EN

0013
ORIGNID HNOA (954 567-001
WRA
2410 GALT OCEAN DRIVE

A
LAUDERDALE. FL 33308
UN'ITfED STATES US

MIEOSTATESYS

{Address)

(City/State/Zip/Phone #)

[]epexur [ war [ mai

(Business Entity Name)

(TDocument Number)

Certitied Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN RS

600305392866

LT T T- -0 - T

#5500
NOV 0 9 2017
S. YOURG
el R
=
o=
‘:5_'_3':7.‘. < M
e -
U i r_
B m
LR O
[=hl
=L
T3 O
3?‘ [da]




| iy

11/2/2017 9:47j31 AM | 1/001 Fax Server "~

850-617-6381 PAGE

:

| OF STATE
ﬁpmaumm

November 2, 2017

; 1sion of
PRIMORIS DISTRIBUTION SERVICES, IBB.’“P C
2100 MCKINNEY AVENUE, SUITE 1500 '

DALLAS, TX 75201U8
INC:

SUBJECT: PRIMORIS DISTRIBUTION SERVICES,
REF: F17000001916 YL

)

l
i However, the

We received your electronically transmittedldocument.
document has not been filed. Please make EEe foliowing corrections and
including the |electronic filing cover sheet

refax the complete document,

YOU ARE A FOREIGN CORPORATION, YOU FILE FLPRiDA FORM

npy of this letter, within 60

Please return your document, alcong with a c
days or your filing will be considered abaniﬁwed

fildng of your document, please

If you have any questions concerning the
call (850) 245-6050.
)
!
Shelia H Young FAX Aud. #:'H17000288095
Regulatory Specialist II Letteq N}ﬁ?ér: 717A00022138
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FLORIDA DEPARIMENT OF STATLE SN ‘!'3‘\
DIVISION OF JORPORATIONS o=
nl o B
AFFIDAVIT BY FOREIGN C()RPORl ]I ON TO CHANGE/ADD OFF @E‘R(@
AND/OR l)l “ HCTOR(S)
{Note: Applicable only during the iirstlcalendar vear of gualilication)
[, The name of the toreign corporation is i1 ;nppuul‘ ll)'n the records of the Florida Depurtment ot State s
Primoris Distribution Services, Inc. “
il
2. This entity was authorized to transact businJ\;\ i!1

F17000001916

number is

1
3. This corporation was formed under the Laws of T

4.
Tule:
D

PD

SD

Ranﬁ‘ of an officer or director

_ ol A_p_?uh\?gm___,ﬁ_
Fyped or printed name piperson sigrng

!
Make checks
v mon of

CR2ZE127 (8:0%)

( Avach additional page

l\]orud 400 04/27/2017

and its Flonda document

11}
"he name and address ot cach otficer and/or diregt

1s as follows:

Name and Address

David King

2100 McKinney Avenue, Suite 1500

‘Dallas, TX 75201

Pete Moerbeck

2100 McKinney Avenue, Suite 1500

j Dallas, TX 75201

; |Pavid Runyan

2100 McKinney Avenue, Suite 1500

Dallas, TX 75201

John Perisich

2100 McKinney Avenue, Suite 1500

‘Dallas, TX 75201

oS ilf"ncccssury)
.

1
itle of person signing,
1
FILING FEE 835
styable 1o Florida Depaniment of State and Mas] w:
btparations* PO Box 6327 Tallahassee, FIL 32314




FLORIDA DEPAR] Q.;IL:NT OF STATE
DIVISION OF GORPORATIONS

AFFIDAVIT BY FOREIGN CORPOIRA[[M_(;')N TO CHANGE/ADD OFFICER(S)
AND/()RtDliRECTOR(S)

{Note: Applicable only during the | rLl calendur vear of gualificationd

1. The name of the foreign corporation is it appears gin the records of the Florida Depariment of State is:
Primoris Distribution Services, inc. \
I 1
20 This entity was guthorized w rransact business in ﬂ‘(‘)rf(‘lu on 04/27/2017 and 1ts Florda document
number i3 F17000001916

. This corporation was tormed under the faws of T§ xas

i

4. The name and address of cach ofticer and/or d|i rectpr islus tollows;
Titfe: Name and Address

Blanche Arceneaux

2100 McKinney Avenue, Suite 1500
Dallas, TX 75201
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(Attach additional pages if ned
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Signature of an ofticer or director \ itle of person Signing

.

i \FQ__ﬂ_u_ FILING FEE 8§35
Fvped or printed name o person signimg

Muke checks paye hlc 1o Florida Department of Saie and Mail o
Division of Corpdrations* PO Box 6327+ Tallahassee, FIL 32314
i
URZEIZT7 (840%)




