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SUBJECT:

\CO\" ER hli'l'l'ER -‘

Fax: (BSD} 617-£38)

’ BTruong, LLC

Page: 3 0t B 0911612020 2:99 PM

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matier to the following:

Brian Truong

Name of PPerson

BTruong, LLC

Firm/Company

1000 Northeast 3rd Avenue

Address

Boca Raton, F1. 33432

Citv/State and Zip Code

me@truongbrian.com

I-mail address: (to be used for future annual report noufication)

For further information concerning this matier. please call:

Brian Truong

ar{ 212 }

758-8050

Name of Contact Persan

MAILING ADDRESS:
Division of Corporations
Registration Scction
PO Box 6327
Tallahassce, F1. 32314

Arca Code

Daytime Telephone Number

STREET ADDRESS:

Division of Corporations
Registration Scetion

Clifion Building

2661 Exccutive Center Circle
Tallahassec, FL 32301

Enclosed 13 a check for the following amount:
Please make check pavable o: FLORIDA DEPARTMENT OF STATE

[ s125.00 Filing Fee

D $130.00 Filing Fee &
Certificate of Status

Cernfied Copy

H20000322782 3

D S155.00 Filing Fee &

D S160.00 Filing Fee, Certificate
of Status & Certified Copy
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f\}'{'l,[(,':\'l'l():\' BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
\ IN FLORIDA

IN COMPLLNCE BT SECTION 6050002, FLORIDA STATUTES, 1T JIHLCIRING IS SUBAMETIY R REGINTTR A FOREIGN TINTNEL) TLABILITY
COMPANY TV TRANSACT BUSININS INTHE STATE OF FLORI A

| BTruong, LLC

Name of Foragn Lindied Liabilty Company: must include - Limited Liability Company,”™ L.LC."or "LLCT)

(If naine unasailable, enter altermnate name sdopled fur the pumpose ol transactiog business in Uloeids, Me afternate aanw must include “Limited Lisbilty Company,” *L.L.C." or "LLLT)

85-2693954

" Dclaware 3
Junsdx on waler the nw ol w fich forelyn bmited Tabilily carpany T o ganized ) {FET number, f applicable}
4.
[Pratc Tt Lnigae lod busimens i Flocds, 1F prier o registration. )
[See scctions 6050904 & #05.0903, F S, w dewymine ponslty tiability )
1000 Northeast 3rd Avenue p 1000 Northeast 3rd Avenue
).
(Strect Address of Pincipal Othice) (Maiting Addree)
Boca Raton, FL 33432 Boca Raton, FL, 33432

7. Name and street address of Florida registered agent: (0. Box NOT acceptable)

:\
[Ty
Brian Truong =t .
Nanw: 5{ N
% Y
- S
1000 Northeast 3rd Avenue — =
Otfice Address: P v .
L ST
- %
Roca Raton 3 % =t
Florida _ 53432 el e
{City) {Zip code) T3S0 oo
- -5
. . T- #a
Registered agent’s acceptance: .

Having been named us registered agent and to aecept service of process for the above stated timited Liability compuany at the pluce
designated in this application, I hereby accepi the appointment as registered ugent and agree to act in this capacity. f further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, amd Fam Samiliar with
and accept the obligations of my position us registered ageni,

/}%/J»\ (6\;//4/

(Repstentd agent's ;ignniun.':i
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8. For initial indexing purposes. list names. title or capucity and addresses ol the primary members/managers or persons authorized to
manage [up 1o six (6) wial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Brandon Truong

Brian Truong

DManagcr Name: D Manager Name:

- 1000 Northeast 3rd Avenue
ix(Member Address: © o [;] Member Address:

Boca Raton, FL 33432 Boca Raton, FIL 33432

1000 Northeast 3rd Avenue

[CJauthorized D Athorized

Person Person

CJother D)thcr DOIIwr

E:_}Olhcr

[CJManager Name: [:l Manager Name:
[_IMember Address: [:] Member Address:
Caushorized D Authortzed

Person Person

CJower E]O:hcr DO[]IL‘I’ DOlhcr

DManngcr Name: D Manager Name:
CIMember Address: D Member Address:
[ JAuthorized D Authorized

Person Person

Clother [:]Olhr:r DOlhcr D)l!]cr

Important Notice: Use an atiachment 1o report more than six {6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Anmual Report form,

9. Atached is a certificate of existence, no more than 90 days old, duly suthenticated by the official 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 certificate under oath
of the translator must be submitted)

L0, This document is eaccuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Deparient of State constitutes a third degree felony as provided for in s. 817,155, F.S.

%"/&ﬂv\ %//xxﬂ/

Signature of an autherized pcw-n"

Brian Truong

Typed or printed pame of signee

H20000322782 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“BTRUONG, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIFTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BTRUONG, LLC"
WAS FORMED ON THE TWENTIETH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

/ .
Qmmw.m-.lnm«m 2

Authentication: 203535917
Date: 08-25-20

3453971 8300
SR# 20206935128

You may verify this certificate enline at corp.defaware.gov/authver.shiml
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