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COVER LETTER

TO: Registration Section
g Division of Corporations

SUBJECT: P\o\C,onﬁ-e,ur S'\‘Or‘/ me‘nc\ Se(un‘ces_ LLC

Name of Limited Liability Co?n{mny

The enclosed " Application by Foreign Limited Liability Company for Authorization to Translact Business in Flonda.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited Hability company to transaet business in Florida..

Please return all correspondence concerning this matier to the following:

OIN‘?\ Spc\}l{no SC\\)Oi‘e,

Name of Person

P\acom-\-gwf S-‘;—Df\/ Lf\)((h}\C\ Se{u1-C€S L_LC

Fi?m/(,'ompuny 7
5%3% an e Pﬁf;; DV.
J Address

\(’Uu“\\c‘)gv.‘\\t’, X LA 7065|;l—

City/State ‘and Zip Code

0[1'\);‘5\ @ racontewr L\)V“‘f'iﬂj - Lom

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

For turther information concerning this matter, please calt:

Olivia Spnll"r\o Sadoa?_ at(__ 4071 Q0L -~ 361D

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporativns
Registration Section Registration Scetion
P.O. Box 6327 Clifton Butlding
Tallahassee, FL 32314 2601 Exccutive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the following amount:
O S125.00 Filing Fee 0O $130.00 Filing Fee & O $155.00 Filing Fee & O S160,00 Filing Fee, Centificue
Certificate of Status Certified Copy ot Statws & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTTT] SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LLABILITY
COAMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. p\accrﬂreux S-i—c(\{ U\_)(\'*llnc\ S(-_(\}--(esr' , L_L(,

E (Name of Foreign Linuted Laabddity Company; must include “Limtted Liability Comggany,”™ "L.L.C.7 or "LLCTY

11t mame unavailable, enter altemate nanx adopted For the puspose of rumacting business in Flonda, The aliernate nzime must include “Limited Liability Conpany,” “L.1.C," or “LLUT)

L puus anc . 81 -4 555%€ |

]
unsdction under the law of which toreign hinuted babehty company o o1ganired) (FEI number. 1t upplwable)
4. /\/j A
i {11ate tirst tramacied business i Florida, 1if prar to registration }

{See seclions GUS.0904 & 6050005, .8, w determine penalty tability)

s, 123905 V\J Colom?\i#lfolﬂ 6. 5(858 anle Pa&s.D".

(Street Address of Prineipal Offiee ) (Maifng Address) )

Dr. \/\)m-}c\’ C)M ({t‘ﬂ,, FL, \T{.\_ﬁé\ sy tle ’ L/\ 7O5q g"
3uU1g 7 J

7. Name and street address of Florida registered agent: {P.O. Box NOT acceplable)

Nurme: O\\\f‘o\ \SpC\“n-hb \C)G\VO l'e,

Office Address: ' E' 5 \/\/ C, I4] Or'\ ' 0\ DT # '6;A’
W l."‘ ‘el .C‘icxr,d R . Flarida .5&7 S 7

4 Laty) tZap coded

- ‘.lt
:

275
-

Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated limited liability «.ompany ut the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pmman as registered agent. ) -

(Registered agent’s siynatae) " .
=~
. . . . . M
8. The name. title or capacity and address of the person(s) whao hasthave authority to manage isfare: =
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Moanag er Oh'u-c« Scudc"
W, % Pacsy vy,

‘fuw\jcu llﬂ LA 7“5"{)-

D535 Laaly Pact Y

Mﬂﬂq\cjgr“ \_)()‘T,l-\uﬁ %{\\JCJ.C
‘{,..nf}qm\é LA Tosa)

(Use attachments if necessury)

1d. duly authenticated by the official having custody of records in the
lcate is in a foreign language, a translation of the certificate under cath

9. Antached is a certificate of existence, no more than 90 davs
jurisdiction under the law of which it is organized. (i the ce

ol the translator musi be submitted} y
4 L?:_r/'

R . 7 . h N g . .
10, This document 1s cxc/cutcd in_atcordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submirted in a document To the.Department of State consittutes a third degree felony as provided for in 5.817.155, F.S.

:T;)C,huo\ Rﬂ\)o.'{r

Typed of prnted name ot sigice

o

/" Signature of an suthorized person




om Schedler
SECRETARY OF STATE
A, Foretong o Tlotss f e Tt o Lovisianas S hrclly, Corigly thns

the Articles of Organization of

RACONTEUR STORY WRITING SERVICES LLC

Domiciled at YOUNGSVILLE, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on December 07,
2016,

I further certify that no Certificate of Dissolution or Termination 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,

October 5, 2017

Certificate ID: 108765798FGTY3

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

t%wéuy 9/192;5 the instructions displayed.
wWww.S0s la gov

Web 42469274K
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