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COVERLETTER

TO: Registration Section
Division of Corporations

MARIA CHICKEN FARM, LLC
SUBJECT:

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 liabitity campany to transact business in Florida.

Please return all correspondence concerning this matter to the following:

FRANKIIN LY

Name of Person

FRANKLIN ACCOUNTING & TAX LLC

Firm/Company

4864 JIMMY CARTER BLVD 5Ti 207

Address

NORCROSS, GA 30053

City/State and Zip Code
FRANKLIN@FRANKLINTAXPRO.COM

E-mail address: (to be used for Duture annual report notification)

For further information concerning this matter, pleage call:

PHUONGANH DIEU DINH 770 842-1255
at { )
Narme of Contact Person Area Code Daytime Telephone 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
Tatlahassee, FL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
{J $125.00 Filing Fec [ $130.00 Filing Fee &  [1 $155.00 Filing Fee & £160.00 Filing Fee, Certificate

Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITF SECTION 805.0902, FLORINDA STATUTES, THE FOLLOWING 1S SUBMITTED T REGISTER A FOREIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 MARIA CHICKEN FARM, LLC
(Name of Foreign Jamiled Liability Company; must nclude “Limited Liability Company,” L.L.C. or "LLCT)

(If naine unavailable, eater altes nate name adopted for Lk pupose of naasacting business in Florida, The altermate pame must include “Limited Liability Campany,” "L.L.C,” or *LLC.")

GEORGIA 964670317
3.

| ~{Tarisdiction under the faw of whick foieign Jomited Tubility conspany is argazized)

{FEY mwnber, il applicable}

NOVEMBER 15TH, 2024

dq,
) TDiatc fit trangactcd busioess 1o Tlorids, 1] prior to egistmtion.) -
(See sections 605.0904 & 6050905, F.S. 10 deternine penaly lagbiliry}
209TH RD 4010 APPLECRISP ROAD
5. 6.
{Street Address of Princips] OBice) (Maling Addrezsy
LIVE OAK, FL 32060 ROSWELL, GA 30076
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7 Name and street address of Florida registered agent: (P.O. Box NOT acceptablc) oo g
- o A
Name PHUONGANH DIEU DINH A §Tﬁ]
ame: L5 =
o — O
209TH ROAL i
Office Address: oL, ™
! ro
LIVE OAK 32060
, Florida
(City) (Zip code)

Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent und agree fo act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with
and aceept the obligations of my position as registe

Char Did

{Registered agent's lignll‘ﬂtc)




8. Tor initial indexing purposes, list names, title or capacity and addresses of the primary members/managers Or persons authorized to
manage [up to six (6) total]:

Title or Cavacity: Name aid Addiess: Title or Capucity: Nsme aad Addiess;
EManager Name: PIUONGANH DIEUDINT CIManager Nane:
dMember Address: 4010 APPLECRISPROAD OMember Address:
|Autharized ROSSWELL, GA 30076 [l Authorized _
Petson . Peison
OOther OOther dOther _ ClOther
OManager Name: ClManager Name:
CIMember Address: OMember Address:
T Auihonzed O Authorized
Person Person
OOther, {30ther (JOther Ol Other
OManager MName: {IManager Name:
[OMember Address: OMember Address:
{J Authorized O Authorized
Person Person
C10ther {O0Other OOther CJQther

Lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Pepartment of State Annual Report form.

9. Attached is a certificate of existence, no more then 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 certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This docwnent is executed in accordance with section 605.0203 (1) (b), Florida Stetutes. | am awarc that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for ins.817.155,F.8.

St DA

Signature o@}‘ﬁuthorized perton

PHUONGANH DIEU DINH

Typed or printed gane ol signee



Control Number : 24162311

STATE OF GEORGIA

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

CERTIFICATE OT EXISTENCE

I, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Maria Chicken Farm, L1.C
a Domestic Limited Liablity 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 annual 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 cxistence of the above-named entity as of the date issued. 1t 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 Titte 14 of the Official Code of Georgia Annolated and is prima-facic
ovidence that said entity is in existence or is authorized to transact business in this state.

Docket Number : 28189384
Date Inc/Auth/Filed: 08/27/2024

Jurisdiction : Georgta
Print Date o 10/29/2024
Form Number ¢ 211

DBrssl Padorapzs i

Brad Raffensperger
Secretary of State




