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' COVER LETTER

TO:  Registration Section
Division of Corporations

WORDSMITH OF RAPIDES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to 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 retumn all correspondence concemning this matter to the following:

JASON TUDOR

Name of Person

WORDSMITH OF RAFIDES, LLC

Firm/Company
429 LENOX AVENUE Suite 155
Address
MIAMI, FLORIDA 33139
City/State and Zip Code

JASONWTUDOR@GMAIL.COM

E-mail address: {to be used {or future annual report notification)

For further information concemning this matter, please call:

JASON TUDOR 225 326 5098
at( )

Name of Contact Person Arca 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:
1 $125.00 Filing Fee $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Cetificate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATIONrBY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREKGN UMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

|, WORDSMITH(OF RAPIDES) LLC.
{Name of Foreign Limiied Liability Company; must include “Limited Liability Company,” "L.LC., or "LLC.")

[1f name uravailible, enter sl rarne adopted {or the purpose of| ing business in Florida The altemate pams nuet inclide ~Limited Lisbiliey Company," “L.L.C." ar “LLC."}
2, LOUISIANA 3
{Junsdiction under the Taw of which i:mp limwted Hability company 15 organized) ’ TFET number, il applicabie}
4, N/A
Daro rit wansacied uainess in Florida, If prior o regiaimation
Sca sections 605.0904 & 60% 0905 F.S, 1o dulcrmsrw penaley hobiliny)
5. 429 LENOX AVENUE, suite 155 ¢. 429 LENOX AVENUE, Suite 155
(Stwal Addresa of Principal G Hice) Muiling Address} :
MIAMI, FLORIDA 33139 MIAMI, FLORIDA 33139 g* =
e E
Fon o
=
-,
7. Name and street address of Florida registered agent: (P.0O. Box NQT acceptable) T e _'_
hea T
Name: PARACORP INCORPORATED "y ™0
o:x:
Office Address: |39 OFFICE PLAZA DRIVE, ISTFLOOR "._“ Lo w
5 @
TALLAHASSE , Florida 32301 é‘,_r{ £
) (Zip code) @ B

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited llability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provislons of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepl the obligations of my pasition as registered agent.

Milton Vong, Assistant Secretary / Z /
/

(Registered agent's tignature}

&. The name, title or capacity and address of the person(s) whe has/have authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OWNER JASON TUDOR

429 LENOX AYENUE, Suite 155
MIAMI, FLORIDA 33139

{Use atachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

e

Signature of aa ewthonzed person

JASON TUDOR

Typed or printed name of signee
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the Articles of Organization of

WORDSMITH (OF RAPIDES), LLC

Domiciled at NEW ORLEANS, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on May 10, 2005,

1 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,

=

Gltrotinng o ot

Web 35936480K

February 16, 2018

Certificate ID: 10918378#G6QB3

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

WWW.S0S Ja.gov
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