(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

D PICK-UP D WAIT D MAIL

(Business Entity Name)

{Document Mumber)

Certified Copies Cenificates of Status

Special Instructions (¢ Filing Officer:

Office Use Cnty

IR BEERADE

000410873960

LRA32--01000 s +e1 105,00
P-4
3
ad
&= .
z ""J
N Tl o
-~ I
m;’::
™ o<
b 4 rr
- c
(R )
on
. e
Sy
<3
c“--
cT
-‘.:‘
AN
\J -~
} b "'
;X -
N T~y .
o

Ju 28 7023

K Brumbiey



D“ CAP ITOL ***FILE AFTER CONVERSION FOR |
N

SERVICES SEGRA GLOBAL MANAGMENT, LLC

Filing Cover Sheet

To: Florida Division of Corporations
From: LESLIE SELLERS C/O Capitol Services, Inc.
Date: 6/27/2023

Trans#: 1391308

Entity Name: SEGRA PRINCIPALS, LP {TX) CONVERTING INTO SEGRA-
PRINCIPALS, LP (FL) /

Articles of Incorporation{ ) Amendment ( )

Articles of Dissolution { ) Annual Report ( )
Conversion (XXX) * Fictitious Name { )

Foreign Qualification { ) Limited Liability { }

Limited Partnership { ) Merger ( )

Reinstatement ( ) Withdrawal / Cancellation { )
Other ( ) Partnership Registration { )

STATE FEES PREPAID WITH CHECK #3376FOR $1105.00
PLEASE RETURN:

Certified Copy (XXX) Plain Stamped Copy ( )
Good Standing ( ) Certificate of Fact{ )

Capitol Services, Inc. 515 E. Park Ave. 2™ FL Tallahassee, FL 32301 Phone: 855-438-5500
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COVER LETTER

TO: Registration Section
Division of Corporations

, ineinnle ']
SUBJECT: Segra Principals. L1

Nume of Resulting Florida Limited Partnership or Limited Liabiliy Limited Partnership
The enclosed Certificate of Conversion, Certificate of Limited Partnership. and fees arc
submitted to convert an ~Other Organization™ into a Florida Limited Partnership or

Limited Liability Limited Partnership in accordance with s, 620.2104, F.5.

Please return all correspondence concerning this matter 1o:

Adam Rodman

Contact Person

Segra Capital Management, LLC

Firm/Company
50t S Flagler Dr. Suite 110

Address

West Palm Beach, FL 33401

City. State and Zip Code

adom@scgracapital.com

f-mail address: (1o be used for future annual report notilication)

For further information concerning this matter, please call:

Adam Rodman 361 R00-9127

at { )

Name ot Contact Person Area Code and Davtime Telephone Number
Lnclosed is a check for the tollowing amount:

O $1.052.50 Filing Fees T S1.061.25 Filing Fees  TI$1.103.00 Filing Fees LTI $1.113.75 Filing

Fees, (532.50 for Conversion and Certificate of and Certiticd Copy Certitied Copy. and
and $1.000 — Certificate) Stutus Certiticate of Status
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 8§10

Tatlahassee. FLL 32303
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This Certiticate of Conversion ; attac “ertific Lo Y ip are
submitted to convert the following “Other Business Entity™ into a Florida Limited

Partnership or Limited Liability Limited Partnership in accordance with s.620.2104.

Florida Statutes.

