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COYLER LETTER

TO: Registration Section
Division of Corporations

‘Transponalion Resource Management, LLC
SUBJECT:

Name of Limited Liability Company

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

Pleuse return al! correspondence concerning this maner to the following:

Delia Del Real

Name of Person

KLB Sons Holdings, LL.C

Firm/Company

104 W. High St

Address

Terrell, TX 75160

City/State and Zip Code
ddeireal{@klbsons.com

E-mail address: (to be used for Tuturc annual report notification)

For further information concerning this matter, plcase call:

Delia Del Real 972 563-2401
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
Tallshassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FI, 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OFF STATE

™ $125.00 Fiting Fee O $130.00 Filing Fee & {3 $155.00 Filing Fee & (0] $160.00 Filing Fee, Certificate
Cerlificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE BT SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGITFR A FOREIGN  LIMITEL LIABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATIEOF FLORIDA:

i Transportation Resource Management, LL.C

(Name of Foreign Limited Liability Company; must include “Limited Linbility Company,” "LL.C " or "LLC.T)
TreaStork ReSoorte Manasement  LLL

Texas

{1 name unavaiinble, crcr alicinste name zdopicd for the purpusc of aisacting business in Flanida The aliermate name must include *Limited Lisbility Compeny,” L L C.” or "LLC")

9%3-3018727
2.
{Turnsdiction under il Taw of which foreign Timted lability company 13 organized) {FET nuniber, Tapplicable}
1/1/2025
4.
(Data st kamsacted busiaess in Flonida, iTpros to registration. )
(See 1ections 605.0904 & 505.0905, F.5. to determiine ponzlty liability}
777 Main St. 104 W. High St
(Sllrtcl Address of Principal Office) ' (Mailing Addressy
Suite 600

Fort Worth, TX 76102

Terrell, TX 75160

=2

: =

7. Namic and street address of Florida registered agent: {P.O. Box NOT acceptable) ;E
o pat
< a3
Incorporating Services, Ltd. . ! b
Name: . (we] - E'E\ <
- — 3 ,‘:»
1540 Glenway Drive - —

Office Address: ot —

Tullahassee 32301 D

, Florida
(City) (£ip code)
Repistered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated iimited lability company at the place
designated in this application, I hereby accept the appointinent as registered agent and agree to act in this capacity. 1 further ngree

to comply with the provisions of all statutes relailve to the proper and complete perfoermance of my dutles, and I am familiar with
and accept the obligations of my posifion as registered ugent.

s/ Amanda Archambuaull, Assistant Secretary

(Regisicred sgeo’s signature)



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total):

Title or Capacity: Name gnd Address: Title or Capacity:
{OManager Name: KLB Sons Holdings, LLC CiManager
= Member Address: 777 Main St OMember
[ Authorized Suite 600 o Authorized
Person Forl Worth, TX 76102 Person
OOther OOther OOther.
OManager Natne: OManager
COMember Address: CMember
O Authorized O Authorized
Person Person
O Other, ClOther, O Other
ClManager Name: CIManager
{IMember Address: COMember
{JAuthorized Ol Authorized
Person Person
DOO0ther OOther OOther

Name and Address:

_ Jerry Biediger

Name
1797 Pat Th s Pl

Address: 97 Pat Thomas Plowy
Quincy, FL 32351

COther
Name:
Address:

O Other
Name:
Address:

DO0ther

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

9. Attached is a certilicate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordatice Wth secijon 605.0203 (1) (b), Florida Statutes. 1 wm uware that any false informution

submitted in u document to the Lepar, n’im of Sthte

stitutes & third degree felony as provided for in s.817.155, F.S.

Jerry Bicdiger

Signatwre of an suthonized person

Typed or printed name el signee



Jane Nelson
Secretary of State

Corporations Section
P.0.Box 13697
Austin, Texas 78711-3697

—

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Transportation Resource Management, LLC (file number 805292994), a Domestic

Limited Liability Company (LLC), was filed in this officc on November 06, 2023.

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

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 October 28, 2024.

C}m—“n‘-k‘"k—

Jane Nelson
Secretary of State

Come visit us on the internet at hifps://www.sos. texas,gov/
Phone; (512) 403-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document; 1418029770002



