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COVER LETTER
ol [N . ¢
TO: Registration Section
i Division of Corporations

SUBJECT: Rodhf)\uez E"“\C‘(P"RS@ S LLC of M S dba ’ExPorca—

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return al} correspondence concerning this matter to the following:

Denis ¢ Rodnauez

~~ Name of Person

QDAY;«QIACZ Emjrerpvige uC of MS dLa 5100('%

Firm/Company

2% 3+ V\aM_l(AnA Avehae

Address

gh,{u@@({f LA 3100

City/State and Zip Code

d\’[ﬂo\ @ iclowd. comn

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

\SO&& /—\ Qsdr\qw’b ag 2y RNTF - 88’8/“"
Name of Cotact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0O $125.00 Filing Fee & $130.00 Filing Fee &  { $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABIITY
COMFPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L Rodraner Entcprise LLC of MS

(Nashe of Foreign Limited Liability Company, must inctude “Limited Liability Compa.ny‘ “L.L.C.

“or “LLC.™}

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C," or “LLC.™)
Louisiane~ ,  Ho-2bS0F |-
(J urisdicticn under the law of which foreign limited Hability

(FEI number, if applicable)
company is organized)
4 N/ A

(Date first transacted business in Florida, 1f prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

s, 3%3% Ma‘“f\“"‘d Avenug.
ShmfaporJr LA 0oL

{Street Address of Principal Office)

6 23X Mav\?\omo\ Avenue
S\r‘\rwe{[noﬂ'. LA ok

(Mailing Address)
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7. Name and street address of Fiorida registered agent: (P.O. Box NOT accepiable) 3
Name: O(:C\'\k Q Rodn (J\UJI/L é,p

Office Address: _ T A8 NW .Si»eu\’ '
Miann,

(City)
Registered agent’s acceptance:

‘a0

12 :1Hy 8l d3S 91
(a0

val
el

, Florida 22 \7/ ('(

(Zip code)

Having been named as registered agent and te accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations af my positio 3 as registere agem.

v

(chtstéred agent’s signature)
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Denis ﬂzadwc\u% —NAnaGING Waonnlaer €37 Mow\lwd Ar SWW‘Q"’H Y ov
g\)&c A rolha\wﬂ,— rvw\nmur\ﬁ natan Dot g@* MaM\w\Rve S)vcuwr’r LN oL

9. Attached is a certificate of existence, no more than 90 days cld, duly
Jjurisdiction under the law of which it is organized. (If the in ificate is

enticated by the official having custody of records in the

oreign language, a translation of the certificate under oath
of the translator must be submitted)

This document is executed in a ;
submitted in a document to the Dep

artment of State constltutcs a third degree felony as prowded forins.817.155,F.S.

ws ¢ ro\wa\uﬁ/

Typed or printed halne of signee




SECRETARY QF STATE

S Forotury o ot o2k Flote offLocirinna S Arotly Cortsiy ot

an Application for Certificate of Authority of

RODRIGUEZ ENTERPKISE, LLC OF MS

Domiciled at CARTHAGE, MISSISSIPPI, was filed in this Office on May 30, 2013,

I further certify that no certificate of withdrawal has been issued.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

September 12, 2015

Web 41185076Q
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Certificate ID: 107469834F5P83

To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow
the instructions displayed.

www.sos Ja.gov
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SECRETARY OF STATE
Y Fortng o Tt f e Tts offLviirionas S horedy Cortily hot

RODRIGUEZ ENTERPRISE, LLC OF MS

A limited liability company domiciled in CARTHAGE, MISSISSIPPI,

Filed charter and qualified to do business in this State on May 30, 2013,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Balon Rouge on,

September 12, 20186

Certificate ID: 10746981#XYN83

To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Cerfificate, then follow

%M(‘wy / %@ the instructions displayed.

WwWw.505 Ia
Web 41185976Q sasa.gov
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