1. The name of the “Other Business Entity™ immediately prior to the tiling of this
Certificate of Conversion is:

Segra Principles, LP

e il

(Enter Name of Other Business Entity) —3

EAay

. . e Limited Partnership PR

2. The Other Business Lntity” is a Lol

(Enter entity type. Example: corporation, limited liability company, sol¢z

proprictorship, general partonership, common law or business trust, etc.}_ﬂ*‘.’:

’ — L

. , . ) . Texas =3
first organized. formed or incorperated under the laws of = -

(Enter state, or if 2 non-U.S. entity, the name of the country) =

May 13, 2016
on

{Enter date “Other Business Entity™ was first organized. formed or incorporated)

3. The name of the Florida Limited Partnership or Limited Liability Limited Partnership
as set forth in the attached Certificate of Limited Partnership:

Scgra Principles, LP

(Enter Name of Florida Limited Partnership or Limited Liability Limited
Partnership)

4. The conversion was approved as required by Chapter 620. F.S.. and was approved in
such a manner that complied with the converting organization’s governing law.,

5. Wnot effective on the date of filing. enter the etfective date:
(The effective date: Cannot be prior to nor more than 90 days after the date this
document is filed by the Florida Department of State.)

6. The conversion is permitted by the applicable law{s) governing the other business

entity and the other business entity complies with such law(s) in efTecting the conversion.

7. The “Other Business Entity” currentiy exists on the official records of the jurisdiction
under which it is currently organized. formed or incorporated.
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Signed this 26th  day of_Junc L2023

srship/Limi tabili imi ; ship: Individual(s) signing affirm(s)
that the facts stated in this document are true. Any false information constitutes a third

degree felgmyiaspreadded tor ins.817.1535. F.5.
rwim Koimwu

Signature: caasan iR

Printed Name: Adam Rodman Title: Authorized Person
Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Stgnature:

Printed Name: Title:

Signature:

Printed Name: Title:

qum dip :h; 3 ‘ptity; Individual signing aftirms
that the facts stated in this document are true. Any false information constitutes a third
degree telopyasywesded for in 5.817.155. F.5. [See below for required signature(s).|

i A dam KOJMM
gnature:

Printed Name: Adam Rodmm Title: Authorized Person

If Florida C e
Sipnature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Otficers have not been sclected. an Incorporator must sign.

Signature of one General Pariner.

¥ » . Ve

Signature of a Member or Autharized Representative.

All others:

Signature of an authorized person.

Certificate ot Conversion: 3 32
Fees for Florida Certificate of Limited Partnership: — $1.000.00
(5965 Filing Fec and §35 Filing Fee)
Certified Copy: $ 3
$

.50 (Optional)
Certificate of Status: 3

{Optional)

Page 2 of 2
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

| Scgra Principals. LP

(Name of Limited Partnership or Limited Liability Limited Parinership. which st include suffix)
Aecepiable Limited Partnership suffives: Limied Parmership, Limited, L.V LP. or L.
Acceptable Lintred Liahilin: Limited Parinership suffixes: Limited Liahility Limited Partnership, L L.
or LLLD.

5 501 S. Flagler Drive. Suite 110 West Paim Beach. FL 33401

Street address of initial designated office

. Adam Rodman
J.

Name of Registered Agent for Service of Process

4 301 S. Flagler Drive, Suite 110 West Pabm Beach. FL 33401

Florida street address for Registered Agent

3. [herebv accept the appoiniment as registered agent and agree (o actin this capacipy. 1 further agree o
complu with the provisions of all siutwes relative o the proper and compiete performance of pie duties.
and 1 am jumifiar with an aceept the ohlizations of my position as registered agent.

DocuSigned by:

{ fam Xodman

GrEaTaca i oy

Signature of Registered Agent

501'S. Flagler Drive. Suite 110, West Palm Beach. FI. 33401

Madling address of initul designated office

7. If limited partnership clects to be a limited liability limited partnership. cheek box O,

Page 1 0of 2
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8. Nuame and business address of cach general parer:

Namec: Business Address:

Segra Global Management. LLC 301 S. Flagler Drive. Suite 110 West Palm Beach, FL
. . . 2023

Signed this _26th day of__Junt

Signature of cach general partner: Individual(s) signing affirm(s) that the facts stated in
this document are true. Any false informatior Sigudes a third degrec felony as

provided for in s.817.1535. F.5. ﬂl‘m KoJMM

PLETLT T LN PL b

Adam Rodman. Authorized Person
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