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COVER LETTER

TO: Reygistration Section
Division of Corporations

Uncle Rays, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitted 1o register the above referenced foreign mited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Michael D Morton

Namw ol Person

The H. T. Hackney Cao.

Firm/Company

P O Box 238

Address

Knoxville, TN 37901-0238

City/State and Zip Code

mike.morton@hthackney.com or  amy.cates@hihackney.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Diannia Bales 865 546-1291
at{ )

Name of Coniact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exceuuve Center Cirele

Talluhassce, FI1. 32301

Enclosed 15 a cheek for the following amount:
01512500 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & B $160.00 Filing Fee, Cenificate
Certificate of Status Certitied Copy of S1aws & Certified Copy



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

IN COMPLIANCE WITH SECTION 603 0902, FLORIDA STATUTES, THE FOLLOWING f5 SUBMITTED TO REGISTER A FOREIGN [IMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Uncle Rays, LLC
{Name of Forergn Lamited Liability Company; must include “Tanited Liability Campany ™ "LLC." oc "LLEC. Y

(_la:nm: uravailsble, enter alicrmazx mame adopted for the purpuse of wansacung business in Florids The aliematz nams must inzlude ~[Limaed Liamliry Company,” "L L C,"or “LIC 1)

5 Tennessee 3 20-4630948
{[Junsdictien under the law ol whica foceign lumcted hobikiny company s argamredy (FEL manbc), :f applicakle)

4,
{Daie fust wansacted bemaness an Floada, 1f pros to fegistmalion )
{See secvions 603 0504 & 605.0905, .5 o determing penally tubilty)

5 502 5 Gay Streel g P OBox238

(Sucel Addren of Principal Office) {Mading Adifress)
Knoxville, TN 37802 Knoxville, TN 37901-0238

i

7. Name and gtreet address of Flonida registered agent: (1.0. Box NQT acceplable)

sy
n
o

Name: Corparation Service Company

—
i
3

N

Office Address: 1201 Hays Street

Tallahassee . Florida 32301 .
{Tny) (Lip code}

Registered agent’s acceptance:

Having bren named as registered agent and to accept service of pracess for the above stated limited liability company at the place
designated in this upplication, I hereby uccept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all stgnutes relutive to the proper und complete performance of my duties, and I am familiar with

and accept the abligations of my tion as registgrodqrent,
4%] T Lydia ~ohen

(Registerod agent’s sigrature) ) Asst. Vit2 Preslaent

8. The name, title or capacity/And address of the person(s) whoe hasfave authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
VPRICFO Michael D Morton Corporate Credit M Tim Rowe
502 S Gay Sureet 502 S Gay Street
Knoxville, TN 375802 Knoxville, TN 37907
Mgr.Operational Ta: Diannia Bales

‘502 § Gay Street
Knoxville, TN 37902

{Use attachments if necessary)
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 centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is cxccutcd,{ accordance with seetjon 664.0
submitted in a document to thy W{:!?imt h
a I

| Sigf.aticre ol an authorized person

(1} (b), Florida Statutes, | am aware thas any falsc information
hird degree felony as provided for ins.817.155, F.S.

Michaal D Morton, VP/ICFO /"'

T o printed came of sigree




UNCLE RAYS, LLC
14245 BIRWOOD STREET
DETROIT, MI 48238
(313) 834-0800

www.unclerays.com

Member/Officer Information

Title Name/Address/E-Mail Eff Date
Member The H. T. Hackney Co. BA-GIYOIAT 3/20/2006
502 S. Gay Street
Suite 300 - Fidelity Bldg.
Knoxville, TN 37902
Phone: 865-546-1291
Fax: 865-546-6616

President/CEO Wilham B. Sansom 3/20/2006
2153 Duncan Road

Officer Knoxville, TN 37919

Vice President Michael D. Morton 3/20/2006

Treasurer 6416 Sherwood Drive
Knoxville, TN 37919

Officer

Secretary Dena G. Morton 3/20/2006
6416 Sherwood Drive

Officer Knoxville, TN 37919

NAICS Code -- 311991 (Perishabile Prepared Food Manufacturing)

State of Registration - Tennessee
FEIN = 20-4630948 |

Cranfidantial T/9A/701 R Daps 1



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 6th FLL
Nashville, TN 37243-1102

Secretary of State

TIM ROWE July 24, 2018
P.O. BOX 238
KNOXVILLE, TN 37901

Request Type: Certificate of Existence/Authorization Issuance Date: 07/24/2018

Request # 0283916 Copies Requested: 1
Document Receipt

Receipt # . 004206216 ) Filing Fee: $20.00

Payment-Credit Card - State Payment Canter - TU # 3735823448 $0.00

Regarding: UNCLE RAYS, LLC

Filing Type: Limited Liability Company - Domestic Control & : 516278

Formation/Qualification Date: 03/20/2006 Date Formed: 03/20/2006

Status: Active Formation Locale: TENNESSEE

Duration Term; Perpetual Inactive Date:

Business County: KNOX COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
UNCLE RAYS, LLC

“is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office:
* has appointed a registered agent and registered office in this State:
" has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 028800827
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