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COVERLETTER

TO: Registration Section
Division of Corporations

Lima Investments, 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 return all correspondence concerning this matter to the following:

Elvira A. DeGaetani

Name of Person

Lima Investments, LLC

Firm/Company
4515 Monterey Drive
Address
Tamarac, F1. 33319
City/State and Zip Code

acadiaco@mac.com

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

For further information concerning this matter, please cail:

Hvira A DeGacetani (954 ) 240-8826
at

Name of Contact Person Area Code Daytime Tetephone Number
Muiting Address; Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payeble to: FLORIDA DEPARTMENT OF STATE

a $125.00 Filing Fee [0 $130.00 FilingFec & [0 $155.00 Filing Fee & [ $160.00 Fiiing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0%02 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGEBTER A FORFRGN LIMITED LIARIITY
COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1 Lima Investments, LLC

{Name of Foreign Limited Lizbility Company; must include “Limited Liabihity Company,” "L.L.C.” or “LLL.™)
Ardehomes rowd LLC

(1f namne o vaitable, citer glteTonts nome oot for the o of in Florids. The altermaze name omt inclode “Limtted Lisbility Company,” “LL.C." or *LLC.")

East Baton Rouge Parish, Louisiana
2

81-4895829
3.
(Toadiction under the law o which forcign kmitwed Tability commpany is organtzed)

{FEIL cumbser, f applicablc)

13211 Coursey Blvd.
5

4515 Monterey Drive
. 6.
{5treet Address of Principal Ofice) Mailling Address)
2 B
Baton Rouge Tamarac ‘mm 3
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7. Namc and gireet address of Florida registered agent: (P.O. Box NOT accepteblic) R =
wn
o= b
22w
Elvira A DeGaetani grﬂ ~o
Name:

4515 Monterey Blvd.
Office Address:

Tamarac

33319

, Florida
(City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accepe service of process for the above stated limited lighility company at the place
designated in this application, I hereby accept the appointmens as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutzs relative to the proper and compicte performance of my duties, and I am famifiar with
and accept the obligations of my position as

7

(Regigered agent's igranze)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:
Title or Capacity: Name and Addresy;
= Manager Name: Elvira A. DeGaetani
OMember Address: 4515 Monterey Drive
] Authorized Tamarac, Fla. 33319
Person Member\Manager
OOther O0ther
CIManager Name:
CMember Address:
CJ Authorized
Person
CiOther OOther
DManager Name:
CMember Address:
O Authorized
Person
ClOther. OOther

Title or Capacity:

C1Manager

OMember

] Authorized
Person

C0ther

O Manager
(OMember
O Authorized

Person

C1Other

OOManager
(OMember
OAuthorized

Person

OOther

Name and Address:
Name:
Address:
O0Other
Name:
Address:
OOther
Name:
Address:
C1Other

Important Notice: Uise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flerida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records i the
junisdiction 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.5.

Zg ra f)d )e\iﬁc‘ ezwu_c.

Elvira A. DeGaetani

Signature of an suthorized person

Typed or printed ngme of signee



R. Kyle Ardoin
SECRETARY OF STATE
A, Sretnry of Tt f ke Foots o Lovisianas S b hrotly Contidyy it
the Articles of Organization of
LIMA INVESTMENTS L.L.C.
Domiciled at BATON ROUGE, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on January 04,
2017,

[ 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 lo be
affixed at the City of Baton Rouge on,

January 11, 2022

A 7 m Certificate ID: 11509796#9ES93
To validate this certificate, visil the following web site,

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

%&e&ay 3/%& mih'uoscﬁons displayed.

Web 42503494K
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