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COVER LETTER

TO: New Filing Section
Division of Corporations
SUBJECT: Think Healfny

LC

{Name of Resulting Florida Lifnited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitied to convert an “Other

Business Entity” into a “Florida Limited Liability Company™ in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter to:

(ao) Pennings

(Contact Person) J

(Firm/Company)

4o\ 5. Landinas DVice

(A ddrcss)J

Tork Myexs, FL 33a14

kLdjily, State and Zip Code)

(Ao | Dennipas e yak oo, (ows

E-mail Address: (to bd used for future il_njual rcp((jnotiﬁcalions)

For further information concerning this matter, please call:

(nvol PU\M AV a 11D

303 Db 3A

(Name of Contact Person) J

Enclosed is a check for the following amount: (Al checks processed by this office must be payable in US

dollars and drawn on a bank located in the United States)

[ $150.00 Filing Fees
{325 for Conversion

(J$155.00 Filing Fees
and Certificate of

& 5125 for Articles Status
of Organization)
Mailing Address:

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

INHS!L (7/17)

(75180.00 Filing Fees
and Centified Copy

(Arca Code) (Daytime Telephone Number)

B{lSS.OO Filing Fees,
Certified Copy, and
Certificate of Status

Street Address:

New Filing Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 3, 2023

CAROL PENNINGS
1113 CRYPTIC WOOD AVENUE
FUQUAY VARINA, NC 27526-3996

SUBJECT: THINK HEALTHY, LLC
Ref. Number: W23000000212 oo

We have received your document for THINK HEALTHY, LLC and your check(s)
totaling $137.50. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Only non-United States entities may become a domestic limited liability company,_,
as stated in section 605.1052, Florida Statutes. You may want to explore one of>
the conversion options. Please return to our website sunbiz. org to download ther !
appropriate form. =
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

L

Lt’n ‘_(:\ ”.' -

If you have any guestions concerning the filing of your document, please call
(850) 245-6052.

DANIEL L O'KEEFE
Regulatory Specialist 11 Letter Number: 723A00000075

www.sunbiz.org
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The State

Office of Secretary of Sz‘ate Mark Hammond

Certificate of Existence .
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I, Mark Hammond, Secretary of State of South Carolina Hereby certlfy that 3

THINK HEALTHY, LLC, A Limited Liability Company duly organized under the
laws of the State of South Carolina on January 20th, 2011, with a duration that is
at will, has as of this date filed all reports due this office, paid ail fees, taxes and
penalties owed to the Secretary of State, that the Secretary of State has net
mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carclina Code,
and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
28th day of January, 2011.

Mark Hammond., Secretary of State




Articles of Conversion
For
“QOther Business Entity”
Into
Florida Limited Liability Company

The Articies of Conversion and attached Articles of Organization are submitted to convert the following

“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Flonda
Statutes.

L. The name of the “Other Business Entity™ mediaﬁzly prior to the filing of the Articles of Conversion is:
Think Healt

(Enter Name UFOth Business Entity)

2. The “Other Business Entity” is a LLC

{Enter entity type. Example: corporation, limited partnership, general partnership, common law or business trust, cic,)

First organized, formed or incorporated under the laws of 50wt m A A

(Enter state, or ifa non-U.S. entity, the name of the country)

on_Jam AD O\ e wmavtd o Novta (aohine,

(date of organization. formation or incorporation} é’&- LU

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

’Ty\\f\yk L%{jl(‘rimkﬂ I

{Enter Name of Florida Limilcd@p{)ility Company) -

TERRL
RRRY

W
a3

T
4. If not cffective on the date of filing, enter the effective date: T Lz
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days afler}
the date this document is filed by the Florida Department of State.) =

s .

-1

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be h%:d as the.
document’s effective date on the Department of State’s records.

o
=

5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F .S,



Signed this 4= day of FUO\fuwx'(‘j 20,

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: C[)\VD\ P eAnNing S
Printed Name: CMD\ LA ANANY V\3 S Title: maxy\ﬂz%(’/\

Signature(s) on behalfl of Other Business Entity: [See below for required signature(s)]

Signaturc: W
Printed Name:,___ N+ (MD\0w DLV\M\’@ S Title: __ DWW VLY

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

T
If Florida Corporation: e = .
Signature of Chairman, Vice Chairman, Dircctor, or Officer. i om ""1
If Directors or Officers have not been selected, an Incorporator must sign. 20 L‘l" e
If Florida General Partnership or Limited Liability Partnership: . 3
Signature of one General Partner. ~ ;_ -
If Florida Limited Partnership or Limited Liability Limited Partnership: :{;

Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: £25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Think dealddy  LLE

