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L. Lewis Legacy Enterprise, Inc.
(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAMIE AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STA TUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Lewis Legacy Enterprise, Inc.
(Enter name of corporation; must include “YINCORPORATED." ~COM PANY.” “CORPORATION."
Inc.." "Co.." "Corp,” "Ine.” "Co." or *Corp.”)

{1f name unavailabie in Florida, enter aliernate Corporate name sdopted for the purpose of transacting business in Florida)

5 Georgia 3 88-0926622
(S1ate or country under the law of which it is incorporated) (FE) number, if applicable)
02/23/2022
4, ' 5.
{Date of incorporation) {Date of duration, if other than perpetual)
.

(Date first transucted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 6071502, F.S.. to determine penalty liability)

7 1722 Curters Mill Way, Lithonia, GA 30058

{Principal office street address)

17v)

(Current mailing address, if diflerent)

L ]

8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Jerome Anthony Lewis
Name: ¥ ..

55 W. Church St., Apt. 1914

55:6 HY L1 Y 2267

Office Address:

Orland - 32801
rande . Florida °

(City) (Zip code)

. Registered agent’s aceeptance:
Having been numed as registered agent and to accepl service of process for the above stuted corporation at the place
designated in this application, I hereby accepl the appoiniment ay registered agent and agree to act in this capacity. 1

Jursher agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and | am familiar with and accept the obligations of my position as registered agent.

e
N

[/
Sl (7242 e A i —_

(Registered agent’s signature)

P
10. Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this upplication to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11 Forinitinl indexing purposes, list names, titles and addresses of the primary officers andior directors [up (o six (6) tutal]:



A. DIRECTORS

DI huirman
OVice Chairman
3 Yirector

& President

B Vice President

Jerome Anthony Lewis

Neme:
Address: 1722 CU[[C[’S M]” Way

Lithonia, GA 30058

OChatnman

AOvice Chairman

i Dircctar

O3President

O Vice Presidem

Name:

Addres

Shanelle 1.ewis

2396 Harmony Ridge Court

u.

Lithonia, GA 30058

W Scerctury W Treasurer OSceretury OTreasurer
Ounker OOher OOther Gther
ClChainman Name: Bentsion Yushkevich Rogachevsky O Chairman Name;

OViee Chairman  Address: 55 W. Church St., Apt. 1914 CiVice Chairman  Address:

B Dirccior Orlando, FL 32801 Oilyirector

Oieesidem OPresident

OVice President OVice Presidem

OiSeerctany O Treusurer ClSeervtary OTreasurer
Titnher O Other OOiher OoOther
DIChairman Name: OcChainman Name;

OVice Chairman  Address: DOVice Chairman  Address;

ODircctor O Uircctor

O Presiderst Oleesident

OVice President OVice President

OSecretary OTreasurer OSeeretary OTreasurer
OOther O Other COOther GiOther

impornant Notige: Use an aituchment o report more thyn six (6). The attachment will he imaged for repOting purpoaes ondy. Non-indexed
individuals may be a}c}c\ed to the index when liling _wyurida Department of State Annuad Report form.

I
12 {,— /(/-) ""HC/‘-/"_.—\Z/_—“—'—'_‘_F

-

p ’Signnlun: of Dircctor or (HTicer

rd

4

et
The officer or director signing this document (and who is listed in number 1§ sbove) affirms that the facts stated herein are true und thin he or
she is sware that false imformation submitied in a document 10 the Department of State constitutes 3 third degree fetony ax provided for in
sE17.135 ¥ S,

13 Jerome Anthany Lewis, President

{Typed or printed nime and capacity oT person signing application)



Control Number ; 22043158

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Sccretary of State 6f the State of Georgia, do hereby certify under the seal of
my office that - .

Lewis Legacy Enterprise, Inc.
a Do{nes'tic Profit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the appticable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. centificate of
cancellation or any other. similar document with the Office of the Secretary of Starc.

This ceruificate relates only to the lcgal ckistence of the above- named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title-14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or 1s authorized to transact business in this state.

Docket Number @ 23621131
Date Inc/Auth/Filed: 02/23/2022
Jurisdiction . Georgia
Primt Date 2 O8/17/2022
Form Number 2 211

Bt Botipmapirion

Brad Raffensperger
Secretary of State




