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' COVER LETTER

] Lo

T Registration Section
Dyivision of Corporations

SURIECT: 8{5}‘2@&6 ZZC- .

mame of Limited Liasbiiite Company

-

The enclosed “Application by Foreign Limited Liabitiny Company for Awhorizalion to Transact Business m Flenda” Cerudicate of

Existence. and check are submitied o register the above referenced foreign Iimited hahiliy company 1o transac business m Flonds,
Plense rewurn all correspondence concerning this matter w the following:

'\//6"/1/2/.7/6,7f A\/OOC;/

Name of Persen

\Z‘?eq’ao/ée_ Ll

Firm/Company

S Lonlty J/ =)=

Address

/téw //‘/e.a/:’:j LA 70//3.

Civ/Seate and Zip Codc

x/-éf""ﬁf@ée_vﬂo%& _C/j/a_%e TH1rs. Com

F-mal address: (o be us?d for future ghnual report noitficanion)

For further information concerning this matier, please call:

\/Ié‘ﬂﬂ/'éf %OC/ nl(504 ) J\_gé/" 887‘4 P)_C/Z S

Name of Contact Person Area Code Ravtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divigsion of Corporations Division of Corporations
Registration Section Registration Section
PO, Box 6327 Clifton Building
Tallxhassee, FL 32314 26651 Exceutive Cemer Circle

Tallahassee, FL 32301

Enclosed is 2 check for the foliowing amount:

Please make check pavable H{OR”M mzr,-\R'rME.\W‘S'mm
O $123.00 Filing Fee S130.00 Filng Fee & S135.00 Filing Feo & D S100.00 Filing Fee, Cerulicawe

Cerifieme of Suatus Ceriihied Copy of States & Corufied Copy
P P
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7. tame and siregt address of Flonda segisizrad agent (0. Box NOT acerpubled

Name: ié)“ \S:Se // /D/’ée.—#
O ey Address: _/5“ 79‘—’ D \S.h/ 7/14 f){ 41_’&/7 -,

7% //}?1 &Jﬂé 'gmv _ | Flonidz i_%é_z
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5 For il ndeatg purpoesea, hainames, tlie or capaciiy and addresses of the prinwar amcimbrrs imanagers o7 prisens s authorived w
manzge {up Lo sin (0) o]
Title or Capacity: Name and Address: Title or Cupacity: Name and Address:

Pihtamager come Jentifer_Weood P <ome: TAVIS. \5:»&”_59)_4
mcmhur Address: _?éé_@__ﬁé_x_j;{_ P Member sddress: 736 Conk S
Tlaumorized # /3 [ Authorized =/ 3

Person New ﬂféem/. LA To//Z Now CFtea 715, LA TONZ

[(JOther COthes (Jother Conber
[CIvanager Name: L] Manager Naume:
[ IMember Address: [} Member Address:
L JAuthorized ] Autborized
L
T -
Person Person =
. (/) .
I & .
DOilwr CGther DOlhc:‘ [CJher__ 2= as o
5 : ZL\' - i
B S T S
[jM;m:\ucr Name: D Manager Name; - :f.' = '
) ' ) ' R S
T Memher Address: 1 Member Address: l_k -
{ JAuthorized [ Authorized
Person Person

[ IOther [(JOther 1Other CJoiher

Important Nottce: Use an attachment 1o report more than six {6). The atachment will be imaged for reporting purposes only. iNon-

indexed individuals may be added to the index when filing vour Flarida Department o £ State Annual Report form,

9. Atached 15 a certificate of existence. no more than 90 dayvs old. dubv anthenticated by the ofhicial having custody ol secovds o ihe

jurisdiction under the faw of which itis oreanized. 111 the certificate s in o forcign fanguage. o wanglation of the ceriifcate under outh

of the translator must be submitied)

8 Florida Statwtes. | am aware tat apy false information

10 This document i executed in accordance with section 0050203 (1 {
ahmited in 2 ducumeni 1o the Department of State constitutes o third degree fefony 23 provided for s $17 155 F.8,
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R. Kyle Ardoin
SECRETARY OF STATE
A, Frstiny o Tt of e Sots offLowiionas S ool Contly ot
the Articles of Organization of
BESPOKE L1.C
Domiciled at NEW ORLEANS, LOUISIANA,

Were fited in this Office and a Certificate of Organization was issued on January 28,
2013,

I further certify that no Certificate of Dissolution or Termination has been issued.

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

May 12, 2020

ﬂ 7 ﬂ—ﬂ Certificate ID: 11207067#3N83
To valkiate this cerfificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

Sorotings o Tots the intructons dipiayed.

Web 41064531K

Page 1 of 1 on 5/12/2020 2:07:00 PM



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 26, 2020

JENNIFER WOOD

986 CONTI STREET, #13

NEW ORLEANS, LA 70112 US

SUBJECT: BESPOKE LLC
Ref. Number: W20000051229

We have received your document for BESPOKE LLC and check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The form you submitted is for a Foreign Corporation, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Laura D Chang
Regulatory Specialist Il Letter Number: 020A00010457

R=CEIVED
JuL 2 2 20

Reeewed Corvecied applicadion

www.sunbiz.org

Niviainnm of Carnnratinne . PO ROY 2997 Tallalkacaan Blarida 2091 4



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2020

JENNIFER WOOD

BESPOKE LLC

936 CONTI ST. #13

NEW ORLEANS, LA 70112 US

SUBJECT: BESPOKE LLC
Ref. Number: W20000087793

We have received your document for BESPOKE LLC and check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liabiiity company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable . "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The alternate name selected for your corporation is not available in Florida.
Please select a new alternate name that contains "Incorporated,” "Company,
"Corporation,” "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." You may make the
corrections to the alternate name in the space provided in number one of the

application.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Laura D Chang
Regulatory Specialist Il Letter Number: 820A00015095

www.sunbiz.org
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