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ate o A
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COVER LETTER
TO:  Registration Scction
Mivision uf Corporationg

Primoris Freld Services, Inc.

SUBJLECT:

Name of corporation - must include sufiix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Autharization to Transact Business in Florida,”
“Certificate of Existence,” or ~Certificate of Goad Standing”™ and check are submilted to register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this maiter to the following,:

Lauvrie Bieped

Name of Person

Rutann & Tucker, LLP

Firm/Company
18373 Jamboree Road, 9th Fi

Address

Irvine, CA 92012

Citv/Stare and Zip cude

teuzzofprim.com

F-mail address: (1o be used for Tuture annual report notificaion)

For further information concerning this matter, please call:

Lanrie Bicpet ' i ) 662-4660
i

Name of Person Arca Code Daytime Felephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Carporations Division of Corporations
The Centre of Tallahassee 2.0. Box 6327
2415 N Monroe Street, Suite 810 Tullahassee. FI. 32314

Tallahassce, FI. 32303

Fnclosed 1s a check for the following amount:
Please make check pavable 1o FLORIDA DEPARTMENT OF STATE
(J £70.00 Filing Fev ] $78.75 Filing Fee & [ $78.75 Filing Fee & O $87.50 Filing Feu,
Certificate of Status Certificd Copy Certificaic of Status &
Certified Copy

i

FEOLR -1 21672021 Wolters K uwer Online



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TC
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Primoris Field Services, Inc.
{Enter name of corporation; must include SINCORPORATED," “COMPANY," “CORPORATION,"
nlnc”u "CG.," "Corp." nlnclu “CO," or "COI'p.")

(1f name unavailable in Florida, cnter niternate corparate name adopted for the purposc of trensacting business in Florida)

3 CALIFORNIA 3 81-1174243

{State or country under the law of which it is incorporated)

(FEi number, if applicable)

" 04/29/2016 5.

(Date of incorporation)

{Date of duration, if other than perpetual)

Upon registration

6.
{Date first mansacted business in Florida, if prior to registration)

{SEE SECTIONS 607.1501 & 607.1502,F 5., 10 determine penalty lability)

7 14455 Primoris Way, Houston, TX 77043

(Principal office street address) ~

[ ]

~>

{Current mailing eddress, if different) —

._‘
ro T
8 Name and street address of Florida registered agent: (P.O. Box NQT acceptable) - = :.
Name: Corporation Service Company R 5 L]

LI W

. 1201 Hays St R =

Office Address: OF Hays Street D -

oW

Tallzhassee FL 32301
(City) (Zip code)
¢ Registered agent's acceplance:
the place

Having been named as registered agent and to accepi service of process for the above stated corporation at
designated in this application, I lereby accept the appointment as registered agent and agrec lo act in this capacity. 1
further agree to comply with the provisions af ali statutes refative to tire proper

and I am familiar with and accept the obligations of my position as registered agent.

Carporation S}rvict: Compsany

P . , ;

By: Wl yalia l nagfa. o
] : ) Sandra TounkKer, Asst, Vice President
s

(Registered agent}! signature
[}

10. Anached is a certificate of existence duby authenticated, not more than 90 days prior to delivery of this application io
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated,

11, For initiel indexing purposcs, list names, titkes and addresses of the primary officers and/or dircctors [up 10 3ix (6) tetal]:

FLQIY -1 M0 1 Walten Xiiwer Tnline

and complete performance of my duties,

ANy

Ao
v

"’“OH({.‘,!
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A DIRECTORS

TIChairman

O Viee Chairman

OChirector

Rvan Palazzo
Name:

14455 Primorts Way
Address:

Houston, TX 77048

[ President

O Vice Presidem

JSecretary

“JOther

CiChadrman
O Vice Chairman

Obirector

CIreasurer

T Gther

. David Fehrenbach
Name:

14455 Primuoris Way
Address:

Houston, TX 77048

O President

OVice President

O Secretary

C0ther

JChairman
OViee Chairman

EiDirector

E Treasurer

CiO0ther

Ken Dodgen
Name:

14455 Primons Way
Adidress:

Houston, TX 77048

Ci¥resident

OVice President

) John M. Perisich
O Chairman Namg:

o 14455 Primoris Way
Vice Chairman  Address:

. Housten, TX 77048
&lDirector

ObPresident

CIVice President

() Secretary O Treasurer

Clxher O Other

. Tom McCormick
[JChainmnan Nume:

. . 14455 Primoris Way
{CiVice Chairman  Address:

" Houston, TX 77048
GIDreclor

OiPresident

T Vice President

B Secretary O Treasurer
Ci0ther COOther
IChairman Narme:

OVice Chairman  Address:

CiDirector

CiPresidem

C Vice President

ISecretary O Treasurer O Secretary O Treasurer

0ther COther OOther OOther

Important \'gliu: Usc an attschment 1o report more than six (6). The attachment will be imaged for reporting purposes onty. Non-indexed

mdividualg cd 1o the index when I|lmg, vour Florida Depariment of State Annual Repon form.

Signalurc of Director or Officer

The officer or directglafgning this docement (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
5.817.1535. F.S.

John M. Perisich, Secretary

(Tvped or printed name and capacily of person signing application}

FLGI% .12/16/202] Woltens Kluwer Online



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby cenrify:

Entity Name: PRIMORIS FIELD SERVICES, INC.
Entity No.: 3922749

Registration Date: 06/29/2016

Entity Type: Stock Corperation - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

I IN WITNESS WHEREOF, | execute this certificate and affix
% f,‘_ ...... r_-f.,,f;' ', the Great Seal of the State of California this day of October
“":\ 27,2022

@47—/3~

SHIRLEY N. WEBER, FPH.D.
Secretary of State

3%

THE

R s A
LT

e
‘1_\7‘ 410

Certificate No.: 055588630

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