{Must contain the words “Limited Liability Colnjaﬁy “L.L.C.7or“LLC.™
ARTICLE 1l - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
432\ 5.L&vm0\fmds purve
FOE WMueny, =L 33419

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

4921 5. LANA naye DY Ve

J
ok Maeys, FL 3391

The name and the Florida street address of the registered agent are:

(ool Pann'i ng S

Name LJ —: — E‘, aj.:

4o\ 5. Landngs DYve EOE T

Florida street address (P.O. Bqﬂ NOT acceptable) Tt -3
fovk Myaus 33949 R
City Zip o

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 certificate, | hereby accept the appointment as

registered agent and agree (o act in this capacity. [ further agree to comply with the provisions of ull
statutes relating to the proper und complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

(Al _Pun

Registered Agent’s Signature (REbblR’ED)

(CONTINUED)



ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liabihty
Company:;
Title:
"AMBR" = Authorized Member
"MGR" = Mapager
Ma
J

Name and Address:

‘a0l Pennings
183 5 Lomd s TR
PoAt M, FLJ 33914

W\Uagtwjpﬁmﬂfnc-,;
M> yuphc wWooA~ Avre.
vvugwgﬁ VALIPA NC_ 215 26

AMBR

—ay

3 ro

e attac i - o
(Use attachment if necessary) :f = -
- m e
‘.:, . | e
ARTICLE V: Other provisions, if any. - _‘J o

:r.

——5

REQUIRED SIGNATURE:

(A ?Ur\\rw\?;)q

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware 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.

Gavo\ PLAANG S
Typed or l9‘inted name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)




|7 SOSID: 2334390

. . Date Filed: 1/11/2022 3:02:00 'M
State of North Carolina ‘ Elaine F. Marshall

Department of the Secretary of State North Carolina Secretary of State
} C2022 007 02005

APPLICATION FOR CERTIFICATE OF AUTHORITY
FOR LIMITED LIABILITY COMPANY

Pursuant to $57D-7-03 of the General Statutes of North Carolina, the undersigned limited liability company hereby applies for a
Certiticate of Authority to transact business in the State of North Carolina. and for that purpose submits the following;

1. The name of the limited liability company is Think Healthy, LLC

and if the timited liability company name is unavailable for use in the State of North Carolina, the name the limited

liability company wishes to use 18

2. The state or country under whose laws the limited liability company was formed is SC, Uniied States

3. Principal office information: (Sefect cither a or b))
4. [] The limited liability company has a principal office.

The principal office telephone number:

The street address and county of the principal office of the limited liability company is:

Number and Street:

City; State: Zip Code: County:
e o™
The mailing address, if different from the street address. of the principal office of the corporation is: ;- ﬁ
S m T
Number and Street: s = s
LA 1 i
e . 1
City: State: Zip Code: County: . ) N
s =
N o .
b. [®] The limited liability company does not have a principal office. P .;-

]
b

4. The name of the registered agent in the State of North Carolina is; Carol Pennings

5. The street address and county of the registered agent's office in the State of North Carolina is:

Number and SII"CC[ZI 113 Cryphc Wood Avcnue

city:Fuquay Varina State: NC  Zip Code27526-3996 County: Wake

The North Carolina mailing address. if different from the street address, of the registered agent’s office in the State of North
Carolina is:

Number and Street:

Ciry: State: NC Zip Code: County:

BUSINESS REGISTRATION DIVISION P.0. BOX 29622

RALEIGH, NC 27626-0622
(Revised Juty 2047)

(Form L-()9)



APP.I.‘IC.»\TION FOR CERTIFICATE OF AUTHORITY
Page 2

7. The names. titles. and usual business addresses of the current company officials of the limited liability company are
(use attuchment if necessary) (This document must be signed by o person listed in item 7.)

Name Title Business Address
Nicholas Pennings

Exccutive Manager 1113 Cryptic Wood Avenue Fuquay Varina NC

/Member 27526-3996 United Statcs
Carol Pennings Manager /Managing 1113 Cryptic Wood Avenue Fuquay Varina NC,
Member 27526-3996 United Stales

8.

Attached is a certificate of existence (or document of similar import), duly authenticated by the secretary of state or other official

) > ] 1z
having custody of limited liability company records in the state or country of formation. The Certificate of Existence must be
less than six months old. A photecopy of the certification cannot be accepted

If the limited liability company is required to use a fictitious name in order to transact business in this State, a copy of the
resotution of its managers adopting the fictitious name is attached

10. (Optional): Please provide a business ¢-mail address: Privacy Redaction
The Secretary of State’s Office will e-mail the business automatically at the address provided above at no cost when a documem

is filed. The e-mail provided will not be viewable on the website. For more information on why this service is offered. please see
the instructions for this document.

