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April 7, 2016
FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Dywvision of Corporations

’

SUBJECT: WHALEY FOODSERVICE, LLC
REF: W16000025872

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic £filing cover sheet.

Need Delaware short form Good Standing certificate,

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

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

Stacey M wWarren FAX Aud. #: H16000085633
Regulatory Specialist IIX Letter Number: 516A00007152

"RE-GUBMIT
Placse iafain origingl fiing
daiie of submission .y,

P.0 BOX 6327 — Tullahassee, Flonda 32314
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COVER LETTER
TO:  Reglstration Section
Divislon of Corperatlons
WHALEY FOODSERVICE LLC
SUBJECT:

Nome of Limited Linbility Company

Thf: enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floridn," Centificate of
Existence, and check are submitted to register the above referenced foceign limiied Hability company ta transact business in Florida..

Please return all correspondence concerning this matter to the following:

GARY BOUKNIGHT

Name of Person
WHALEY FOODSERVICE LLC

Firm/Compnny
PO BOX 61§

Address
LEXINGTON, 5C 29071-0615
City/Siate and Zip Code

F-inai] address: (1o be wsed for fulure annual repoft notificanion)

For further information concerning this matter, please call:

GARY BOUKNIGHT ( 803 ) 996.9331
at

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Divislon of Corporations Division of Corporations
Registration Section Reglstration Seclion
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230!

Enclosed is a check for the following amount:
CJ $125.00 Filing Fee D 513000 FilingFee & 01315500 Filing Fee & O 5160.00 Filing Fee, Cortificate
Certificate of Status Certified Copy of Status & Cerlified Copy

L3791 0201 § Wobiers Kiawer Ouline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITTH SECTION 605,098, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGSTER A FOREXGN LIMITED LIABRITY
COMPANY TOTRANSACT BLUSINESS IN THE STATE OF FLORIDA:
| WHALLY FOODSERVICE, LLC

) {Hame of Foreign Limited L1ability Company; must melude " Limited Liability Company,” "L.LT.." or "LLC.")

{If neme unavailoble, enter sliernale name ndopted for the purpose of transacling business in Florida. The nliemate name must include “Limited
Lisbility Company,” “L.L.C," 07 “LLC."™}

2 DELAWARE 3 81-1196591
Junsdiction under the kw of which foreign Timited iability ' (FEI number, (Copplicoble)
company it organized)
4 02/01/2016
(Date first transacied business Tn Florlda. 71 prior o reglstration. ) 2
(See sectlons 605.0904 & 603.0905, F.5. to delermine penalty liability) L =
PRI o .
5. 137CEDAR ROAD e Fios ‘
Ooom o o
LEXINGTON, $C 29073 .,::,‘... ) \ "‘“
(Sireel Address of Principal Difica) RS e
¢. PO BOX 615 : TLow e
. R ¢
LEXINGTON, SC 29C71-0615 SRR *)
{Mailing Addross) ” b ({ :)

7. Name and sireet pddress of Florida registered agent: (P.O. Box NOT acceptable)

Name: C T Corporation System
Office Address: 1200 South Pine Island Road
Plantation , Florida 33324
(City) {Zip code}

Registered agent’s acceptance:
Huaving been named as registered agent and fo accept service of process for the above stated Lmited Uability company af the place

designated in his appiication, I hereby accept the appueiniment as registered agent amid agree (@ act in this capacity. I further agree
to complywith the provisions of all statufes relatlve (o the proper and complete performance of my dutles, and { am familiar with and

accept the obligaiions of miy position as registered ageut, %é w‘

By: C T Corporation System JoAn Tolosa, Vice President

(Registered agent’s signoture}

8. The name, litle or capacity and address of the persan(s) who hnsthave authority (o mansage is/are:
LINDA A, WILLIAMS / President / 137 Cedar Road, Lexington, SC 29072

LORI A. SHERWOOD / CFO / 1150A NORTH SWIFT ROAD f ADDISON, IL 60101

STEVE SNCWER / CEQ/ 1150A NORTH SWIFT ROAD / ADDISON, IL 60101

r duly authentleated by the official having custady of records in the

9. Attached is a certificate of existence, no more than 90 days
fcate is In @ foreign language, a translation of the certificate under oath

Jurisdiction under the law of which it is organi
of the transiator rmust be submitt

ture of an nulhoria!jperson
This docoment is executed in accordance with ion 605.0203 (1) (b), Florida Stotutes. | am aware that any false information
submitted in a document to the Department of-State constitutes a third degree felony a8 provided for in 5.817.155,F.8, .
LINDA A. WILLIAMS / President /Authorized Person
Typed or printed name of signee

FLOST - PHG201S Wolters Khywer Quline
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF

DELAWARE, DO HEREBY CERTIFY "WHMALEY FOODSERVICE, LLC" IS DULY

FORMELD UNDER THE LAWE OF THE STATE OF DELAWARE AND IS IN GOQOD

STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, A8 QF THE EIGHTH DAY OF APRIL, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAJIL FRANCHISE TAXES

HAVE BEEN ASSESSED YO DATE.

5944535 8300
SR# 20162159825

You may verify this certlficate online at carp.delaware.gov/authver.shtmil

TR

Qmﬂ, W Culioch. Sterelery of Sti1e )

Authentication: 202115003
Date; 04-(8-16




