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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 24, 2023

JONNIE M. JENNINGS
4 11TH AVENUE, SUITE 1
SHALIMAR, FL 32579 US

SUBJECT: GIA THIEN MONTANA LLC
Ref. Number: W23000074563

We have received your document for GIA THIEN MONTANA LLC and your
check(s) totaling $125.00. Howaever, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to0 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 questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist 11 Letter Number: 723A00011949

RECEIVED

JUN 0 8 2023

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Perri & Jennings
Attorneys at Law

4 Eleventh Avenue, Suite 1, Shalimar, Florida 32579
Telephone (830) 651-3011 » Facsimile (850) 651-3306

Daniel C, Perri, LL.M. in Taxation*

Jonnie M. Jennings, L1 M. in Estate Planning
*Of Counsel

Timaoghy M, Chiassan, J.D.

June 7.2023

Registration Section FED EX:
Division of Corporations 8174 3948 3863

The Centre of Tallahassee
2415 N. Monroe Street, Suite 8§10
Tallahassee. Florida 32303
Re: Gia Thien Momana. LLC. Ref Number: W23000074563

Dear Processing Agent.

Please tind enclosed the requested Certificate of Existence for Gia Thien Montana. LLC
and a copv ol the letter from the Florida Department of State requesting the same.

[{ vou have any questions or need anything clse. please do not hesitate 1o contact me.

Truly vours.

Jonnie M. Jennings

jienningsi@perrijennings.law

IMI/bls
Enc.: as stated above



Perri & Jennings
Altorneys at Law

4 Elevent Avenue, Suite I, Shalimar, Florida 32579
Telephone (850) 651-3011 & Facsimile (850) 631-3306

Daniel C. Perrd, I.L M _in Taxalion®

Jonnie M, Jernings, LIM. in Estate Planning
*(} Counsel

Timothy M. Chiassan, J1)

May 5.2023

Registration Section FED EX:
Division of Corporations 8148 7843 3868

The Centre of Tallahassee
2415 N. Monroe Sireet. Suite 810
Tallahassee, Florida 32303

Re: Gia Thien Momana, LLC

Dear Processing Agent.

Please find enclosed the Application by Foreign Limited Liability Company of Authorization
to Transact Buisines in Florida . the Centificate of Existence. and check number 2167 in the amount
of the $125.00 for the filing fee. Please accept same for filing by the above regarding referenced
foreign limitied liability company to transact business in Florida.

Please return all correspondence concerning this matter to this office. and don’t hesitate to
contact me for further information.

Very truly yours.

Jonnie M. Jennings

IMI7bs

Enc: As stated above



COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: GIA THIEN MONTANA LLC
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 submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jonnie M. Jennings
Name of Person

Perri & Jennings, PLLC
Firm/Company

4 11th Avenue, Suite !
Address

Shalimar, FL 32579
City/State and Zip Code

jjennings@perrijennings.law
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, piease call:

Jonnie M. Jennings a(_ 850 ) __65t1-3011
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

% $125.00 Filing Fee (1 $130.00 Filing Fee & (O $155.00 Filing Fee & (O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Capy



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

IV COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED UABILITY
CQOMPANY TO TRANSACT BLEINESS [N THE STATE GF FLORIDH:

j, Gia Thien Montana LLC
Name of Foreign Limied Lizbility Company. must mcludc - Limited Liabilay Company. LLC.. of "LLC. )

{1l name wnavailabic, enler ah rame adopred for the purpose of ir tag busi in Florida. The alternste name must inchade “Limited Liabitity Company,” "L | C.” or "LLC."}
Montana 3
T Theadicion under the Bw of which fareign Fmined by company i ofganired) “(FEI number, I appicatie)

4 {Date first tramsacted Bisness tn Flonda i pnor & rcgstaton. )
{Sec sccticns 605 0904 & 603 0908, F § ko determine perahry lisbitity)
5. 332 S, Main Street 6. 332 S. Main Street
(5troct Address of Principal Olfice} {Malmg Address)
Kalispell, Montana 59%01 Kalispell, Montana 59901

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

Name: Jennie M. Jennings, Esqg.

Office Address: 4 L1th Avenue, Suite 1

Shalimar  Florida 32579

(Ceky) 1Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited Hability company af the place
designated In this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and | am famillar with
and accept the obligations of my position as registered agent.

