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COVER LETTER

TO: Registration Section
Division af Cerporations

Total Nutrition Paniners, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida," Cedificate 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:

Stan Saper, Chief Legal

Name of Person

Total Nutrition Partners, £1.C

Firm/Company

5152 N Edgewoud Dr.,, Suite 375

Address

Provo, UT 84604

City/State and Zip Code

legalar brandless .com

E-mai] address: (1o be used for future annual report notificalion)

For further information concerning this matter, please call:

Stan Soper 801 225-9990
at { )

Mame of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Adilress:
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

Tallahassee, FL 32303

Encloscd is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

O 5125.00 Filing Fee O $13000 Filing Fee & (0 $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Cenrtificate of Status Certified Copy of Siatus & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

[N COMPLIANCE WITH SECTION GB.0003, FLORIDH STATUTES THE FOLLOWING IS SUBAITTED TO REGEISTER A FOREIGN LIMITED LIMBILITY
COMPANY TOTRANSICT BLEINESS INTHE STATE OF FLORIDA:

N/A

Total Nutrition Parmers, LL.C

tName of Torergn Limited Liability Company, must include "Limited Liabality Company,” "L LU " or "LLCT)

{1 pame urardilable. eneer altemze name adopted for the parpose of transacting business in Florda The altemnate mame must inclade “Linuted Lishshiy Company,™ "L LC,"or "LLC )

87-1989902

(FET rumber, 18 applicable)

Utah
7
- tJunsdction under the law of whach {orergn himited Taatnlny cormpamy o orgmzed)
4.
Thake (s trantactod Businetd in Flonids, I PRoF (o Tegisiriion )
{Sce sectoms 605 0903 & 605 0903, F S to determunc pershy hability)
5152 N Edgewood Dr., Suite 375 5152 N Edpewood Dr., Suite 375
5. 6.
t5ureet Addreas of Prmcipal OTBce) (Maling Addre sa}
Provo, UT 84604 Provo, UT 84604
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) na
™3
CT Corporation System S _;Jl
Name: el
_ g
1200 South Pine Island Road o
OfTice Address: ~ 3"
C e
Plantavion 33134 ?: kg
, Florida il A
{Ciry) {Zip code) £

Registered agent's acceptance:
Having been named os registered agent and to acceps service of process for the above stated limited liability company at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and | am familiar with

and accept the obligations of my position as registered agent.

\_)( Angd \)‘\OQ).DJ; Nicho! McCroy, Assistant Secratary
m@:lcmi AYemi 'y pgranae )




8. For 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 Capacity: Name ond Address; Title or Capacity: Name and Address:
d Tetro, Manag Maut Durham, Manag
B Manager MName: Cyd Tetro, Manager (&IManager Name: _ 0 oo, Manager
5152 N Edgewood Dr., Suite 3 152 N Edg d Dr., Suite 375
CIMember Address: g r. Suite 355 COMember Addn:ssag gewao !
p , UT 84604 . Provo, UT 84604
O Authorized rove OAuthorized rovo
Pcrson Person
OOther OOiher DOther G Other,
Lourdes McAgy, Manage
B Manager Name: - & e (Jvianager Name:
1421422 Shoreside W
O Member Address: oresice ray OMember Address;
S-uite [10-218
O Authorized e DO Authorized
Winter Garden, FL. 34787
Person Person - Py
=
=
CJOther OOther Doiher OOiher £
:j EU‘
A @
OManager Name: O Manager Name: ' -»
R
OMember Address: DMember Address: AT @
=L AN
B o
OAuthorized O Authorized
Persun Person
OOther OoOther OOther O Other
lmportant Notice: Usc an attachment 10 report more than six (6). The antachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Depaniment of State Annual Repan form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
Junsdiction under the law of which it is organized. (If the cenificate is in a foreign language. a iranskation of the cenificaic under cath

of the transkalor musi be subminied)

10. This document is executed in accordance with SCCIIOII 605.0203 (1) (b}, Florida Statutes. I am aware that any lalse information

submitted in 2 document 1o the Department of State ¢

5 a third degree felony as provided for ins.817.155,F.S.

TN

Matt Durham

Slganm!u:ur‘! persin

Ty ped o primed aymne of signce
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Utah Department of Commerce

Division of Corporations & Commercial Code
160 East 300 South, 2nd Floor, PO Box 146705
Salt Lake City, UT B4114-6708
Phooe: (801) 530-4849
Toll Free: (877) 526-3994 Utah Residents
Fax: (801) 530-6428
Web slte: hnp:fiwww.commerce.otah.gov

TOTAL NUTRITION PARTNERS, LLC - August 9, 2021
5152 N EDGEWOOD DR, STE 375
PROVO, UT 84604

CERTIFICATE OF EXISTENCE

Registration Number:  12419598-0160

Business Name: TOTAL NUTRITION PARTNERS, LLC
Registered Date: AUGUST 3, 2021

Entity Type: LLC - DOMESTIC

Status: CURRENT

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, certifies that the business entity on this certificate is authorized to transact business and
was duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid all
fees and penalties owed 1o this slate; its most recent annual report has been filed by the Division (unless
Delinquent); and, that Articles of Dissolution have not been filed.

Leigh Veillette
Director
Division of Corporations and Commercial Code

History Information Contained on Following Poge

h



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2021

STAN SOPER, CHIEF LEGAL
TOTAL NUTRITION PARTNERS, LLC
5152 N EDGEWOOD DR., SUITE 375
PROVO, UT 84604

SUBJECT: TOTAL NUTRITION PARTNERS, LLC
Ref. Number: W21000119432

We have received your document for TOTAL NUTRITION PARTNERS, LLC and
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being retumed to you for the following reason(s):

There is a balance due of $55.00.

The form you submitted is for a Forelgn Corporation, but your entity is a Foreign
LLC. Please compiete and retum the enclosed blank form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Meli Solomon
Senlor Section Administrator Letter Number: 821A00021045

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