11. This application will be effective upon filing, unless a delayed date and/or time is specified

This the 7t day of January | 2022
';'_-“ (AT -
L W
Som ™
‘: [Pa e
ST -
Think Healthy, LLC 2., ' 77
Name of Limited Liability Company == ! _ﬂ,
S o
Carol Pennings Manager PR
Signature of Company Official = :;2

Carol Pennings Manager

Type or Print Name and Title

Notes:

I. Filing fee is $250. This document must be filed with the Secretary of State

BUSINESS REGISTRATION DIVISION P.C. BOX 29622 RALEIGH. NC 27626-0622
(Revised July 2017)

(Form L-09)



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF AUTHORIZATION
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

THINK HEALTHY, LLC

is a limited liability company formed under the laws of South Carolina as Think
Healthy, LLC and was authorized to transact business in the State of North Carolina by
issuance of a certificate of authority on 1 lth day of January, 2022.

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company has not withdrawn from the State of North Carolina, (ii) the said
limited liability company’s certificate of authority has not been suspended for failure to
comply with the Revenue Act of the State of North Carolina, (ii1) that said limited
liability company is not administratively revoked for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial revocation, withdrawal, articles of merger, or articles of
conversion for said limited hability company.

IN WITNESS WHEREOF, | have hercunio sct
my hand and aftixed my official scal at the City
of Raleigh, this 20th day of December, 2022,

Gloire L Sppaknll

Secretary of State

Certilication® | 14814847-1 Reference# 19244536 Page: 1 of |
Verily this certificate online at utps://www soste. goviverfication



B (Continuéd) Additional Officers/Officials - Think Healthy, LL.C

Carol Pennings - Manager Signature: Carol Pennings
Address: 1113 Cryptic Wood Avenue Fuquay Varina NC, 27526-3996 United States
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b STATE OF SOUTH CAROLINA
SECRETARY OF STATE
i : ARTICLES OF ORGANIZATION
=aitesiag ey Limited Liability Company — Domestic

Filing Fee - $110.00
TYPE OR PRINT CLEARLY IN BLACK INK

The undersigned delivers the following articles of organization to form a South Carolina limited liability
company pursuant to $.C. Code of Laws §33-44-202 and §33-44-203.

1. The name of the limited liability company (Company ending must be included in name*)

Think Healthy, LLC

*NOTE: The name of the limited liability cempary must contain one of the following endings:
“limited liability company” or “limited company” or the abbreviation “L.L.C.”, “LLC", L.C."

or “LC”. “Limited” may be abbreviated as “Ltd.”, and “company™ may be abbreviated as
“‘CD.“

2. The address of the initial designated office of the limited liability company in South Carolina is

3500 N. Ocean Bivd., Unit 1009

Sueel Address
North Myrtie Beach, SC 29582
Cty Zip Code
3. The initial agent for service of process is
Nicholas Pennings
Name ture of Agent

and the street address in South Carolina for this initial agem for service of process is

3500 N. Ocean Bivd., Unit 1009

Street Address
North Myrtie Beach, SC 29582
City Zip Code
4, List the name and address of each organizer. Only pne organizer is required, but you may have more
than one,
(a) Nichoias Pennings
Name
3500 N. Ocean Blvd, Unit 1009
Swreet Address
North Myrtle Beach sC 29582
City Siate Zip Code
(b) Carol Pennings
Name
3500 N. Ocean Bivd., Unit 1009
Sireet Address
North Myrtle Beach sC 29582
1 1104260284 FILED: 512012041
THIK STALTEY LD
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T Think Heatthy, LLC
Name of Limited Liability Company

[ ] Check this box only if the company is to be a term company. 1f the company is a term
company, provide the term specified.

[ ) Check this box only if management of the limited liability company is vested in a manager or
managers. If this company is 10 be managed by managers, include the name and address of each
initial manager.

(a)

Name

Street Address

City Siate Zip Code
(b)

Name

Street Address

City State Zip Code

[ ] Check this box gnlv if one or more of the members of the company are to be liable for its debts
and obligations under §33-44-303(c). [f one or more members are so liable, specify which members,
and for which debis, obligations or liabilities such members are liable in their capacity as members.
This provision is optional and does not have to be completed.

Unless a delaved effective date is specified, these articles will be effective when endorsed for filing
by the Secretary of State. Specify any delayed effective date and time.

Any other provisions not inconsistent with law which the organizers determine to include, including
any provisions that are required or are permitted to be set forth in the limited liability company
operating agreeineni may be included on & separate antachment, Pleasc make reference to this
section if vou include a separate attachment.

Each organizer listed under number 4 must sign.

5 Ol = 10~ {(

Signature of Organt

Date
(avol Penn——_, Ot- i - M
Signature of Organizer a Date

Form Revised by South Carolina
Secretary of State, December 2009



