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REF: W15000051524 FLE R LA A et ey
Jodden, sdh agal -'U::'.ﬂ; 2
ATt RS A1y
Cluie OF SUoitiissiln 7)1

Wa raceived your electronically transmitted document. However, the
document has not been filad. Please make the following oorrections and
refax the complete document, including the electreonic filing cover sheet.

The new name of your limited partnership or limited liability limited
partnership is not availabkle. A foreign limited partnarship or limited
liability limited partnership whose name is not available must adopt an
alternate name for use in tha astate of Florida. Please amend number fouxr
of the application to reflect both the entity s new name as reflected in
its home jurisdiction and the alternate name selected for use in the state

of Florida.

NOTE: The alternate name must contain an acceptable suffix. Acceptable
limited partnership suffixes include: Limited Partnership, Limited,
L.P., LP, or Ltd. Aoceptable limited liakility limited partnership
suffixes include: Limited Liability Limited Partnership, ILLP, oz

L.L.L.P.

Please returnh your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please

call (850) 245-6051.

Neysa Culligan FAX hud. #: H15000183572
Regulatory Specialist II Letter Mumber: 815A00015977
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APPLICATION BY FORRIGN LIMITED PARTWERSENP OR
(,/? ~JIMITED LIARTLITY LIMCTED mnmm

BUSINESS
apran @4&%@@(/" ﬁij LB
(Naxte of Limlled Pariuurship ar Limited Liakity Liviled Partuerahip iNch oxext Incleds sfiy)

Accepeable Limitad Partwrsilp rgfivs: Linvited Partnership, Limitod, LB, LP, or Lid,
Accepiabila Livtived Lighiiity Liited Paronarsh m mmo-maummm LLLP or LLLP,

WILLBROS ¢

3 nains unavallebls, nems under which tho [imited partnsrabip orlmuluwuﬂﬁmmmwmwmmm

-Z- : p- businesd it Floridag maonmh%m ’2001)

State ar Covntry of Formation Ddis of Formagion
4, Podocn! Bunployer Identieation Nunber: 75~ OQTZ)O 9 4 2,

5. Name of Raatatored Agont Bar Servies of Procass and Blovidn Sireet Address:
NRAJ Services Inc

120G 8outh Pine Igdand Rosd
Plantation, Moridn 33324
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6. [ hersby accipt mwmmw reglstered agunt and agraa ta ael in thils oapecliy, 1 fkrther cgres 1o comply with the provisions
of ali saes relative 1o the proper and complese pirfveianoy of my dioes, and J am frifler with ard accap the obiigations &f
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Hilnlmru of Registered Agant
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Mekinney, 1X

1z LR 62 W GLgl

dy . f [ . I;
wsO74) . S
9. Iflimited partrership to o limited UnbDlty limited parinevabip, chesk box . :‘ =
10. Name, prigeioal office sddrass. auc maillue nddreay of ansb h;vm;--l narinee - . - :
2 ne.
Nmmumwnmmrwg Chapman G Namo of Cenoses Pacte:, /
strot Addraarf 001 W.LIVERSITY it asamns:
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Mailing Address: ' Malling Addresy, i -
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Name of Genersl Partner: Nemo of Qoners] Pertner; ” -
Steent Addros : Stradt Atdress: '-’ o
. Malling Addreas; Malling Address: . g E ;
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Pagelof2
Nems of Gonoral Partner: Name of Cenaral Pasinor;
S(reot Address: Sisent Address:
Malling Addroes:; . Mailing Address:

1L, Bffective dute, If otlier thau e Ante of Hling; .
(Effevitve dente cannot be prior to nor more than 90 days after the dats this docsnent s Med by the Florida Daparnent of Statr)

12. Attnshed in & cortificato of sxistance duly muthantisated, not movs than 90 days priof lo tho dolivery of this applisarion to tho
Plorida Depactmont of Stats, by tha Jearetary of State or other offioin! baving sustody of the satity’s rocords In the Jurisdiction under

the law of which it s organizod,
e
Stgned lhiu?OQ’Lh dmyzhz m 20 /\_.) ,
/. Af  TORIPINDER
(s SECRRTARY
" —~Signntare of a gonaral parlner .

The individua! signing thix documant sfffrms that the Giols stted horein are trun opd the individaal Is swvare that fadie information
submilted in a dooument to the Depantment of State conatituies o third degres folony as provided foc in 8817155, .8,
Fillng Feou! " 51,000,00 ($965 Filing Fss and $35 Registercd Agent Fee)

Certifled Copy (optlonal): §%2.50
Certifleate of Statos (opional); 5878
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Carlos H, Cascos
Secretary of State

Corporatdons Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Sretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, doss hereby certify that the document, Articles Of
Conversion for CHAPMAN CONSTRUCTION CO., L.P. (file number 13424510}, a Domestic
Limited Partnership (LP), was filed in this office on April 27, 2000.

It is further certified thet 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 July 28, 2015.

Qe —

Carios H. Cascos
Secretary of State

Come visit us on the internet ai hiip:/fwww.s03.5tate. tx.us/
Phone: (512) 463-5555 Fax: (512)463-5709 Dia): 7-1-1 for Relay Services
Prepared by: 5O5-WEB TID: 10264 Document: §18471130004
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