,/’/QZ__&,

— (Regiticred apeta’s Grgnature)




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) totsl]:

8Manager Name: Tristelle D. Vu &IManager Name: Tung D. Nguyen
OMember Address: 332 S. Main Street OMember Address: 332 8, Main Streat
O Authorized Kalispell, MT 5990L _ OAuthorized Ealispell, MT 564901
Person Person
Oother_ OoOter__ OOther OOher
OManager Name: OManager Name:
DOMember Address: COOMember Address:
O Authorized O Authgrized
Person Person
DOther Oother OCther____ COther
CIMenager Name: CManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
QoOther OOther Octher QOther,

mﬂmu”mamd\mmwmnmmmsix(ﬁ).Thenmchmemwillbcimg:dforrepuningpurposesoniy.Nm—
imiaexedindividmlsmybeaﬂdedtomhldexmnﬁlingywﬂuidanepamwmofmmmlRmnfmn.

9.Amdwdhawﬁﬁmofmee.mnwmzhan%daysommnyammbmdbymeoﬁmiﬂhavhgcusodyofmmdshm
jmﬁdﬁmmmmofwhichhisorganimd.(!flhecmiﬁmeishaforeignlanguge.umhﬁonoﬁmmﬁm:mmm

of the trensiator must be submitted)

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

submitted in a document to the Department of State const

A

a third degree felony as provided for ins.817.155, F.S.

A v Sigratury of 1 scthorimad peryon

Tristelle D. Vu

Typed ar printed oams of sights



= |

CERTIFICATE OF EXISTENCE

I, CHRISTI JACOBSEN, Secretary of State for the State of Montana, do hereby
certify that:

GIA THIEN MONTANA LLC

duly filed its Articles of Organization for Domestic Limited Liability Company in
this office on April 9, 2014, and on that date was authortzed to transact business in this
state for a term of perpetual duration.

Payment is reflected in the records of the Secretary of State for all fees owed to the
Sccretary of State.

The most recent annual report has been filed with this office.

No articles of dissolution have been placed on the record in this office by said
limited liability company and the records indicate the limited liability company is in
good standing under the laws of the State of Montana.

The Secretary of State cannot certify that tax and penalties owed to this state on
record with the Department of Revenue are current. Please contact the Department of
Revenue at (406) 444-6900 to obtain information on the tax status.

IN WITNESS WHEREOF, I have hereunto set
my hand and affixed the Great Seal of the State of
Montana, at Helena, the Capital, this 6th day of
June, 2023.

(e rertors

Christi Jacobsen
Montana Secretary of State

Certificate Number: 4128183t




SECRETARY OF STATE
2023 ANNUAL REPORT

FILING FEE: $20.00 prior to April 15
FILING FEE: $35.00 after April 15

STATE OF MONTANA For Office Use Only

15455237

STATE OF MONTANA

-FILED-

SECRETARY QOF STATE
Fie Numbar, 15455237
Date Frad' 1/6/2023 7.58 58 PM

Business Type
Business Type

Business Sub-Type

Domestic .imited Liability Company
Limited Liability Company

Business Name

Annual Report Year
Name of Business Entity
Montana File Number
Country of Organization
State of Organization
Business Purpose

2023

GIA THIEN MONTANA LLC
C247447

United States

Montana

NONE STATED

Business Mailing Address of Principal Office
Address

332 S MAIN 8T
KALISPELL, MT 58901

Business Physical Address of Principal Office
Address

None

The registared agent on record is;
Registered Agent

TUNG NGUYEN
Non-Commercial Registered Agent

Agent Number
RA00168248
Email Address
Wabsite

Physical Address

332 8 MAIN ST
KALISPELL, MT 59901

Mailing Address

332 SMAIN 8T
KALISPELL, MT 59901

LLC Management

LLLC Managed By Managers
Managers
Name Of Individual Or Business Entity Business Mailing Address Email Address Active Registered Entity
TUNG D NGUYEN 332 MAIN ST
KALISPELL, MT 59301
TRISTELLE D VU 332 S MAIN ST
KALISPELL, MT 59901

Declarations

[ i confirm I have reviewed the information set forth in this Annual Report and that all information is correct and factual.

E | have been authorized by the business entity to file this document online.

£702/60/1T0 9/1.G9-%/.R0€

S

Uasgolep TASTIYD 3338 TI0 A1213I035 LW AC paaTaday Wd 64



ARV

E I, HEREBY SWEAR AND/OR AFFIRM, under penalty of law, including criminal prosecution, that the facts contained in this
document are true. | certify that | am signing this document as the person(s) whose signature is required, or as an agent
of the person{s) whose signature is required, who has authorized me to place his/her signature on this document.

