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) 3458 Lakeshore Drive [allakassee, [lorida 32372, ¥ )
. £, {850) 656-4724
DATE 7/22/2020
PRWALK IN**
ENTITY NaME AVIATION DEVICES AND ELECTRONIC COMPONENTS, LLC
DOCUMENT NUMBER ;w‘ %
“PLEASE FILE THE ATTACHED AND RETURN ™ g 4
XXXXXXX Pl Cpy S lg,
6;6#&&-&{ 6"%:; E)f_}__:‘ £
Certificate of Statas ‘éé;". =
VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™
6’5#&&5'&( c:;ay a(f Arte & Awerdments
Certifed Copy of Arte & Amenduents Complete Fite [lrcledig Araual Reports)
&ﬁagﬁzm af Statas
C)w&ﬂsat& af Status r&f/&aﬁiy,-
“APOSTILE / NOTARKAL CERTIFICATION ™
COANTRY OF DESTINATION

NAMBER OF CERPTIFICATES PEQUFSTED

TOTAL OWED § 129

ACCOUNT # 120160000072 4+ ))/w
Floase cal? [ia at the above number far any i5sues or concerns. Thark o S much/




COVER LETTER
TO: Registration Section

Division of Corporations

Aviation Devices and Electronic Components. L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existenee, and check are submitted 1o regisier the above referenced foreign limited liability company to transact business in Florida.
Please retwin all correspendence concerning this matter 1o the following:

Name of Person » o
Toed 2R
. il B3
Harbor Compliance Ll 3
1?1 L l
P
Firm/Company 3 ~ —
W, B2y
. pZ ™
1830 Coionial Village Lanc ra~- i
e -3 H
- —
Address s ¥ "J
@i e
- 2%
Lancaster, PA 17601 =7 £
vl
City/State and Zip Code
Yannii@avdec.com

E-mail address: (to be used for frture annual report notification)
For turther information concerning this marer, please calk:

Harbor Compliance

77 431-9037
at ( )
Name of Contact Person Arca Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations
Registration Section

P.O. Box 6327
Tallahassee, FL 32314

Registration Section
Clitfion Building

2661 Executive Center Circle
Tallahassee. FL. 32301
Enclosed is a cheek for the foliowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B (2500 Filing Fee L1 $130.00 Filing Fee &
Centificate of Status

D $155.00 Filing Fee & D 5160.00 Filing Fee. Certificate
Certified Copy

of Status & Certified Copy

AR I |



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

IN COMPHANCE WITTH SECTION 6035.0%02 FLORIDA STATUIES, THE FULLOWING 5 SURMITTED TO REGISTFR A FORFIGN LIMITED LLABILNT Y
COMPANY IO TRANSACT BLSINKSS INTHE STATE CF FLORN )
| Aviation Devices and Electronic Components, L.L.C.

(Neme of Foreign Limited Uwbility Company, nust inelde ~Limied Faability Company,” " L.LC." or 1.1.0.7)

Teaus
2

(If rane uravuileble, enter ulicrmate name adopted for the parposs of harmacting business i Florda. The aliarte mame ront ixghade "Liamited Liabalty Cempary,” “1LLLC," or "LLC.7)

75-1728428 -
{Turisdectun under the biw of which toreign himuted kablty compeny (s epasized)
7-21-2020
4.

ad

(Date fint mutscted buaiess m §lonida, o B reparmnon
(Sce sections G035 G904 & 605 0905, .5 w determine permlty Rabwlny)
A

rm -~
o]
{Street Address of Prmcipal Oitice)

+ A
6.
3215 W Loop 820§

(Muifiog Addrecs|

3215 W Loop 820 S
Fort Worth, TX 76116

Fort Worth, TX 76116

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name;

REGISTERED AGENTS INC.

7901 4TH ST N STE 300
Office Address:

ST PETERSBURG

33702

, Florda
(it
Registered agent’s acceptance:

7 code)
Having heen numed as registered agenr and 1o uccept service af pracess fur the above stated limited liability cormpany at the pluce
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. 1 further agres

v comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligutions of my position as registered agent.

(Regisiered agenl’s signature)




8. For mitial indexiog purposes. list names, title or capacity and addresses of the primary members/managers or persous authorized to
manage [up 10 six (6) totnl]:

Litle or Capacity: Name and Address: Title or Capacity: Name and Address:
[CIManager Name: Michacl Dry J Manager Name: JeiT Bushy
I5WL 208 3215 W Loop 820§
(WMember Address: 02 oop 8 (3 Member Address: oop
. Fort Worth, TX 76116 ) Fort Worth, TX 76116
(JAuthorized ° ormh ’ [ Authorized ’
Person Person
Clother CJOther [TJother (Jother
3 e
BEAEE | <>
[UManager Name: ] Manager Nante: TR~
&= T
[CIMember Address: ] Member Address: =" &=
RN -
[JAuthorized (] Authorized R ™~
Mo o [ f
Person Person - X ot
[N ./
i 5
{_JOther Cloter Cloter ihier
- — — INeT__ o=
%rﬂ -
[:fManagcr Naine: ] Manager Name;
(OJMember Address: [ Memiber Address:

[ JAwhorized

[} Authorized

Person Person

Clother [Tother CJother

[Jother

Imporam Notice: Use an attachment (o 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 Florida Depariment of State Annual Repaort form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1f the certificate is in a foreign fanguage, a 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. I am awarse that any false information
subwmitted in a document to the Department of State constitutes a third degrec felony os provided for in s.817.155, F 5.

Wy: of an uthenized person
Michael Dry

Typed or prianted mone bl ignee



CDTpOT:lliéI.IS Section
P.O.Box 13697
Austin, Texas 78711-3697

Ruth R. Hughs

Sccretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Anticles Of
Organization for AVIATION DEVICES AND ELECTRONIC COMPONENTS, L.L.C. (file number
702991522), a Domestic Limited Liability Company (LLC), was filed in this office on Ogtober %
1997.

0

[
Itis further centified that the entity status in Texas is in existence.
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In testimony whereof, | have hereunto signed my name
officially and caused 10 be impressed hereon the Seal of
State at my office in Austin, Texas on July 17, 2020,

)

Ruth R. Hughs
Secretary of State

Come visit us on the imernet al hips2/www . sos. iexas. govy?
Phone; (512) 463-5555
Prepared by: SOS-WEB

Fax: (312)463-5700 Dial: 7-1-1 for Relay Services
TID: 10264 Document: 983736520002



