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APPLICATION DY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TD
TRANSACT BUSINESS IN FLORIDA

N COMPLINCE WITH SECTION 808503 FLORIDA STATUTES THE FOLLOWDNG B SUBMITED 70 REGISTER A FOREGN
LOATED LARILITF COMPANY TOTRANSACT BLISINESS IN THE ST EOF FLORILY:

1. Smiths Acrospace L1L

TRame of Forvign Limfted Linhtly Company)

2, Delaware L A
{Turindiction wnder the aw of WIich forcign Brmited RAbAy { FE! ouiber, H gpplicabley
comipany s orgnized)
4, Jawuery 13, 1967 5. Perpetusl -
xte of Jzation {Duraton: Y sar limited lakiliy comy will ceazzio |
i Organization) O I,} fty company

ort

5, Junc30, 2004

Tivat transncied DUNCEs M FIOriaR, IF prior 10 Tegismeaon. )
(Sheaections CORE01 & IBBEIF 5. 1o ezt P TabERr) -
7. 3290 Paticeson Avenue, SE

Grand Repfds, MI 48512

~ (Sieet Awddtess of POnGIEM OTTice)
8. If timited lisbility company is 2 menager-managed compeny, check here [}

9, The name and usual business addressss of the managing members of managers &2 as follows:
PLEAZE 8EE ATTACHED

10, Attched is an arigine] eartificate of exfstence, noroor then 90 days ok, duly sxthanticaied by the officiad. having custody offeconds i

the prisdiction derthe v of which i organized. (A photocony s not sccepiable; Hihecatificaisin 2 fotign Imgape 2
rmckation ofthe certificate ynder cath of e transhior noust be subsrited] )

1. Mature of business or purposes to be conducted or promotad in Florida: Asrospace design and

devslopment

Signature of a member or an authorized represemtative of a membey,
(in aocordnnce with section 508.4083), F.5., tho sercution of this docement constiies
an effivation wder the penatiies of perjury fhat the facts steted heroin m12 fmte)

Drgvid 1. Kawkelmen
FLOZY « BH3M © T Sypacs Gnitoa. Ty'pcd ﬁfp?m name nfsignﬁe
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SMITHS AEROSPACE LLC
MANAGERS:
NAME BUSINESS ADDRESS
Robert Eor 3350 Paiterson Avenue, SE
Grand Repids, M1 49512
David Kuckelman 20501 Sepeca Meadows Parkway
Crerrnantown, MO 20876
Stave Littuuer 3290 Patterson Avenue, SE
Orand Rapids, M1 49512
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SECRETARY OF STATE

CERTIFICATE OF DESIGNATION OF 141 ASSEE. FLORIDA
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Lishility Company is:
Smiths Asrorpace LLC

2. The name and the Florida street address of the registered agent and offfce are:

C T Cepomation System
Mame}

1254 South Fine Ifand Road
Ploridz Street Address {P.0. Box NOQT ACCEFTARLE)

Plantation FL 33324
T Clty/Suate/Zip

Having been named as registered agem and fo acoept service of process for the above stated imited
Hability compony et the place designated in this cevtificate, Therehy accept the appointment as registered
agent and agree 1o act In this eqpaciy. [ furfher agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am fonitiar with and aecept the
abligetions of my poaition oy vegistered agert ax provided for in Chapter G608, Flovida Startites.
C'T Corporstion System
Y iarr
{Signatore)
ANN J, WILLIAMS
Assistant Vics Prasidont

5100.00 Filing Fee for Application :
§ 1500 Derignation of Registered Agent
§ 30.4¢ Certified Copy (optional)

$ 580 Certificate of Status {optlonal)

FLAST - QENIMA T T Bysiom Onilg
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The First State
SEURETARY OF STATE
TALLAHASSEE, FLORIDA

I, BARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE SETATE OF
DPELAMARE, DO REREDY CERTIFY "SMITRS REROSPACE LLC" IS DULY
FORMED UNDER THX LANS OF THE STATE OF DELAWARE A¥D I8 IN GQOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THRE BECORDS OF THIS
OFFICE SHOWN, AS OF TEE THWELFTH DAY COF AUGUSYT, A.D. 2005

mrwmrmmmﬁwmmmmﬂsww

BERN PAID ¥O DATE.

Harrlet Smith YWindser, Secratary of Sute
AIMMHENTICATION: 4050887

DATE: 08-12-05

2114588 38300
o50859908




