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FLORIDA DE PA[m{'_I"f\’IEN'l‘ _Qg;_S'['A'I‘E
Division of Corporaions

March 7, 2023

SHAYLA PHAM
3710 158TH ST.
URBANDALE, 1A 50323 U

SUBJECT: THN. LLC.
Ref. Number: W23000031462

We have received your document for THN. 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):

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 distinguishable 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.

A certificate of existence or a certificate 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 transiation of the certificate 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 guestions concerning the filing of your document siase, call
(850) 245-6051. - /%/
Andrea Andrews //

Regulatory Specialist ! ' 7 Letter Number: 223/\69@85 7
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www . sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

THN.LLC. > JTHN 1O

Name of Limited Liability Company

SUBJECT:

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

Please return ali correspondence concemning this matter to the foltowing:

Shayla Pham

Name of Person

THN.LLC.

FimvCompany

3710 138th S1.

Address

Urbandale. Towa - 30323

City/State and Zip Code

pham_shayla@ yahoo.com

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

For further information concerning this matier, please call:

Shayla Pham 515 867-7630
at( )

Name of Contact Person Area Code Daytime Telephone Numher
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2413 N. Monroc Sireet, Suite 8§10

Tallahassee. FI. 32302

Enclosed is a cheek for the following amount;

Please make cheek payable 1o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee {3 $130.00 Filing Fee & 0O $155.00 Filing Fee & 0 $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO FRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE WIT1 SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITITED TO REGISTER A FOREIGN LIMITED LLABITTY
COMPANY TO TRANSHCT BUEINESS INTHE STATE OF FLORIDA;

| THN.LLC. » JTHWN , LLC

{Name of Foreign Limited Liability Company. must include “Limited Liability Company.” "Lt or "L1.C1)

(H name unavailable. enter aliemate name adopled for the purpose of tansacling busiticss in Flonda. The sllernate name must include ~Limired Linbiliny Company,” L1 € ar "LL(.™)

lowa 92-21341t5
.) -
thurisdiction under the Taw of which foreign Timited Tability company 15 orgamized) (\FET nurmber, 11 applicable]
4.
iDate fimt iransacied busimess 1n Floruls, of prios o regislation )
(Sec sections 605 0904 & 605 0904, F.S. 1o determine penalty labiluy)
37i0 158th Su. 3710 15%th St
5. o.
(Street Address of Principal Otficey i Maing Address)
Urbandale, Tows - 50323 Urbandale. fowa - 30323

7. Name and street address of Florida registered agent: (P.0O. Bon NOT aceeptable)

(] : 2
—i’ RS
T s
- .- b ey
Jimmy Huynh — = '“";“e'
Name: N = -
= 1 o
- oo -
903 Daybreak Dr. = v
. : .
Office Address: it -0 I I.,lﬂ;
Fruitland Park 34731 - = LY
. Flarida - .
Gy tZip code) f }- i

Hegistered agent’s acceptance:
Having been named as registered agenr and (o accept service of process for the above stared limited {liubility company at the pluce
designated in this application, I hereby accept the appointment ax registered agent and agree (o act in this capacity. | further agree

to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am familiar with
and uccepi the obligations of my position as registered agent.

{Regis r‘d’ geot’s signature )



8. For inital indexing purposes, list names, utle or capacity and addresses of the primary members/managers ot persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Jimmy Huynh OManager Name: Shayla Pham
= Mcmber Address: 703 Daybreak Dr. = Member Address: 3710 158th St.
D Authorized Fruitland Park, Florida - 34731 G Authorized Urbandade. Towa - 50323
Person Person
COther COther OOther CiOther
DManager Name! O Manager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
TJOrther CiOther O0Other OOther
{IManager Name: G Manager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther COther L Other GiOther

Important Notice: Use an attachment to report more than six (6}, The attachment will be imaged ior reporting purposes only. Non-
indeaed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate ol existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (1 the cenificate i5 in o foreign language, a translation of the certificate under oath
of the transtator must be submiticd)

10. This document is executed tn accordance with section 605.0203 (1) (b). Florida Statutes. 1 am awire that any false information
submitted in a document to the Department of State constitutes a thirgdlegree felony as provided for in .817.155. F.S.

Signayfure f an authorized person

Jimmy Huynh

'I)pt‘:‘d or printed mame of signee



Cernificate ol Standing https:/fsos iowa.gov/business/cert/Printaspx r=gk WIHA Y r_YelPu2...
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[OWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

[ssue Date: 3/29/2023

Name: THN. LLC (489DL.C - 738397)
Date of Incorporation: 2/1/2023
Duration: PERPETUAL

1. Paul D). Pate. Secretary of Staie of the State of lowa, custodian of the records of incorporations. certify the
following for the limited lability company named on this certificate:

a. The entity is in existence and dulv incorporated under the laws ot lowa.

b. All fees, taxes and penaltics required under the Revised Uniform Limited Liability Company Act and
other laws duc the Sccretary of State have been paid.

¢. The most recent biennial report required has been filed with the Secretary ot State.
d. The Secretary of State has not administratively dissolved the timited liability company.

e. The Secretary ot State has not filed either a statement ot dissolution or statement of termination.

Certificate [[D: CS265922
To validate certificates visit: i

sos.jowa.gov/ValidateCertificate

Paul D. Pate. lowa Secretary of State




