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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: AVIATI0N SysTéme ENGin £t il lomfowy mic (ASEC INC)

7 (Name of corporation - must include suftid)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificatc of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

David Rewwett

{Name of Person)

/7 VIATI0n) SysTems En b EFLm6 Lombay, /NC-
/ (FimvCompany) "

/801 N, SHANGEL LA DRIVE  Sui7E /~

( Addrcss)’

Lo rpN //ﬂm/\’, mld  R06S53D

(City/State and Zip code)

For further information concerning this matter, please call:

T2iSH Chavpd

(Name of Person)

a( 30/ ) 8bo-1733 122)
(Arca Code & Daytime Telephone Number)

MAILING ADDRESS:
New Filing Scction

STREET/COURIER ADDRESS:
New Filing Scetion

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassce, FL 32301

Enclosed is a check for the following amount:

M §70.00 Filing Fce  (O878.75 Filing Fee &

Certificate of Status

Certitied Copy

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

0 $78.75 Filing Fec &  O$87.50 Filing Fee,
Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

AviaTio) SYSTEMS ENCineeceme CONAANY. /N Cog FDRATED

*COMPANY,” “CORPORATION.”

{Enter nume of corporation; must include “INCORPORATED.
I!!ncl.!l "C‘(}I,“ "COIp‘“ "[rlc’ll “C0|“ Or "C‘O]‘p‘")

€N 3- wyr o
a37id

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Floridd)
iy

2. _MARY LAKD 3. 3003414 S
{ State or country under the law of which it is incorporated) (FE1 number, if applicable)
4 AoV 5" 2003 s.__PERPETUAL
(Duration: Yeur corp. will cease 10 exist or “perpelual™)

(Date of incom’umtion)

6. AULUST § Avo 1

(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5,, to determine penalty liability)

TRAE5 Loldens Hinigs /ﬁgc/ UN1T A Tacksowvrlle, £f F2067

7.
v (Prlm.lpal office address)

LORPALATE DLFLEE RISD] A ShANCRI- h DRive 1“/‘ zewmﬁ,ﬁgfpgﬁj

{Current mailing address)

8. TEST AND EVALUATION /I GHT SERVICES

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

AL CHAEL NAREINAN

A5EC, Ine.

4355 Golden é()m,;:, Rd UNIT R
Tackson ville , Florida __3 K 06 /

(City) (Zip code)

Name:

Office Address:

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfuarther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

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

[ﬁ U(ﬁegiilcrcd agenl’s signature)
ily authenticated, not more than 90 days prior to delivery of this application to

1. Attached is a certificate of existen
the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
12. Names and business addresses of ofticers and/or directors:



A. DIRECTORS

Chairman:
Address:
S na
e ]
=
T
/ice Chairman: il =
Vice Chuirman: TR 3
3 re——
{3 '3’- | r"
Address: D
S 4R
T
A‘Ji{.': g c’
e B
Director: Sl e
f" o
Address;
Director:
Address:

B. OFFICERS

President: M /Vég/}/ /_ 4 : &//ZZZA

Address: 2?05 ﬁf/ D G/{;'T'f Z/Méf

Lallara MY 2vlrb

Vice President: b/?' ViD /e, BE’A/A/E. r7

Address: //é? 3 d //4'414 ZA/\/E

LafIsra D 2ob vl

Secretary: \D_Otl/:r/ﬂs £, D-&S/‘edCh%g

Adivess: T 8D OAK LEATHER g Bugk ya R30/5

Treasurer: DA Vip K - l/é,éﬂfﬂff/#

Address: __{/ o9 % ﬁj/‘f-/ﬁf? éﬂﬂ/q Z-A//,am X7 20l YL

NOTE: If nccessary, you may attach an addendum to the application listing additional officers and/or directors.

3 e R S

(Signaturc of Director or Officer listed in number 12 of the application)

14, Ba\wlc_’, )Q,. Bem—,@.‘f}", \/p

(Typed or printed hame and capacity of person signing application)
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[, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE, AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

CO

Xy

1 FURTHER CERTIFY THAT AVIATION SYSTEMS ENGINEERING COMPANY, INCORPORATED IS A
CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF
MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL REPORTS REQUIRED, HAS NO
OUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT AGENT.
THEREFORE, THE CORPORATION IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING
WITH THIS DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN
ITS CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN
MARYLAND.

IN WITNESS WHEREOF, ] HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS DECEMBER 09, 2009,

G2 (..

Paul B. Anderson
Charter Division

he M Hd 9- NV L0
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301 West Preston Street, Baltimore, Maryiand 21201
Telephone Balto. Metro (410) 767-1340/ Outside Balto. Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Fax (410) 333-7097
crbink ax (410) R6160235
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