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COVER LETTER

TO: Registration Section
Division of Corporations

THERKESA CHICKEN FARM, LLC
SUBIECT:

Name of Limited Laability Conmpany

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

Please return ali correspondence concerning this matter Lo the following:

FRANKLIN LY

Name of Person

FRANKLIN ACCOUNTING & TAX LLC

Firn/Company

4864 JIMMY CARTER BLVD STE 207

Address

NORCROSS, GA 30093

City/State and Zip Code
FRANKLIN@FRANKLINTAXPRO.COM

F-mail address: (to be used for [uture annual report notiftcation)

For further information concerning this matter, please call:

THANH THUY THI HA 710 §42-1255
at { )

Name of Contact Person Area Code Daytime Telephane Number
Mailing Address: Street Address:
Registration Section 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

{0 $125.00 Filing Fec (0 $130.00 Filing Fee & O $155.00 Iiling Fee & E/SJG0.0(} Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER # FOREIGN LIMITED LIABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

! THERESA CHICKEN FARM, LL.C
{Name of Foreign imited Liability Company; must include "Limited Liability Company,” "LLC "o "LLCT}

{if rane wnavailable, enter alte:nate name adapied for the prpase cf Imnsacling business in Florida. The slicrmate mame must include " Limued Liability Company,” “1..L.C," or “LLC.")

99-1090650

GEORGIA
2, 3
(Furisdiction under (hc faw ol which foreign lrmitcd Jability company 13 organmized} {FETnumber, i tpplicable}

NOVEMBER 15TH, 2024

4,
{Deic firet transacted bosiness n Flarida, 1f poor (o regisiralion. )
(Sce sections 605.0004 & 605.0905, F.5. 10 determing penaity liability)

135 WELFORD TRACE

209TH RD
6.

3.
{Stréet Agdress of Principal Office) (Mailing Address}
LIVE QAK, F1. 32060 ALPHARETTA, GA 30004 e =
. ~a
- e

e =2
. () -
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oW BT
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) e ) YN
S

THANH THUY THI HA Lo—

Name: et B = o}

209TH ROAD
Office Address: :
LIVE GAK 32060
, Florida
(City) (Zip code)
Registered agent’s acceptance:
nt and to accept service of process for the above stated limited liability company af the place

ee

Having been named as registered age
designated in this application, I hereby accept the appointment as vegistered agent and agree (o act in this capacity. 1 Surther agr

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I um familiar with

and accept the obligations of my position as registered agent. )
Aﬂ'x

(Registered a;eéﬁ signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/inanagers or persons authorized to

sanage [up to six (6) total]:

Tille ar Capacity:

Name aidd Address:

CTHANITTHUY THI HA

= Manager Name:

U Member Address: 185 WELFORD TRACE
Authorized ALPHARETTA, GA 30004
Person

ClOther {CO0ther

(tManager Name:

(Member Address:

O Authorized
Person

C10ther {JOther

CManager Name:

COMember Address:

D Authorized
Person

OO0ther OOther

Titie o Capucity:

CIManager
OMember
L) Authorized

Person

ClOther

CiManager
OMember
O Authorized

Person

ClOther

CManager
COiMiember
O Authorized

Person

JOther

Name and Adduress:

Name:

Address:

OOther

Name:

Address:

{O0ther

Name:

Address:

OOther

Important Notice: Use an attachment to report more than §ix (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificatc of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under cath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.5,

Signature

THANH THUY THI HA

an quthwrized person

Typed or printed name of signee



Control Number : 24022461

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Mavdn Ladher Ioag, Foo D,
Axlanss, Geovgis 30334-1556

I, Brag Raffensparger, the Secretery of State of the State of Georgia, do hereby certify vader the seal of
my office that

Theresa Chickenr Farm, LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and aniieal registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Sccretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. Tt does

not certify whether or not a notice of intent to dissolve, an application -for withdrawal, a statement of

commencement of winding up or any other similar. document has been. filed or is pending with the

Secretary of State. '

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docke: Number ; 28189411
Dete Inc/Auth/Filed: 01/30/2024

Jurisdiction : Georgia
Print Date 1042972024
Form Number D211

Breot Ptz fon

Brad Raffensperger
Secretary of State




