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COVER LETTER

- TO: Registration Section
Division of Corporations

Allegiant Industrial Field Services, LLC, a'Texas Limited Liability Company
SUBJECT:

Name of Linuted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sara Dvsart

Name of Person

Sara . Dyvsart, PC

Firm/Company

206 Primer

Address

San Antonio, Teaas 78212

Ciw/State and Zip Code

~.
sara@dvsarthiw.com o
= T g Q = - Y
E-mail address: (to be used tor future annual report notification) .o
LY

For further information concerning this matter, please cali: :
. .

Sara Dysan 210 2247111 .
at{ ) -
Name of Contact Person Area Code Daytime Telephone Number [

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. FL. 32314

Division of Corporations
Registration Seciion

Clifton Building

2661 Executive Center Cirele
Tallahassee, 'L 32301

Enclosed is a check for the following amouni:
B 512500 Filing Fee M $130.00 Filing Fee & O $135.00 Filing Fee & 0O S160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

N COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES. THE FOLLOWING S SUBMIITED TU REGISTER A FOREIGN UMITED {IABILI'Y

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Allegian! Industirinl Field Services, 1LLL.C

(Name of Fareign Limited Libilily Company: must mclude “1iniited Liabitity Compony.” "L.L.C.." or “LLEC.)

Il uae uncnalable, aer dhemate raune sdapted for the pmone: of teaaeting biciness in Flonds The alioniate neme st inchade “Linmted Liabiity Compans,” "L LU, or 7L LE Ty

Yeaas

. Hunsdiction undes the b of shich foreepn hasted hubakly compans 13 o¢pamsad) (R wnmbey, of spplacablc

3. October 18, 2019

{Date hest tawsacied butmess m Funda if pnor o repistration )
(Sez sections 605 0KM & 603 0903, F S to delermine peaalty Tabiiay)

9595 Six Pincs Drive, Suite 6370 Y395 Six Pines Drive. Suite 6370
5. 6.
(Street Addieas of Prawcipal Qifice) (Maibng Address)
The Woodlands. ‘feaas 77380 The Woodlands., Texas 77180
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) :;

NRAI Serviees. Inc.
Name:

200 South Pine Island Road
OfTice Address:

Plantation 13324 .

. Florida
{Civ (/5 codel

Registered agent's acceptance:

Having been named as registered agent and to ncceps service of process for the above stated limited lability company ar the placr
designated In this application, I hereby accept tiie appointment as registered agent and agree to act in this capacity. | Jurther apree
te comply witl the provisions of all statutes relative 1o the proper and complete performance of my duties, and | um famitfar with
and accept the obligations of my posiiion ns reglsiered ugernt.

S “',‘ “ ) e
5*6\6»"» (_,\«J)é@ ‘:LQ_ Ass Crant $ CCre {fa:-.’ “

tRegrdered apent’s sippadire) I




8. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized 1o

manage jup to six (6} total]:

Title or Capacity; Namge aod Address; Jitle pr Capagity: Name and Address;
[ Manager Name: Alfred Salazac (] Manager Name:
9595 Six Pines Dr Ste 6370

CIMember Address: (] Member Address: )
CJAuthorized The Woodlands, Tesas 77180 () Authorized

Person Person
Coiher Clower, [(Jother {Jother
L__]Managcr Name; [:] Manager Name: .
CIMember Address: ] Member Address:
[JAuthorized (] Authorized .

Person Person
oiher [(Jother (JOther Clother E;

)

CIManager Name: L Manager Name: ‘
[_JMember Address: ] Member Address:
OlAuthorized (] Authorized ’ _

Person Person
(JOther___ (Jother Clother Oother

Imporiant Notice; Use an attachment lo report more than six (6). The attachment wiil be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Antached is a centificate of existence, no more than 90 davs old, duly authenticated by the official having custudy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of 1he certificalc under outh
ol the translalor must be submitted)

10. This document is executed in occordance with secyion,605.0203 (1) (b). Florida Statutcs. 1 am awarc thal any false information
A : s a third degree felony as provided lor ins.817.155. F 8.

Npnature of a0 aathon acd persim

Allred Salazar, Manager

Typed or pnsted nung of symee



Corporations Scction
P.O.Box 13697
Austin, Texas 78711-3697

Ruth R. Hughs

Secretary of Staic

e

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Allegiant Indusinal Field Services, L.LC, a Texas Limited Liability Company (file

number 803125630). a Domestic Limited Liabiliy Company (LLC), was filed in this office on
September 24, 2018,

[t is further certified that the entity status in Texas is in existence.

[n 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 October 15, 2019,

R

Ruth R. Hughs
Secretary of State

Come vixit ux on the internet al hiips: Awww.sos texas.giny/

Phone: (312) 463-3535 Fax; (312) 463-3709
Prepared by: SOS-WER TID: 10264

Dial: 7-1-1 for Relay Services
Document: Y20626030003



