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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2023

THEODORE NGUYEN, CPA
1989 ARMSTRONG DR
LANSDALE, PA 19446 US

SUBJECT: 6206 MIDNIGHT LLC
Ref. Number: W23000150234

We have received your document for 6206 MIDNIGHT LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the foltowing 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 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 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 Il Letter Number: 623A00025641
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COVER LETTER

T Registration Section
Division of Corporations

6206 MIDNIGHT LI.C
SUBJECT:

Name of Limited Liability Company

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

Please return ali correspondence concerning this matter to the following:

THEODORE NGUYEN, CPA

Name of Person

THEODORLE THIEN NGUYEN, CPA. PC

Firm/Company

1989 ARMSTRONG DR

Address

LANSDALL. PA 19446

Ciy/State and Zip Code

TED@TAXCPALU.COM

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

For further information concerning this matter, please call:

THEODORE NGUYEN, CPA 215 699-0431
an )

Name of Contact Person Arca Code Davtime 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, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303

tinclosed is a cheek for the following amount:

Pleuse make check payable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee O $130.00 Filing Fee & [ §155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificute of Status Certiticd Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITTE SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY TOTRANSACT BUNINISSS INTHE STATE OF FLORIDA:

6206 MIDNIGHT LLC

{Name of Foreign Limited Liability Company: must include “Limited Liabilny Company,”™ "L.L.C..7 ur "LLC.T)

{IM namke unavailable, ¢nter aliemate name adepied for the purpose of iransaciing business i Florida. The aliernate nanke muest include “Limited Liability Company” “LL.C" or "LLC ™)

NEW JERSEY

87-3093378
2, 3
Hurssdscteon under the law of whach foreign Tinnied bability company 1s organmiecd) (FEI number, 1f apphicable)
4.
(Date rirsi iransacted business tn Florda, it prior to regasiraton. )
tSee sections 60300904 & 603.0905, F.S. to deternune penaliy labibiyy
6206 MIDNIGHT PASS ROAD #101 141 ASCOT DR
5

GS-':rccl Address of Pomeipal Otfice)

{Maibng Address)

SARATOSALFL 34242 MOUNT ROYAL. NJ (8061

7. Name and street address of Florida registered ageniz (P.O. Box NOT acceptable)
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ANH TRUONG - o) P
Name: _ ~ .-
P -
6206 MIDNIGHT PASS ROAD #101 " .
Office Address: - g Rt
iy
SARASOTA 34242 . < it
JFlorida 77 o
(Cuy) (Z1p code) ™~

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this applicativn, I herehy accept the appointment as registered agent and agree to act in this capacity. I further ugree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and Iam familiar with
und accept the obligations of my positign g3, tygistered agent.

/
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. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons aathorized to
manage [up to six (6} total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ ANH TRUONG YEN VOONG
= Nanager Name: CIManager Name;
—_ 141 ASCOT DR _ 14t ASCOT DR
= Noember Address: = MMember Address:
) MOUNT ROY AL, NJ 08001 ] MOUNT ROY AL, NJ 08061

OJAuthorized O Authorized

Person Person
OOther O0Other OOther OOther
O Manager Name: COManager Name:
OMember Address; OMember Address:
O Authorized ClAuthonzed

Person Pcrson
OOther O Other OOther OOther
OManager Name: Onlanager Name:
COMember Address: OMember Address:
O Autharized OAuthonzed

Person Person
O Other, D Other OOther CI0ther

Important Notiee: Use an attachment 1o report more than six (6). The attachment wili be imaged for reporting purposes onlv. Non-
indexed individuals may be added 10 the index when iiling your Florida Departmemt of State Annual Report form.

Y. Attached is a certificute of existence. ne more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which 1t is organized. (If the certificate 15 in a foreign language, a translation of the cenificate under vath
of the transtator must be submitied)

L3 This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any falsc information

submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.
DocuSigned by:

Signature of an authorized person

ANH TRUONG

Tovmed or orinted nyme ol ctonee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

6206 MIDNIGHT LLC
0450714682

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liabilitv Company was
registered by this office on October 14, 2021.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

ANH TRUOGNG
141 ASCOT DR
MOUNT ROYAL, NJ 08061

IN TESTIMONY WHEREOQF, [ have
hercuma ser my hund and affixed
my Official Seal ar Trencon, this
19th day of October, 2023

7y e

Elizabeth Malher Muoio
Stare Treasurer

Certtficate Number - 6147353663

Verify thix certificate online ot

hutps. sl state nf.usiTYTR_StundingCent/ JSP/WVerify_Cert jsp



