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***x*PLEASE RESUBMIT AND GIVE ORIGINAL SUBMISSION DATE AS THE FILE DATE.

November 8, 2010

£o5
FLORIDA DEPARTMENT OF STATE

CORPORATION SERVICE COMPANY Division of Corporations

’

SUBJECTI: PRIMORIS SERVICES CORPORATION
REF: W10000052106

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet leglbility requirements for
electronic filing. Please do not attempt to refax this document until the
gquality has been improved.

If you have any further questions concerning your document, please call
(850) 245-6929. )

Justin M Shivers FAX Aud. #: H10000240521

Regulatory Specialist II Letter Number: 110A00026194
New Filing Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TGO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Primoris Services Corporation
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.,” "Ce.," "Corp,” "Ine,” "Co,” or "Corp."}

(if name unavailable in Florida, enter alternate corperate name adopted for the purpose of transacting business in Florida)

2. Delaware 3. 20-4743916
(State or country under the law of which it is incorporated) (FEI number, if applicatle)
4. 04/24/2006 5. perpetual
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)

6. 08/01/2008

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.S., t0 determine penalty Jizbility)

7. 26000 Commercentre Dr., Lake Forest, CA 92630 —

=
(Principal office address) Y '
4 -
same i B -
{Current mailing address) ;:".' e e
. SEL
S &
. Trigs m
g Construction I e
{Purpose(s) of corporation awthorized in home state or country to be carried ouf in state of Florida) :r: f_f: g
9. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) o
—

Name: Corporation Service Company

Office Address; 1201 Hays Street

Tallaghassee . Flovida 32301
(City) (Zip code)

10. Registered agent’s acceptance:

fraving been named as registered agent and to accept service of process for the above stuted corporation af the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative fo the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as regivtered agent.

Corporation}Scrvicc Company
i / o - -1.,3’,; . Kimbe!'iy B. Morei
by i b ek as its agent

o

C (Regist’gre@?&f&nt’s signature)

Ls

11. Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secrctary of State or other official having custedy of corporate records in the jurisdiction
under the law of which it is incorporated.



Fax Server 11/9/72010 3:45:01 PM PAGE 4/0086 Fax Server

)

12. Names and business addresses of ofticers and/or directors:
A. MRECTORS

Chairman: Sec attached

Address:

Vice Chairman:

Address:
Director:
Address:
. _-:‘fcn e
Direclor; : 2 D
S
Address: e % —ry
=
. i ——
bte=7 BN I ni
e o m
A
B. OFFICERS T o= (O
pe ~4
President: b
[P0
Address: .l

Vice President:

Address:

Sccretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum 1o the application listing additional officers and/or directors.

-

3.

‘ Signatare of Director or Officer _
The orficer or director signing this document {and'who is tisted in number 12 above) affirms that the facts stated herein
arc true and that heor she is aware that false information submitted In'e document 1o the Departmenr.of State constituies a

third degeee felony as provided foring 81711558, K.§, — .
5 ThasuwEe. - ; I
vy By TR ..-.w‘_‘t N 6\, P/QCCouf\:hnq - f"lr"\a.qcza:_,
{Typed or printed name. nﬁﬁ-ta.@uci[}‘ of personfsioning application)
'&_‘\.‘

.

.
.
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "PRIMORIS SERVICES CORPORATION" IS
DULY INCORPORATED UNDER THE LANS OF THE STATE OF DELANARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF
NOVEMBER, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRIMORIS
SERVICES CORPORATION" WAS INCORPORATED ON THE TWENTY-FOURTH DAY
OF APRIL, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.
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jeffrey W. Bullack, Secretary of State
4146991 8300 AUTHEN TION: 8329071

DATE: 11-03-10

101055724

You may verify this certificate online
at corp.delaware.gov/authvar.shtml



