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COVER LETTER

TO: Registration Section
Division of Corporations

Thermo King of Dallas, LLC

SUBJECT:
Name of Limited Liability Company

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

PMease return all correspondence concerning this matter to the following:

Courtney Romo

Name of Person

Kirby Corporation

Firn/Company

P.Q.Box 1745

Address

Houston, TX 77251

Citv/State and Zip Code

courtney.romoi@kirbycorp.com "

E-mail address: (to be used for future annual report notfication)

For further information concerning this matter, please vall:

713 435-1439
at( )
Name of Contact Person Area Code Davtime Telephone Number g
[
)

Courtney Romo

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 810
Tallahassce. FLL 32303

Mailing Address:
Registration Section

Division of Corporations
P.0. Box 6327
Tallahassee. FL. 32314

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

W $123.00 Fiting Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & O S160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

INCONPLIANCE WIITESICTION @03 K02 FTORIA STATUTEN, THE FOLLOWING INSUBMITTETY 70 RECGISTER A FORIION LINETED LABIELTY
COMPANY TOTRANNACT BESINENS INTTIE ST COF 101801
Thermo King of Dallas, LLC

tName of Forergn Limited Labohity Company, must inctude “Limned Liabahty Company.” L L C 7o "LEC 7y

1

(iF name unavailsble. enter aliernate name adopted for te purpose of fransacting business in Flenda Fhe alternate name must include “Eimited Liabdhies Compam " <L L C7 o 7LLC ™)

Texas 36-4953426
3 3.
tlunsdiction under the law of which torcign fomted Labbity conpany 1 organized) (FED numsber. af appheable)
01/01/2020
4.
{Date Szt tnansacted busimess in Flonda, i prear to registration +
(See sections 605 (904 & 605 (905 'S o deternune penaliy hahdiy
55 Waugh Dr., Suite 1000 P.O Box 1745
i 6.
i5ticet Addiess ot Principal THTCe) (Maling Acldioss)
Houston, TX 77007 Houston, TX 77251

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

Corporation Service Company N
Name: "
1201 Hays Street N
Office Address: .
Tallahassee 32301 c"j
. Florida
(Ciny (7 camde)

Registered agent’s acceptance:

Having been named ay registered agent anid to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to compdy witht the provisions of all stasutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my positinn us registered agent.

Arrielle Garcia- Assistant Secretary Al gzu,cza,
4

(Hegistered spent’s wypnaiuee)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) otal]:

= A\ funager

OMember

O Authorized
Person

COther

= A fanager

CMember

ClAuthorized
Person

OOther

™\ fanager

O M ember

Cl Authorized
Person

COther

litle or Capaciiv:

Name and Address:

David W. Grzebinski

Name:

Title or Capacity:

Address: 55 Waugh Dr.. Suite 1000

Houston, TX 77007

OOher

, Joseph H. Reniers
wane:

o ite 1
Address: 55 Waugh Dr., Suite 1000

Houstan. TX 77007

OOther

, Amy D. Husted
Name:

55 Waugh Dr., Suite 1000

Address:

Houston, TX 77007

TJOther

Clxlanager

=\ lember

O Autherized
Person

] Other

CIMtanager
=\ lember
OAuthorized

Person

COther

O Manager
= \ember
O Authorized

Person

O 0ther

Name and Address:

R
Name: onaid A. Dragg

Address: 55 Waugh Dr., Suite 1000

Houstan, TX 77007

(JOther

, Kurt A. Niemietz
Name:

55 Waugh Dr.. Suite 1000

Address:

Houston, TX 77007

i Other

‘ Mia C. Cradeur
Name:

!

55 Waugh Dr.. Site 1000

Address:

Houston, TX 77007

C0ther

Important Notice: Use an attachment 1o report more than six (61, The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Depanment of State Annual Report form,

9. Attached is a certificate of existence. no moere than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orzanized. ({f the certificate is in a foreign language. a translation of the centificate under cath
of the transkator must be submitted)

10, This document is exceuted tn accordance with sy
submitted in a document 1o the Department of Sta

203 (11 (h). Florida Statutes. | am aware that any false information
ird degree felony as provided for in s.817.155. F .S,

/ / L/ “(lgrulmr at’ an authonsed person

Amy D. Husted

Typed or punted name ol gnee



Corporations Scction
P.O.Box 13697
Austin, Texas 78711-3697

Ruth R. Hughs

Secretany of State

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary ot State of Texas, does hereby certity that the document, Certificaie of
Formation for Thermo King of Dallas, L1LC (file number 803445737), a Domestic Limited Liability
Company (LLC). was tiled in ihis oftice on October 14. 2019

[t is turther certitied that the entity status in Texas is in existence.

In testimony whereof. | have hereunto signed my name

otficially and caused to be impressed hereon the Seal of

State at my otfice in Austin, Texas on February 20, 2020.
b

LAY

i

Ruth R, Hughs
Secretary of State
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