Signature

Self Tristelle Vu 01/05/2023
Signer's Capacity Sign Here Date

Position Manager/Member

Daytime Contact
Phone Number (406) 890-9909

Email trishdvu@gmail.com

£200/80/T0 /4 6G9-F/.80d

0 Azels1035 W AQ p3aTa23d Wd 6G:/
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SECRETARY OF STATE _-
Linda McCulloch - State of Montana Coe

Montana State Capitol
PO Box 202801
Helena, MT 59620-2801

GIA THIEN MONTANA LLC
8801 CAMERON CREST DR
TAMPA FL 33626

CERTIFICATE OF FILING

1, LINDA McCULLOCH, Secretary of State of the State of Montana, do hereby certify that
GIA THIEN MONTANA LLC

filed its ARTICLES OF ORGANIZATION in this office and has fulfilled the applicable
requirements set forth in law. By virtue of the authority vested in the office, I hercby issue this
certificate evidencing filing effective on the date shown below. I wish you the best of luck with
all your future endeavors as part of the Montana business community.

Certified File Number: C247447-1533187
Dated: April 10, 2014
Effective Date: Apnil 9, 2014

Linda McCulloch
Secretary of State

The first Annual Report must be delivered to the Secretary of State between January 1 and April
15 of the year following the calendar year in which a Domestic or Foreign Corporation or
Limited Liability Company was incorporated or authorized to transact business. Subsequent
Annual Reports must be delivered to the Sceretary of State between January and April 15 each
year thereafter.
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., B84/89/2814 15:;38. 3523448206 OFFICE MAX 1379 PAGE

Exacuted by the undersigned for the pu G 2¢7 (ﬂf?
- Montana Umited Uability Compary. WRITY Required Filag Fes: $70.00

4 24 Hour Priority Handling cheek box and Add $20.00

B2/83

STATE OF MONTANA A

AWPICLES of oma;iz.monhr mm:-:m;mwnm:fm

BOMESTIC UMITED LIARILITY COMPANY /S 3 319 7

MAR: LINDA McCULLOCH STATE OF MQNTANA
seraar o e FILED

ohoRE: fromaaes APR -9 2014

wasm g SEORETARY OF BTATE

PLZASE CHAOX Ome Boo:
Elimited Liahlllty Company O 1 Hour Expedite Handling check box ard Add $100.00
DProfessions! Limitad Usbility Campany
1 The nam-eoﬂhe limtted [tabliity company: 1 LC e
(Mt cordalit “Tiniind Sabdity corgany”, "Urnind compary® o If Proftsicnal, “profeciasl tiriled Eablity company”, ar um sbhreviston)
2, The name and sddress of its registered office/agant In Montaoa:
Apgoinmcnt of te Magirtared Ageat ks confiymessen of the aptat’s consmm
Name: !E[SIELIE Jh !:\} —
Straet Address (requivad): 332 S Mou 0 g+.
Meiing Address (¥ different from street address):
Qney: __Q_'.EPQ'M State: MT Zip Code: L340
Signature of Registered Agent: :
3. The business mailing address of 2 principal place of business:
Malling Address: 5 32 S- Nlam Q-h
Chry: ia| !-Erpe', l State W Tp Code: _53921_
&, {Checkane) I ACWI DO Term (€ Tarm, the Latest date on which the LLC Is 1o dissolve:
5. The LLC wili be managed by (check one) o T Manager or by its [J Members
6. The names o«h? Managers of bers and business mailing sddresses are {attach a list if necessary):
TRISTELUE D. QE - Mgg.gggr
k2 if one or more mambers of the company are Hable for the LLC's debts and obligations under 15-6-3003), MCA, plesse
attach a list of lleble members and written consents of each.
8 if 2 Professional Limited Liabillty Company, the sarvices to be provided:
9. LH SWEMR RM, under penaity of law, that the facts containad in this document are true.
TRISTELLE VU-MER_ 4aliy
Printed Nama & Tt Date [/ 7
Deytime Contace: Phones_R1 S LY 2 SZLE  tmai ] E]S H Q UU@ (M_/ Corng
httouf ooy el iyFo s 18-Aricies_of_Drgenirution_for_Domestic_Limiad_Listlity_ Campany.doc Ravised: 10/01,/213

APR-089-2014 13:28 3823440206 97 P.002



