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COVER LETTER

TO:  Registration Section
Diviston of Corporations

supJzcp: SAM-Construction Services, LLC
Namo of Limited Liability Company

The snclogsed ®Application by Foreign Limited Liatility Company for Authorizetion to Trensact Business in Flovida,” Certificate of
Existence, and check are submitted to register the ebove referenced forvign linted Linbility company to tansact business in Fhorfds.

Please return sl correspondence concerning this metter to the following:

Joseph Lonchar

i
)

Jaoseph Lonchar

)

Nerme of Person )
saM, LLC
Firtn/Company
4801 Southwest Parkway, Building 2, Suite 100
Address
3
o =
Austin, TX 78735 L=
City/State und Zip Code PR
. ' OFON
. Joseph . Lonchar@gam.biz ot !
E-rusil address: (o be used for future annuel repart notification) T ) il
Par further infonretion concoming this matter, please call: 2 ro
=y

571 - by
al , 419-0207

Name of Contact Person Area Code Daytime Telepbone Numbey
M ING RSS: . STREET ADDRESS:
Division of Corporations Division of Corporations
Registretion Sectan Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Bxecutive Ceater Circle
Tallahnssee, FL 32301

Brclosed is a check for the following amount;

Pleaso make check payablo to: FLORIDA DEPARTMENT OF ETATE

(A si2so0 ritingvee [ $130.00 Biling Feo&  [) 15500 Filing Fee & L1 $260.00 Filing Fee, Certificans
" Certificate of Status -Cextified Capy of Status & Cextifted Copy



APPLICATION BY FOREIGN LIMITED LIABHLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 050902, FLORTDA STATUTES, TRE ROLLOWING IS5 SUBMITTED TO RECTSTER 4 FOREIGN LIBITED L IARILITY
' COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
SAM-Construction Services, LLC

I
Heme of Porelan Limited LRy Compmy, mind ok - Ualied TRbTity Comprey o " LA 6r ELCT

(1f R uneva{labiy, erter niteroato mamo wdopted foc the porposs of tirg b hmmmﬁmmmwmw'ma.c;'wm'}
5 State of Texas . 3. 45-3680706
Therie ketlon peadar the v of whch Incolgn Frlnd [ubllhy ceompmay @ crgmized) PRl b, P appdicabloy
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R A R e

5 2844 Pablco Avenue 6 2844 Pablo Avenue
i e 2
Tallahassee, FL 32308 Tallahassee, FL 3230:3:-?;' E
TN -
il [ san .
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7. Name and ptreet address of Florida rogistered agent: {P.0. Box NOT accepinbie) ,7::» n :
| oz

InCorp Services, Inc.

Name;
Office Addrags; 17888 67th Court North
I,axahatchee, . ’ Flnzidn}_ﬂ_
Cty -
Registered agent’s acceptance:

Huving been named av regisiored agent aud to aoeept sevvice of process for the above stated bmited Eabilily compony at the place
designated in thiy applicaslon, I kereby accept the eppointment as registered agent and agrec 1o act in this cagacity. I farther agree
to comply with tkcpmrﬁumqfnﬂmmm?’um&emaudmmpfﬂpafmafwdzﬂqmdlmfmﬁrm&h

and accept the obligations of nty position ax
' ' \zp,b,e,q " Jadde Defilippis on behs!Y of nCorp Services, Inc
Of T Glegoan fe .

"8 slgiatora}



8. For Initie] indexing purposes, list names, title or capecity and addresses of the peinary metubers/inacagers or persons amihorkeed to
manage fup to six (6) total): . .

Title or Capacity: Name and Address: Titte ar Caparity; and Address;
=M Neme: Travias W, Engelke
[(Member Address; 4801 Southwest ~ OMember Address:
BAuﬂmmud ?arkway, Bldg 2, Suite 100 [] Authorkzed

Persor Agstin, TX 78735 - Persan
]Other CFO ﬁo:.ber ‘Treasurer . [loter [ JOther
[(Manager Name: _ ] Manager Name:
(CJMember Address: ' [ Membe: Addresa:
{DAutharized ' [] Authorized = 2 'g‘é
ro — P i &
Cloter. [JOther [ JOther [:mém; N
' I
) _ oL E
[[Menager “Name: () Memager Namme: E.} r:‘ L
[CMember Address: [ Menher Address; _ s
[_JAuthorized . "] Asthorized
Porson | Perser
lother dother_ - [dotker - [Otter

Iorporiant Notice: 1se an atinchment to repart more than six (5). Themunhmnmwﬂlbe:magadfmmpmmmmiy Noo-
indexed individuals may be added to the indax when tTting your Florida Departmeny of State Aaymal Repert form

9. Mmhndisacetﬁﬁcuteofcxistmcqnomomthan%daysold,dulymnhm&camdhyﬂ:eaﬁcialhﬁngcmdycfmdsint&g
Jurisdiction under the law of which it is organmized. (If the certificate is in a forsign langnage, 8 tanstation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Sttites, | am rware that arry Silze informetion
suqutmdmndmutmﬂ:c Department of State constitates g third degres felory as provided for ing.817.155,F.S.

W

Travie W. Engelke
- Trped or prinimd mxez of siges

Sigmaitzee of wa st peepen.




Corporations Section
P.O.Box 13697
Austin, Texas 7871 1-3697

Ruth R. Hughs
Secresary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby cerify that the document, Certificate of
Conversion for SAM-Construction Services, LLC (file number 801941242), a Domestic Limited
Liability Company (LLC), was filed in this office on February 25, 2014.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hevean the Seal of
State at my office in Austin, Texas on August 27 2019,

_/,/Q'

Ruth R. Hughs
Secretary of State

Coume visit us on the interner at hips: www.sos. texas. gov



