APPLICATION FOR REGISTRATION OF ASSUMED NAME

S§S-4402

Division of Business and Charitable Organizations For Office Use Only
Tre Hargett, Secretary of State
State of Tennessee
312 Rosa L. Parks Avenue, 6th Floor
Nashville, Tennessee 37243-1102

(615) 741-2286

Pursuant to the provisions of § 48-14-101(d) of the Tennessee Business Corporation Act or § 48-54-101(d) of the
Tennessee Nonprofit Corporation Act, or Section 48-207-101(d) of the Tennessee Limited Liability Act, or
Section 48-249-106(d) of the Tennessee Revised Limited Liability Act, or Section 61-1-1003 of the
Tennessee Uniform Partnership Act, or Section 61-3-101 of the Limited Partnership Act of 2017, the
undersigned entity hereby submits this application:

1. The true name of the entity is:

2. The state or country of formation is:

3. The entity intends to transact business in Tennessee under an assumed name.

4. The assumed name the entity proposes to use is:

[NOTE: The assumed name must meet the requirements of § 48-14-101(d) of the Tennessee Business
Corporation Act or § 48-54-101(d) of the Tennessee Nonprofit Corporation Act., or Section 48-207-101(d)
of the Tennessee Limited Liability Act, or Section 48-249-106(d) of the Tennessee Revised Limited Liability
Act, or Section 61-1-1003 of the Tennessee Uniform Partnership Act, or Section 61-3-101 of the Limited
Partnership Act of 2017.]

Signature Date Name of Entity

Signer’s Capacity Signature

Name (typed or printed)

SS-4402 (Rev. 07/23) Filing Fee: $20.00 RDA 1720
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