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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2023

ALBERT LEWIS
513 PITNEY RQAD
COLUMBIA, SC 29212 US

SUBJECT: LAPA INVESTMENTS LLC
Ref. Number: W23000105927

We have received your document for LAPA INVESTMENTS LLC and check(s)
totaling $160.00. 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 distinguishabie from the name of an existing
entity on our records. Therefore, the limited liability 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.

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

Ariel Jones
Regulatory Specialist Il Letter Number: 023A00017540

www.sunbiz.org

Niivrietinm At flarrnaratinarne . PO ROY 2297 _Tallahacecans Flarida 29914



COVER LETTER

TO: Registration Section
Division of Corporations

LAPA Investments LLI.C
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 submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Albert Lewis

Name ol Person

LAPA Investments LLC

Firm/Company

513 Pitney Road

Address

Columbia, SC 29212

Citv/Staie and Zip Code

simplvk 100@gmail.com

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

For further information concerning this matter, please call:

Albert Lewis 404 310-5006
at ( }

Name ot Contact Person Areca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303

Enclosed is a check tor the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee 0 5130.00 Filing Fee & 0 $155.00 Filing Fee & = $160.00 Filing Fee. Centificate
Cenificate of Status Centitied Copy of Staius & Cerutied Copy



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

IN COMPLIANCE WHTESECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR o1 FORFIGN LINITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE SUATE OF FLORIDA:
| LAPA investments LLLC

(Name of Foreign Limited Lrability Company: must include "Limned Liabilty Company,
LAPA Investments! LLC

LILC Tor "LLCT

(If name unavailable, enter alternare name adopted for the purpose of transacting business in Florida The alicmate name must inghade “1imited Liabihey Company,” “1.1.C," or "LLC.T)
South Carolina
B

(Jurtsdiction ander the taw of which foreagn Imited Tiabilits company 1+ organisedy

N
J.
(TET number. it applicable)
4.
Date Brst tramacted business in Flonda, ipoior 1o regstiation )
(See sections 05,0903 & 605.0905, F § 1o determine penatty liability )
2575 S Hwy 17-92 513 Pitney Road
5.
(Street Address of Prncipal Qtfice)

6.
Casselberry FLL 32707

Mailing Addressy

Columbia. SC 29212

7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)

Albert Lewis
Name:

~3

4 =
KA ot o
- ’). — e ’\:‘ [}
G e
cae 3
2575 S Hwy 17-92 - I
Ofhice Address: 4 =3

Casselberry 32707 L )
. Fiorida
ry)
Registered agent’s acceptance:

{Zip coded

Having been named as registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application. | hereby accept the appointment as registered agent and agree to act in this capacity. { further agree

to comply with the provisions of alf statutes relative to the proper and complete performunce of my duties, and I am fumiliar with
and gccept the obligations of my position as registered age

Gl

(chélc d agenr’s signanue




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 Address:

Albert Lewts

Title or Capacity:

Name and Address:

= Manager Name: OManager Name:
2575 S Hwy 17-92
OMember Address: ' OMember Address:
. Casselberrv, FL 32707 .
O Authorized JAuthorized
Person Person
TOther DO Other CIOther O Other
—_ Kevin Lewis .
m Manager Name: OManager Name:
2575 S Hwvy 17-92
OMember Address: - OMember Address:
. Cassclberry, F1 32707 .
O Authorized b D Authorized
Person Person
JOther 10ther OOther CiOther
Danny Brown
™\ lanager Name: ) OManager Name:
2575 S Hwy 17-92
O Miember Address: ’ OMember Address;
. Casselberry, FL 32707 .
O Authorized OAuthorized
Person Person
OOther OOther CIOther OOther

[mportant Notice; Use an attachment to repart more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report form.

9. Attached is a certiftcate 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 centiticate is in a foreign language. a translation of the certificate under oath

of the translaior must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Siatutes. | aim aware that any false information

submitied in a document 1o the Department of State constitutes a third degre

dll

»

felony as provided for in s 817,155 F.5.

wlgmll‘l:.rt\{\fﬂﬂ wtforized persen

Albert Lewis

Tvped or peinted name of signee



_‘-.:‘.E.’j\‘:’f

e
a1l

14 31|
(enil

L2000

v :.“.7?};"?

11 Hy|

ANERVAY

MUY phHb)

T
u'r'l'-' |:|

SHATTAY Am,ﬁwﬁ{\%&y

i

LR ()

am

N

NI

I
AOI

EXSENIN ENT NSNS N

L R

(RO )

Office of Secretary of State Mark Hammond
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Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Lapa Investments Llc, a limited liability company duly organized under the laws of the

State of South Carolina on November 28th, 2018, with a duration that is at will, has as ’:%
of this date filed all reports due this office, paid all fees, taxes and penalties owed to e
the State, that the Secretary of State has not mailed notice to the company that it is 5?
subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33-

44-809, and that the company has not filed articles of termination as of the date
hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 27th day
of July, 2023.
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Mark Hammond. Sccretary of State
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