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Ire Hargett ashville, TN 372483-1102
Seeretary of State
WK EFF December 1, 2022
WK EFF
BCOSOUTH
SPRINGFILED, IL 62704
Request Type: Certificate of Existence/Authorization Issuance Date; 12/01/2022
Request #; 0505771 Copies Requested: i

Document Receipt

Receipt #: 007625232 Filing Fee: $20.00
Payment-Credit Card - State Payment Center - CC #: 3840964836 $20.00
Regarding: tetalhiax, LLC
Filing Type: Limited Liability Comparny - Domestic Control # 602357
Formation/Qualification Date: 05/21/2009 CateFermed: 035/21/2009
Status: Active Formation Locale: TENNESSEE
Dwration Term: Perpetual Inacyve Date:

Business Ccunty: RUTHERFORD COUNTY

CERTIFICATE OF EXISTENCE

l. Tre Hargett, Secretary of State of the State of Tennessee. do hereby certify that effectlve as of
the issuance date noted above

P )

MetalMax, LLC i
“is a Limited Liability Company duly fermed under the law of this State with a date of |
incorporation and duration as given above: o

* has paid all fees, interest, 1axes and penalties owed 1o this State (as reflected in the records of
the Secretary of State and the Depariment of Revenue) which affect the e><|stenc:efauthor4zahon
of the business;

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

not been filed.
Tre Hargett ﬁ“ﬂ"

Secretary of State
Processed By, Cent Web User Verification #: 057544829
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