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COVER LETTER

T Registration Section
Division of Corpurations

Long Nguyen Nham Tran Estae LLC
SUBJECT:

Nuame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonization to Transact Business in Florida,” Centificate of’
Existence. und check are submitted o register the above referenced forcign limited jiability compuany to transact business in Florida,

Please return all correspondence concerning this matter to the tollowing:

Christina Petlys

Name vl Person

Firm/Company
328 Thomas Dr 3
=
M~
Address '...;
Panama City Beach, FL 32408 '
Vo)
CitvsState and Zip Code
City/State p Ce -
=
‘hris{@luxcheachrentuls.com
chris{@luxcheachrentuls.con _ -
E-mail address: (10 be used for Tuture annual report notificauon) - o
-
For turther intormation concerning this matter, please call:
Christing Pettys 830 1706787
at | )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Cenuec of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Taltahassee. FL 32303

LEnclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 5135.00 Filing Fec T3 $130.00 Filing Fee & 3 S155.00 Filing Fee & 00 $160.00 Filing Fee. Certilicate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE BITH SECTION 60502, FLORIDA STATUTER THE FOLLOWING 15 SUBMITTED TO REGISTER o FORFIGN TIMITED [IABIEITY
COMPANY TO TRANSACTBUNINESS INTHE STATE OF FLORIDA:

: Long Nguven Nham Tran Estate LLC

(Name of Foreten Linuted Liabiliy Companyy must include Limited Dability Company.”  L1L.C. 7 or "LLC™

(B name unavalable, coter aliernate name adopted for the purpese of rmasacting busioes<an Florida, The alternate name ot melude “Limied Liability Company,” “1LLC " or LI C ")

Gieorgia 87-182.4889
2. 3.
(Jansdiction ender the Liw of which forcegn hminied hability company 1 orgsnized) tFET number. i appheable)
0310172022
5.
(T0atg et unsagted Posiness o Flonda, o prs o regisbabinn, )
{See seclings DS DN & GO3 09D5 F.S 1o determine penalty liahstity)
428 Thomas Dr 428 Thomas Dr
. 6.
15treel Addrgss o1 Princspal Officey IMaihieg Addzess)
Panama City Beach, FI1 32408 Panama City Beach, FI1 32408

7. Namwe and street address of Florida registered agent: (P.0. Box NOQT acceptable)

he L Pd b1 AVHIIT

Christina Peutvs
Name:

428 Thomas Dr
Oftfice Address:

Panamu City Beach 32408
. Florida

1011 1£3p code)

Registered agent’s acceptance:
Tluving been named us registered agent and to accept service of process for the above stated limited Hability compuny at the place
designated in this application, I frereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of all statutes refative to the proper and complete performuance of my duties, and I am familiar with
and aveept the obligations of my position as registered agend.

/]W.@m/%é%ﬂ

(Registered apent’s signature)



¥, For initial indexing purposes. list names, titie or cupacity and addresses o' the primary members/managers or persons authorized w
manage [up to six (0) wtal]:

Title ur Capacity: Name and Address: Title or Capacity: Name and Address:
- . [.ong Thanh Neuyven
= A fanager Name: £ CE TIManager Name:
_ 84035 Merion Dr
LINember Address: TInember Address:
. Duluth. GA 30097 _ )
O Authorized 1 Authorized
PPerson Person
O Orther O Giher T Other CiOther
CIManager Numwe: I Manager Name:
O Member Address: OMember Address:
=
. 2
JAuthorized O Authorized ~
Person Person —"
- V)
Tjurther TOther OOther Ci0ther_—
‘ - '
TS
LM anuger Name; O Manager Name! nall
CIMember Address: CinMember Address:
O Autharized ClAuthorized
Person Person
O Other Ci0ther ClOther Ci0ther

Impurtant Notice: Use an attachnent to report more than six (6). The auachment will be imaged for reporting purposes only, Non-
indeaed individuals may be added to the index when filing vour Florida Department of State Anaswal Report form,

9. Attached ix @ certiticate of existency, no more than 90 days old, duly authenticated by the ofticial having custody ef records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under eath
of the translator must be suboitted)

10. This document is exceuted in aceordance with secuon 603.0203 (1) (b). Florida Stawutes. | am aware that any talse intormation
submitted in a document to the Department of Stite constituies a thigddegree telony as provided for ins.817. 135, F.5,

1

B
Wl -
/ 5isnai:|-y/nurd person

Long Thantt Nauyen

Taped of printed name ot vignes




Control Number : 21200523

STATE OF GEORGIA

Secretary of State
Corparations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Sceretary of State of the State of Georgia, do hereby certify under the seal of
my office that

LONG NGUYEN NHAM TRAN ESTATE LLC

a Domestic Limited Liability Company

was formed n the jurisdiction stated below or was authonzed to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Grorgia Annotated and has not filed articles of dissolution, ceruficate of
cancellation or any other similar document with the office of the Secretary of Staie.

This certificate relates only to the legal existence of the above-named entity as of the date issugd. It does
not certify whether or not a notice of intent i dissolve. an application for withdrawal. a stalement of
commencement of winding up or any other similar document has been filed or is pmdmﬁvuh the
Secretary of State. |
w

This ceruficate is 1ssued pursuant to Title 14 of the Official Code of Georgia Amnotated and is psma facie
evidence that said entitv is in existenee or is authorized (0 transact busingss in this state.

*12=LP

Docket Number ;0 23174719
Date Inc/Auth/Fited : 07/21/2021

Jurisdiction : Georgia
Print Daig  03/06/2022
Form Nuinber 2211

Book Fotpmapzs i

Brad Raffensperger
Secretary of State




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 17, 2022

CHRISTINA PETTYS
428 THOMAS DR
PANAMA CITY BCH, FL 32408 US

SUBJECT: LONG NGUYEN NHAM TRAN ESTATE LLC
Ref. Number: W22000051325

We have received your document for LONG NGUYEN NHAM TRAN ESTATE
LLC and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A certificate of existence or a cenrtificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary 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 cenrtificate 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 not acceptable.

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

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

Sharon D Franklin
Regulatory Specialist Il Letter Number: 622A00008966
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