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COVER LETTER
TO:  Registration Section
Division of Corporations

TRIM HEALTHY MAMA, 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 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Christopher English Hugan, Atty.

Name of Person

Hugan Law
Firm/Company
1191 W. Main Street Suite &

Address ™3
Hendersonville, Tennessee 37075 _: ' ‘4
City/State and Zip Code ~:u :
chris@huganlaw .com ” ,

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

For further information concerning this matier, please call: j

Christopher E. Hugan

a1(615 ) (qu_qaqq

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahasses, FLL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

'ﬁ$]25.00 Filing Fee 0O $130.00 Filing Fee & O $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



-

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

IN COMPLIANCE WHTH SECTION 605.0K2 FLORIDA SEATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FORIXGN LIMITED LIABILITY
COMPANY TO IRANSACT BUSINISS IN THIE STATEOF FLORIDA:

. TRim Hheartny Mama, LLC

{Name of Fareign Limited Liability Company: must include ~Limited Liability Company.” "L.L.C..” or "LLC.%}

(If name unavailable, enter alternate name adopied for the purpose of transacting business in Florida. The alternate rame must inchade “Limited
Liahility Company.” "L.1.C.” or "LLC.)

. TeENNLSSE E 3,

(Jurisdiction under the law of which toreign limited liability (FEI number, if applicable)
company 15 organized)

s, R-84-2014

(Date first transacted business in Florida, if prior Lo n_,L_.nslratmn )
{See sections 605.0904 & 605.0903, F.S. 1o determine penalty ligbitity)

5. G5 %4 Hitnwad Y
Bow Aqun, Tewness &k 37084

7 {Street Address of Principal Offics}

6. ~ SAME As AGOJE

{Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i.-:“ .
Name: Corporation Service Company _~ . !
Office Address. 1201 ays Street w0
Tallahassee Florida 32301 o '

(City) (Zip code) . o

Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated limited liability wmpun 1y af the place
designated in this application, 1 hereby accept the appointment as registered agens and agree to act in this capacity. 1 further agree
to complywith the provisions of all statutes relative (o the proper und complete performance of my duties, and I am familiar with and

accept the obligations of m(% position as registered agent,
orporation Sg n

( eglstcu.d agent’s signature)
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
CHEZiSTOPWETZE ERGLISH HU6ehAw A'\r\"‘u‘_

H]  W. mA.w stzeex Sur*.s &
Hetmocesuw it TN R370774

9. Attached is a certificate 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 certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submited)

CQ’\AMM E )PJLA-C]C-_' AT 0 Fure APP]"C"\'«’T

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155.F S.

CHRistopnee  E. HUGAw, ATTY.

Tvped or printed name of'signee




STATE OF TENNESSEE

_ Tre Hargett, Secretary of State
) Division of Business Services

: William R. Snodgrass Tower

Nashville, TN 37243-1102

_ CHRISTOPHER E. HUGAN, ATTY _ September 15, 2016
" STES ‘
1191'W MAIN &T
HENDERSONVILLE, TN 37075-2831

Request Type: Certificate of Existence/Authorization issuance Date: 08/15/2016
Request#' - 0214220 . ' _ Copies Requested: 1
RO — v ﬁ_,_u&_ﬁﬁm& e e

. Reoeipt # : 002889018 _ - Filing Fee: $20.00
Payment—CheckJMo CHRISTOPHER HUGAN ATTY, NASHVILLE, TN : $20.00
.Roga_rdmg: . Trim Healthy Mama, LLC . _ .

~ Filing Type: Limited Liability Company - Domestic ‘ Control # 774805

- Formation/Qualification Date: 10/14/2014 Date Formed: 10/14/2014
Status: Active. Formation Locale: TENNESSEE
‘Duration Term:  Pemetual = = - NSRRI ‘Inactive Date:

Business Counly: HICKMAN COUNTY

CERTIFICATE OF EXISTENCE

l, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certrfy that effecttve as of
the issuance date note: above '

Trim Heaithy Mama, LLC

*ig'a Limited Llabmty Company duly formed under the {aw of this State with a date of
mcorporatlon and duration as given above,

* -* has paidall fees, taxes and penalties owed 1o this Ste;e (as reflected in the records of the

- -Secretaly of State. end the Department of. ReVenuey whtch affectthe existencelauthonzataoh of

the busmess

* has filed the most recent annual report required wrth this office;

* has appointed a reglstered agent and registered office in this State;

* has not. filerd Articles of Dissolution or Amcles of Termination. A decree of judlmal dzssolutlon

“has not been filed.

Tre Hargett'
Secretary of State .

Processed By, - Nichwole Hambric_:k- . ] ' : Vonﬂcation# 019010012

Phene (815) 741-8488 * Fax (815) 741-731C * Website: - hitp:/tnbear.tn.gov/

312 Rosa L. Parks AVE, 6th FL. - .



