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COVER LETTER
Registration Section

Divisien of Corparations

FEe

SUBIECT:

Texas Industrial Refrigeration, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizalion 1o Transact Business in Florida.” Certificate of
[Existence. and check are submitted to regisier the above referenced foreign limited lability company to transact business in Florida.
Please return all correspondence concerning this madter to the tollowing:

Stephanie Salinas

- =
[ o
Name of Person 5- 1
- ')
. . . 3 ~
Texas Industrial Refrigeration, LLC ¢ <
Firm/Company r_"\ ; ot
; R
400 Conestoga Trail S o
= 720
Address 3
Rhome, TX 76078
Citv/State and Zip Code
office@txindref.com
F-mail address: (o be used for future annual report notification)
For further information concerning this maner, please call:
Stephanie Salinas . 817  638-2788
Name of Contact Persan Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clitton Building,
Tallahassee, FLL 32314 2660 Executive Center Circle
Tallahassee, FI. 32301
Enclosed is a check for the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATFE
[:I S$125.00 Filing Fue D $130.00 Filing Fee & D $155.00 Filing Fee & E S160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy

of Status & Certiticd Copy



WPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANS AT BUSENESS
IN FLORIDA

INCOLPELANCE WITEESICTION 005 0002 FLORIR STATUTEN THE FOLLOWING IS SUBNEETRD 1) RE ANTVR A FORFIGN NI LLBHATY
COMNPANY TEIRANSIC T RENINENSY INTTIE STATE OF FLORIDA

. Texas Industrial Refrigeration, LL.C

Name of Tedeign Liated Latdity Conpany. must include “Limed Liabibty Company,
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ISee A fions 60% D 8 p0F D03 F S o dotenmine penaly abubity o -
tsieeel Addzess of Pancipal Oihieer

400 Conestoga Trall

IALang Addeesat

Rhome, TX 76078

Rhome, TX 76078

7. Name and street address of Florida registered agent

(B0, Bax NOT acceptable)

WNamg:

Registered Agents Inc.

e, 79071 4th SN STE 300

St. Petersburg e 33702
Registered agent’s accepiance:;

(Z1p codet

Having been named ax registered aqgent and (o accept service of process for the above stated tnvited Habilite company af the pluce
designated in this application, I hereby aceeps the appointment as registered agent and agree to act in this capacity. 1 further agree

tor comply with the provisions of all stattes relative o the proper and complete pe rfurmance of my dutios, and Tam familiar with
and ucecept the obligations of ny position ax registered agen.

(Reynsicied apuni’s sgrnatae)



§. For initial indexing purposes, list names. tide o capacity and addresses ot the primary menibers/maiagers or persons authorized 1o

nanage [up o six {6) totall:

Title or Capacilv:

!;Zl.\lnuugcr

DMulnhcr

D.—\ wiborived
trerson

D('Hllcr__

E____l.\[(lmlgt.‘l'
ma\[cmhc:
D.-\nlhnri'f.(‘(f

Person

DUlhcr

DMan:ngcr
DMCIHhcr
[ Jauthorized

Person

Closher

Address:

Name and Adidress:

e, St€phanie Salinas
101 Mundi Lane

Azle, TX 76020

Dﬂ[hcr_

N A|bert Reed
Address: 559 HO”y Lane
Duncanville, TX 75116

[ other_

Name:

Address:

[:](_}llu:r_‘ _ .

Fitle or Capacity: Nagne and Address:

~James Roybal

(] Munager Nume:
e, 400 Conestoga Tr
FAYUIN RS

m Member

Rhome, TX 76078

] Autherized

Person

e Clother
=1
~ ~>
) Manager Name: = =
o =
~ —
{1 Member Adddress: - ra
T <o
— i [ ™~
[_] Authorized [<X ‘o
-
Person =, -
r-
. Lo o
[ Jonher _ = DOL‘H‘C‘ L
R
[ ] Manager Name:
() Member Address:

(] Autherized

Person

Clewtver [:]Olhcr'

Important Notice: Lise an attachment to report more than sk (61, The atizchment will be inaged for reporting purposes enly. Nen-
indexed individuals may be added o the index when filing vour Flovida Depariment of Staie Annual Report form.

9. Auached is a cerlifcate of existence. no more than 90 days obd. duly authenticated by the official huving custody of records in the
Jurisdiction under the Law of which it is organized. (1 the certiticane is in a toreign fanguage. a wranslation of the certificate under oath

ot the trunslator must be submitted)

0. This docwment is exceeuted in accordance with section 6030203 4 1) (b Florida Stutes. T am aware that any false information

Il

submilted in & document we the Department of State constiies a third degree telony as provided for in s 817,153 F.8,

Sagnate of an authonzed peeaon
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Stephanie Salinas

Taped o prntedl name of spnes



Corparations Section
P.0 Box 13647
Ausun, Teans 787 1 -3047

Ruth R. Hughs

Secrelary of Stale

Office of the Secretary of State

Certificate of Fact
The undersigned. as Sceretary ol State of Texas, docs hereby certify that the document, Certificate of
Formation for Texas Industrial Refrigeration 1L1LC (file number 802670545), a Domestic Limited

Liabiliev Company (1.L.C). was Giled i this office on March 10, 2017,

[tis further cerified that the entity status in Texas 1 In existence,
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In testimony whereof 1 have hereunto signed my name
otlicially and caused to be impressed bereon the Seal of
State at my office in Austin, Texas on December 18,

2019,
Ruth R Hughs
Secretary of State
e Vil s o e interinet aof n'rrr‘.u.\. SRR ERYIRW HAVIARU Y
Phone: (312) 463-7333 Fav 3121 4655709 Pial 7-1-1 for Relay Senvices
Prepared by SOS-WEB T 10264

Docunent: Y33SGHYOIKA



