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* COVER LETTER : v

TO: Registration Section
Division of Corporations

KLB South. Li.C
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

Sclga Irbe

Name of Person

Scopelitis. Garvin, Light, Hanson & Feary

FirnvCompany

1 W Market St Ste 1400

Address

Indianapolis, [N 46204

Ciy/Suate and Zip Code

sirbe@scopcelitis.com

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

For further intormatoen concerning this mater, please call:

Selga Irbe 317 637-1777
at( }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed 18 a check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

R 5125.00 Filing Fee — $130.00 Filing Fee &  — S155.00 Filing Fee & §160.00 Filing Fee, Certificate
Centficate of Status Ceruified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWMLS‘&JBMTED TO REGISTER A FOREIGN LIMITED LIABITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 KLB South,LLC

~{Name of Foraign Limited Ciability Company’ must inclede “Lintied Liability Company,” "l L.C.." of “LLC.")
Texas

(Jurisdictior inder tbe law of which Toecign hmited Iadility company 13 organzed)

§4-4495963

(1f aame unavailable, entcr akteroale anme adopted for the purpose of transacting business in Florida. The akieraaie narte must include “Liszited Lishilily Compeny,” "L.L.C," & “LLC.™}

TFET mumber, i applicable)
&Dm Tt transacied Busizess i Flo)

104 W. High St,

W prior 14 registrotior.
See sections 605.0904 & 505.0903, F 5. 1o detennise pecalty hnbility)
(S.!.mc.t Address o Poncipal Dftlcey

{04 W. High St.
Terrell, TX 75160

(Malling Address]

Terrell, TX 75160

7. Name and siyeet address of Florida registered agent: (P.O. Box NOT acceptable)
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Incorporating Services, Ltd. I 4 o

WName: TN

1540 Glenway Drive _’—T—;.' 't—r

Office Addvess: by
Tallzhassee ' 32301
, Florida
{City)
Registered agent’s acceptance:

(Zip cade)
Having been named as registered agent and to accepi service of process Jor the above stated limired liability company at the plece
designated in this application, I hereby accepr the appoinimient as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes refative (o the proper and complete performance of my duties, and I am Santiliar witl
and accept the obligations of my position as regisiered ggent. W JZ

(Registered egent's sighature) %—/




8. For initial indexing purposes. list names, tile or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

James Wynne Breeden

Title or Capacity:

Name and Address:

CIManager Name: O Manager
CIMember Address: 103 W, High St. OMember
= Authorized Terrell, TX 75160 (JAuthorized
Person Person
O Other D Other C1Oiher
TManager Name: OManager
Iniember Address: OMember
O Authorized O3 Authorized
Person Person
TiOther CiOsher CiOther
OManager Name: OManager
ONiember Address: Ohember
OAuthorized UAuthorized
Person Person
OOther O Other COther

Name:
Address:
{1 Other
=
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Address: % \:T\
AN
: o
OOther
Name:
Address:
CJOther

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

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 orgamzed. (If the certificate is in a foreign tanguage, a uanslation of the centificate under vath
ot the translator must be submiited)

0. This document is executed in accordance with section 603.0203 (1) (b), Florida Stawutes. [ amaware that any false information

submitted in a document to the Department of Siate cofsti

4

cs a third degree felony as provided for in 8171535, FF S,

SaN;

James Wynne Breeden

Signature of an suthorized person

I'vred r nAATEE AT (1 a1 et



Corporations Section
P.Q.Box 13697
Austin, Texas 78711-3697

Ruth R. Hughs

Secretary of Stale

o . T
Office of the Secretary of State i \'{_‘
B & \ f;\
S
Certificate of Fact e R
Vo E

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certiﬁcé"fg'-’éf
Formation for KLB South, LLC (file number 803538622), a Domestic Limited Liability Company
(L.LC), was filed in this office on February 04, 2020,

It is further certified that the entity status in Texas is in existence.

[t1s further certified that our records indicate LACEY W BREEDEN as the designated registered agent
for the above named entity and the designated registered office for said entity is as follows:

104 W. HIGH STREET

TERRELL, TX - 75160 USA

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 20, 2021.

K

Ruth R. Hughs
Secretary of State

Cume visif us on the internet at https:www.sos. lexas. gov!
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