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: CAPITOL SERVICES, INC.
: 120160000017
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: (BB8)432-3622
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COVER LETTER H24000054784

TO: Reglstrution Section
Divislon of Corporations

SAEXPLORATION SEISMIC SERVICES (US), LLC
SUBJECT:

Name of Limited 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 forcign limited liability company 10 trunsuct business in Florida.

P’lease return all correspondence concerning this matter (o the following:

BRUCE MCFARLANE . VP OPERATIONS

Name of Person

SAEXPLORATION SEISMIC SERVICES (US), LLC

Firm/Company

13645 N PROMENADE BLVD.

Address

STAFFORIYIX 77477

City/State and Zip Code

msauve @sacxploration.com

F-matl address: (Lo he used for future annual report notification)

For further information concerning this matter, please call:

Margarita Sauve 281 2584401
at ( )

Name of Contact Persen Arca Code Daytime Telephone Number
Malling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

™ $125.00 Filing Fee T 313000 Filing Fee & €1 $155.00 Filing Fee & O3 $160.00 Filing Fee, Certificate
Certificate of Stutus Certified Copy of Status & Certified Copy

H24000054784
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT HUSINLSS
IN FLORIDA

IN COMPLIANCE. WITH SFCTION 810002, FLORIDA STATUTES, THE FOITOWRG IS SUBMITTED TV} REGTER A FORFAGN LAGTED 1IARINTY
COMPANYTO TRANSACT BLGINESS INTHE STATE OF FLGRIDA:

SAEXPLORATION SEISMIC SERVICES (US), LLC
(Mame of Foretgn Lintited Liabiiity Company; nit inchude "Linuted Liubelity Company,” "L.L.G," ar "LLL.")

SAEXPLORATION, LLC

(IF namie vomvailable, enior siix mats nema adopied far the purpata of trenancting basinest s Florida, The sltzrmsta newe murt inchada [ mited [ Hity Compay, "L 1.C," or "LLC.")

DELAWARE 90-08550587
3.
TRarladlctlon under 1ha bw of WHIGH fard ga Tl d Hibliky company & argarized) (FET crher, T pplieahln)

N

Toui¢ 181 Uactacicd by Inc in Florade, i proor o regiloation,
&Sﬂ soctiuny 605.0904 & 6050905, F.5. (o deic mins penalty labiBty)

9} —
13645 N PROMENADE BLVD, 13645 N PROMENADE BLVD. ~i7 §
: 6. a0 -
(S:mm Addreas o ¥rlee el T2} Mg Ad&maT) — = ;"‘.1 =
= :_.f UJ L.
STAFFORD, TX 17477 STAFFORD, TX 77477 R A
S o AT
P IR g
w
)]
L )

7. Name and glrect address of Florida registesed agent: (P.0. Box NOT accepiable) ! r':*

CAPITOL CORPORA TR SERVICES, INC.
Name:

SIS EAST PARK AVENUE 2ND FL.
Office Addrcss;

TALLAHASSER 32301
, Florida
©im {/.ip onda)

Reglstered agent's receplance:
Having been named as reglstered agent and te accept service of pracess for the above stared limited flability company ot the place

designared In this application, I hereby accept the appoiniment as registered agent and agres to act in this capaciiy. I further ayree
to contply with the provisions of all statutes relative fo the proper and complete performance of my dutles, and Iam familiar with
aud accept the pbligations of my position as registered agent.

"-/)’Y'M_H ‘me Mary Fink, Asst. Sec. on behalf of Caplicl Corporate Services, Inc,
(Registered wpent's sipratice)

H24000054784
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8. For inital indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
munege [up to six (6) total]:

'l‘i“! Q[ S;Enggin-.

OManager
B Member

O Authorized
Person

COOther

W \anager
OMember
OAuthorized

Person

OOther

m Manager
CMember
D Authorized

Person

COther

N 1 Add . Title or C .
. SAEXPLORATION, INC.,
Name: OManager
13645 N PROMENADE BLLVID
Address: OMember
STAFHEQRD, TX 77477 ]
fz Authorized
Person
OOther OOther
. FORREST BURKHOLDER
Name: CIMunuger
13645 N PROMENADE BLLVI:
Address: CiMember
STAIFQRD, I'X 71477 )
ClAuthorized
Person
O Odher COther
. DAVID A. RASSIN -
Namc: CIManuger
13645 N PROMENADRL BLLVLE
Address: ' O Member
STAFFORD, I'X 77477 .
O Authorized
Pcrson
O1Oher OOther,

Name: _BHUCE MCFARLANE

Address: 13645 N PROMENADE BLVD

STAFFORD, TX 77477

TiOther
Name:
Address:

1 (ther
Natne:
Address:

T0ther,

Imporiant Notice: Lise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Fiorida Department of State Annual Repart form.

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (Ifthe centificate is in o foreign language, o translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitules a third degree felany as provided for ins.817.155, F.8.

ﬁw?"%ﬁf"”'

Sigrature of an authorived penon

BRUCE MCFARIANE - AUTHORIZED PERSON

H24000054784
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "SAEXPLORATION SEISMIC SERVICES (US),
LLC" IS DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS COFFICE SHOW, AS OF THE SEVENTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SAEXPLORATION
SEISMIC SERVICES (US), LLC" WAS FORMED ON THE SEVENTRENTH DAY OF
MAY, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

anmmuun Y

5156435 8300
SR# 20240356548

You may verify this certificate online at coro.delaware.gov/authver.shtml

Authentication: 202758850
Date: 02-07-24
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