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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2024

TODD RIDDLE

952 ECHO LANE, SUITE 400
HOUSTON, TX 77024-2820 US

SUBJECT: K-SOLV TRAILERS LLC
Ref. Number: W24000047750

We have received your document for K-SOLV TRAILERS LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The registered agent must sign accepting the designation.

The name of the registered agent must match exactly with their registration in our
records.

If you have any questions concerning the filing of your document, please call
{850) 245-6000.

STANTON H ROBERTS
Regulatory Specialist Il Letter Number: 124A00006402

RECEIVED
APR 16 2024

www,sunbiz.org

Nivician af Cornaratinne - PO ROY 297 _Tallahacenn Flarida 19714



COVER LETTER

TO: Registration Section
Division of Corporations

K-Solv Trailers LLC
SUBJECT:

Name of Limited Liability Company

The caclosed "Application by Foreign Limited Lizbility Company for Authorization to Transaci Business in Florida,” Certificate ol
Existence. and check are submitied 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter (o the following:

Todd Riddle

Name of Person

K-Solv Trailers LLC

Firm/Company

952 Echo Lane, Suite 400

Address

Houston TX77024-2820

City/State and Zip Code

striplet@gamer-cs.com

E-mail address: {lo be used for fture annual report nolilication)

For further information concerning Lhis matter. please cali:

Eddie Scott 28] 356-1386
at ( )

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.60 Filing Fee (0 $130.00 Filing Fee & O $155.00 Filing Fee &  J 5160.00 Filing Fee, Certificate
Certificate of Siatus Centified Copy of Status & Certified Copy



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

IN COVPLENCE WETTESECTION GOS0002, FLORIDA SEATUTES TTHE FOLLOWING IS SUBMITTED 10 REGINTFR A FORKIGN  LINITTED LLABITTY
COVPANY TO T TAANNNCT BUSINERY INTHE STATE OF FLORIDA-
I K-5olv Trailers [LI.C

(Nume of Forergn Limied Liability Company, must inelude “Limited TiabiTiy Company,” TLT.C Tor “T.ILCT

{1f name unavailable, enter alternaic name adopled for the purpose of tansaciing business in Florida The aliesmate name must include "Linuted Liability Company,” “L L 4" ot *L1LC™)
Texas
2.

02-1249216

s

Juerisdiction under the law of whieh foreign imsted habality company 15 organtred)

[FET number, 1 applicable)
02/4/2024

iDatc first transacted business :n Flooda, 1f pnior to registration )
{Sce sechions 605 0904 & 605 0903, F 5. to determinc penalty babihity )
20710 FM 2978
g

20710 FM 2978
GHS.uecl Addeess ot Proincapal Otltice)

{Malng Address)
Magnolia TX 77334

Magnolia TX 77334

\|!

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

Corporation Service Company
Name:

- )
1201 Hays Street
Office Address:

Tallahassee

325301

. Florida
1Ciy ) {Z1p eodce)
Registered agent’s acceptance:

Having been named as registered agent and ro accept service of process for the above stated limited fiability company at the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiur with
and accept the obligations of my position as registered agent.

SW Webres, Aaacatznt VP

{Registered agent™s signaiwic)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers of persons authorized to
manage {up 1o s5ix (6} tolal]:

Title or Capacity:

= Manager
O Member
OAuthorized

Person

CiOther

COManager
CIMember
O Authorized

Person

O Other

O Manager
OMember
C Authorized

Person

COther

Name and Address:

Russell Allen
ame:

952 Echo Lane, Suite 400
Address;

Houston TX 77024-2820

OOther
Name:
Address:

O Other
Name:
Address:

DOther

Title or Capacity:

OManager
= Member
O Authorized

PPerson

Qother

OManager
OMember
O Authorized

Person

OOsher

CIManager
OMember
D Authorized

Person

O0Other

Name and Address:

Todd Riddle
Name:

952 Echo Lane, Suite 400
Address:

Houston TX 77024-2820

Cother
Name:
Address:

[C0ther
Name:
Address:

OOther

Imporiant Notice: Use an attachment 1o report more than six (6). The atlachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of Staie Annual Report form.

9. Ausched is o certificate of existence, no more than 90 days old, duly authenticated by the otficial having custody of records in the
jurisdictian under the law of which it is organized. (If the cerlificate is in a foreign language, a translation of the certificate under oath
ol the transiater must be submilted)

10, This document |s exceuted in accordance with section 603.0203 (1) (h). Florida Stalutes. | am aware that any [alse inlormation
submilied in a docement Lo the Department of Stale constitutes a third degree lelony as provided for in s.817.155.F.5.

7 gt

ZZZ.!/Z‘{

Signatare ol an michorized person

Todd Riddle, COC

Typedd or printcd name of signe:



Jane Nelson
Secretary of State

Corporations Section
P.0.Box 13697
Austin. Texas 78713697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary ot State of Texas, does hereby certify that the document, Certiticate of
Formation for K-Solv Trailers LLC (tile number 804819233), a Domestic Limited Liability Company

{LLC). was tiled in this ottice on November 23, 2022,

[t 15 further certified that the entity status in Texas 1s in existence.

In testimony whereof] | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on April 10, 2024,

%-w—‘ﬂn.hdk_

Jane Nelson
Secrctary of Siate

Clome Visit us on the imernel at Bps. www.sos fevas.gov
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