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COVERLETTER

T Registration Section
Division of Corporations

TROCHELL
SUBJECT:

Name of Limited Liabiity Compans

The enclosed "Application by Foreign Limited Liability Company for Awhorization to Transact Business in Florida.” Certificate of
Existence. and cheek are submitted w register the above referenced torcign limited liabiliny company e transact business in Florida,

Please return all correspondence concerning this matter o the following:

John Hiep Truong

Name of Person

Firm/Company

106 Saint Andrews Place

Address

Enterprise. Al 36330

Civ'State and Zip Code

Jrruemgd 306 wimail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

John Triong 34 A06-0373
at( }
Nume of Contact Person Arca Code Davtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallabassee. ¥T. 32314 2415 N Monroe Street. Sutte 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

C $125.00 Filing Fee ZI8150.00 Filing Fee & O $15500 Filing Fee & A $160.00 Filing Fee. Certificate
Certiticate of Status Certitied Copy ot Status & Certtfied Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIHORIZATION TO TRANSACT BUSINESS

COMPANY TOTRANSHCTBUSINESS IN T STV OF FLORIDA,
TROMYLI

(Name of Foreign Daimited Labihi Company . mosUneTude "Limmted Taabiliny Company.™ 71

O

IN CONMPLIANCE TETTHSECTION G0X2 FLORIYE STATLTEN THE FOLLOWING IS SUBMITTEL 0 RICINTER A FORFIGN LIV LIAEIHTH

o TLLCT

LH e wannlahle, erirer o

ursdicion pdder T Lo ST 0 Rich faraign Tineiad Trabenin oo s vwoong anizeds

tetate Jame adopted for the puspose of ansacinne business ov Ehauga The alternale name must include “Fomied Liaabiy Compam 7L T Clor “LIECT)

844766435

1Tate first tansacted businesson F ot T penon o regsintien )

(i B b, ) cppheable:

(Nee wechons 805 DR E 08 QUOS F S o determime pesadiy habiliy
3

tarreet Adddress of Pincipal Ottice)

0.

vl Saddiess)
L6 Saint Andrews Place

Enterprise, Al 30330
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7. Nume and street address of Florida registered agent: (2.0 Box NOT aceepiabley ‘ !
o«
- ¥
Austin Montgomen 2y
e e
Name: o - »
.7 e nr
306 W, 23rd Street - B
Oflhce Address:
Panaris iy RITER
N . Florida
[EAT N

Registered agent’s acceptance:

s/ codes

Having been named us registercd agent wid 1o aceept service of process for the above stated fimited lability company at the place
designated in this application, 1 lierehy aeceps the appointment as registered agent and agree to act in this capacity. I further agree

and acceept the phligations of my poxition as regisiered agent.

to comply with the provisions of aff statutes relotive (o the proper and complete performance of my duties. and fam fomifiar with

S Sasaturg




8. Forinitial indexing purposes, list names. ttle ar capacity and addresses ot the primary members/managers or persons authorized o

manage {up to s (0) total]:

Title or Capacity:

CIManager
= Member
= Authorized

Person

ClOsher

Name and Address:

John Truony

Title or Capacity:

O Manager

CivMember

CiAutharized
Person

CHOnher

Name and Address:

OIManager

O Member

CiAuthorized
Person

Clother

Nime: O Manager Name:
06 Saint Andrews 'hice
Address: CiMember Address:
Enterprise. Al 36330 _
U Authorized
Person
Cltsiher o Tievher Other
Name: i Manager Name:
Address: CiNember Address:
CJ Authorized
— Person
Otnher ZiOnher CiOther
Namw: CManager Name:
Address: CiMember Address:
iJAuthorized
Porson . .
Oinher CiCher OOther

Inportant Notiee: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals mayv be added 1o the index when tiling vour Florida Deparineni of State Annual Report torm.

9. Atiached s a ceriificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records o the
Jurisdiction under the law of which it is organized. (1 the cortificte is in o foreizn language. a translation of the certiticate under oath
ol the translator must be submitied)

[0. This document 1s executed in accordance with section 6030205 (1 (b), Florida Statutes. 1 am aware that any tulse information
submitted ina document to the Department of State constitutes a third degree telony as provided for in s 817133 F.S,

John H Frinng

=rilire ol authorpGd peran

Typed o prasted name of signee



P.O. Box 3616

John H. Merrill
Montgomery., AL 36103-5616

Secretary of State

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

pursuant to the provisions of Title 10A . Chapter 1. Article 5. Code of Alabama
1975, and upon an examimation of the entity records on file i this office. the
following entity name 1s reserved as availabie:

TROO LL.C

This name reservation 1s for the exclusive use of John Truong. 106 Saint Andrews
Place, Enterprise, AL 36330 for a period of one vear beginning February 18, 2020
and expiring February 18, 2021

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Scal of the State, at the
Capitol, in the city of Montgomery, on this day.

FFebruarv 18, 2020

Date

&u.w

SGR7Y
RES872611 John H. Merrill Secretary of State




