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COVER LETTER

TO:  Mew Piling Section
Division of Corpormtions

SUBJECT: JourneyPure Management Corp.
Namo of corporaiion - innat include suffix

Dear Skr or Madan:

The enclosed *Application by Farclgn Corporation for Authocization ta Transact Business in Florida,”
“Certificale of Existence,” or “Certificalo of Good Standing” and check are submitied to regisier the
sbove referenced foreign corporalion lo tmnzsct Lusiness in Florida,

Pleasa vetm all correspondence copeemming this mtter to the followlug:
Audrey Giglio

Nams of Person

Baker, Donelson, Bearman, Caldwell & Berkowitz, PC

TFinw/Company
211 Commerce St., Ste. 800
Address
Nashville, TN 37201
City/State and Zip code

agiglic@bakerdonelson.com
T-mall address: (o be used for fuhire sunual teport notlfiention)

For farther information concerning this matier, plense call:

Audrey Giqlio

Names of Person

at{_ 6156 ) 726€-5783]
Areq Code & Daylinie Telophone Muniber

STREET/COURIER ADDRRSS: MAILING ADDRESS:
New Filing Section New Filing Scclion
Divition of Corporations IHvision of Corgotalions
Clifion Building P.0. Box 6327

2661 Buccative Center Circle
Tallahasses, FL 3230!

Tallabusses, FL 32314

Enclosed is & cheske for ille following ninoury:
J $70.00FilingPeec O $78.75Plling Pee & O3 $78/5FilingPec & O $87.50 Filing Fee,

Cetiificate of Status Certificd Copy Cetlificale of Status &
Cettified Copy

DUOIN - 62 701 & Wekere Ky ¢ Colins:
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APPLICATION BY FORREIGN CORPORATION ¥OR AUTHORIZATION TO TRANSACT
PUSINBSS|IN FLARIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO
REGISTER A FORENIN COKPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

.. JourneyPure Management Corp.

{Buter mame of corpormlion; must include “INCORPORATEDR® “COMPANY,” “CORPORATION,"
Mine.,” “Co.," "Corp,* “Ine,” *Co,” of "Corp.”)

(f nane unavaflable in Florida, enter allermnlo corporate nant adopied for the purpose of trananeting business in Plorids)

2 Tennessee 1,
(bmc or coumtry wider the law of which it is incorporated) (PE! number, if applicable)
a. Aprii 21, 2014 5. Perpetual

{Date of incorporation) (Durntion: Yoar corp. will canse ta exist or “perpetual™

{Date first transacted business In Florlda, if prior o regisiration)
(SCE SECTIONS 607.1501 & G07.1502, .5, 10 deicrnine penalty Habitity)

25500 Maryland Way, Suite 200, Brentwood, TN 37027

(Principat oflice sidress)

~ AON HY

s 1

o

BN W

e
MG AL
__‘d_l,.u“.;.%

Same as ahove
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(Cumrent malling ndidress)

g
g e,

S. Nonc ond strcey address of Florida registered agent: (P.0. Box NOT acceptoble)
name:  Martha Anderson Hartley

-

) wh
-

EE:l Rd

Oftice Addeess: 200 S. Orange Ave., Ste. 2900 4
Orlando  Florida 32801
(City) ~(@ip code)

9. Registered ngent's acceplance:

Huving heeir nomed ax veglstered agant and (o uceept service of process for the ahove stated oorporatlen of the pluace
dexipaated it this application, I hareby accept the nppolntment as registered apent and ngroz (0 act In this eopacity. |
Surther agree to conply with the prowisions of ull statntes relattve to the proper antd complieie performance of my
thities, amd I ot familtar with and aocept the obligations of miy position ar registered ugeat,

Lo Wil

(Registered apent's slannmrc)

10. Anached is a certificate of existence duly puthenticaied, not inore then Y0 days prior 10 delivery of this application 10
the Depantoent of S1ate, by the Secretary of Sinke ar other ofticlal having custody of corporale records in he Jurlsdicilon
under Ihe lnw of which it is incorporated,
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11, Names and business addresses of ulficers and/or direclors:
A. DIRECTONRS

Chai

Address:

Vice Chainnan;

Address:

Dirccior: 8ViIN D. Les

Addicss: 5500 Maryland Way- Suile 200
Breniwood, TN 37027

pivecior:_SBMUB) A, MacMaster

addrss: 2000 Maryland Way, Suite 200
Brenlwood, TN 37027

D. OFRICERS

Kevin D. Lea

-

A

~ AN 4t

President: o ‘i,. :“'
adaresy: 2200 Maryland Way, Suite 200 e .., Ty
Brentwood, TN 37027 — f;’;ﬁ
vice presisene. S8@Meul A. MacMaster e é,ﬁ-“
Address: 5500 Maryland Way. Suite 200 S

Breniwood, TN 37027
scey: SAMUE! A. MacMasler
Addross: Same as above

“I'Teasurer:

Address:

NOTE: n ary, yop imay altnch an addendum to the appliestion lisling additional afficers andfor directors.
12. ._,%ﬁc;f ----- .
Siymowirs of Diredtor or Qfficar

The officer or dintctor signing this document (end who Iy Tisted in number [2 above) alfirms (hat the facts sinted hereiry
aire truo wad that he vr sha is awara that false information subialited in 2 docuimem 1o the Department of Stale eonslitoles
& third depres felony as provided for in $.817.155, F.5.

13, i -
(Typed or printed wnnye and enpacity of persen signing spplication)
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STATE OF TENNESSEE
Tre Hargell, Secretary of State
Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 8th FL
Nashville, TN 37243-1102

AUDREY GIGLIO November 5, 2014
STE. 800 '

211 COMMERCE ST.
NASHVILLE, TN 37201

Request Type: Certificate of Existence/Authorization Issuance Date: 11/065/2014

Request #: 0144224 Copies Raquasload: 1
Document Receipt

Racaipt #: 1891302 Filing Feea: $22.25

Payment-Credi Card - Stals Payment Canter - CC #: 158106644 $22.25

Regarding: JourneyPure Management Corp.

Filing Type: Corporation For-Profit - Domestic Control # : 755309

Formation/Qualification Date: 0472472014 Dais Formed: 0412112014

Status: Aclive Formation Locale: TENNESSEE

Ouration Term: Parpeiual inactive Dale;

Business County: WILLIAMSBON COUNTY

CERTIFICATE OF EXISTENCE

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certly that effective as of
the issuance dale noted above

JourneyPure Management Corp.

* is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

* has paid all fees, laxes and penaities owed to this State (as reflected In the records of the
Secrelary of State and the Department of Revenue) which affect the existence/authorization of
the business;

* has appointed a registered agent and reglsiered office in this State;
* has not filed Aricles of Dissolution or Articles of Termination. A decree of judicial dissolution

has not been filed.
Tre Hargett E

Secretary of State
Processad By: Cerl Wab User Verification #: 009382431
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