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FLORIDA DEPARTMENT OF STATE
Divizion of Corporations

March 14, 2021

EMILY L. LEWIS
PO BOX 848
MILTON, FL 32583

SUBJECT: LEWIS CONSU

LTING SERVICE, LLC
Ref. Number: W21000033029

We have received your document for LEWIS CONSULTING SERVICE, LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(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 fiability company must select an
alternate name for use in the state of Florida. -

Please insert the alternate name in the spar;e?provided on the application form.

The aiternate 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 ionger acceptable.

The document number of the name conflict is PO30001443926.

A certificate of existence or a certificate of good standing, dated nc mere than 20
days prior to the delivery of the application to the Department of State, duiy
authenticated by the secratary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is nct acceptabie.

Please return your document, along with a copy of this lefter, within 60 days or
your filing will be considered abandoned.

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

Yvette Scott
Document Specizlist 11 Letter Number: 721A0C0CO5355

RECEIVED

MAY 5 2001

0 il



COYER LETTER

TO: Registration Section
Division of Corporations

Lewss Consulting Service, LLC
SUBIECT:

Namie 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 o register the above referenced foreign limited Hability company 1o trapsact husiness in Florida.

Please return abl correspondence concerning this matter to the tollowing:

Emilv L, Lewis

Name of Person

RO~
Ly 2
o : v — X
Firm/Company e e “‘T]
.-< Oy
PO Box 848 —
Address - | i i
v O
Milton, FL 32583 o
L
City/State and Zip Code m o

lewiscansulting2020(@email.com

E-mail address: {to he used for future annual report notification)

For further mtormation concerning this matter, please call:

Emily L. Lewis 573 2250276
at ¢ )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Iinclosed is a check for the following amount:

Please make check pavablie to: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee = 5i30.00 Filing Fee & O $133.00 Filing Fee & T SI60L00 Filing Fee, Certificate
Certificate ot Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION o03.0%02, FLORIDA STATUTES. THE FOLLOWING I SUBMITTED T0) REGISTER A FORIIGN  LIMITED LIABT Y
COMPANY T TRANIACT BUSINESS INTHE STATE OF FLORIDA:

| Lewis Consulting Service, LLC

(Name of Foreign Limued Liability Company: must include “Limuned Biability Company "L LC T or "LLCT)

Emily Lewis Consutting, LIL.C

{1f name unavarlable, enter allernate mame adopted for the purpose of Innsacting business ia Flanda, The alternate name must include “Limited Lisbilsty Company,” "L.L.C."or "LELC.™
Missouri
2

utisdicnion under the Taw of which toreign Tintited Tegbiliy company o organized)

(FEI nuntbee, il 2pplicable)

March 1. 2021

o0 I~
4. i D
(Date first transacied business i Flonda, if prior 1o regstration. ) S -
(See secttons 605 QNH £ o5 0905 F S, o derermine penalty liamliny 3 !'4.. ol - ﬂ'ﬂ
= o
1925 Bay Qaks Circle P.C(3 Box 84§ R - it
3. . o 3
(5treet Address of Principal O1ice) (Maling Address) -l M
[y N
Milton, FL 32382 Milton. FL 32572 m- P
A Yy Y

.
o

K
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7. Name and street address of Florida registered agent: (PO, Bax NOT accepiable}

Emily L. Lewis
Name:

1925 Bav Quks Circle
Ofhice Address:

Milton 32583

. Florida

1y ) (Zip code)

Registered agent’s aceeptance:
Having been named as registered agent and 1o accept service of process for the abave stated limited liability compuny at the pluce
designated inn this application, [ hereby uceept the appointment as registered agent and agree to act in this capacityv. { further agree

to comply with the provisions of all statutes relaiive to the praper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ageuqt.

N, (0 A

‘ ;R!giuumd '.lgcm'-. signature )




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total|;

Title or Capacity:

Name and Address:

Title or Capacity:

Emaly L. Lewis

= A\ anagper Name
O Member Address: P.O. Boa 538
O Authorized Milton, FI. 32372
Person
OOther CiOther
O Manager Namc:
CIMuember Address:
JAuthorized
Person
CiOther, TJOther,
O Manager Name:
OMember Address:
O Authorized
Person
ClOdher OOther

OManager
CIMember
O Autharized

Person

COther

Name and Address:

Name:

Address:

DO Manager

OMember

O Authorized
Person

COther

Name:

Address:

OManager
O Member
O Authorized

Person

CJiOther

Name:

Address:

COther

Impurtant Notice: Use an attachiment to report mare than $1x (6). The attachment will be imaged for reporting purpeses only. Nun-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

Y. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofhicial 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 certificaie under oath

of the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statetes. 1 am aware that any false intformation
submitted in a document to the Department of State constitutes a third degree telony as provided for in s 817,155 F.§.

O
e

Emily L. Lewis

Typed or printed name of segnee
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John R. Ashcroft
Secretary of State

I, John R. Ashcroft, Secretary of State of the STATE OF MISSOURI, do hereby ce
records in my office and in my care and custody reveal that

Lewis Consulting Service LLC
LC001566197

! .
"1

A Missoun entity was created under the laws of this State on 1/1/2018, and is Active, ha@\g
fuily comphied with all the requirements of this office.

IN TESTIMONY WHEREOF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of Missouri.
Dane at the City of Jefferson, the 13th day of April, 2021.

ol

L/E{:rt?bn of State

Certification Number; CERT-IN75508
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