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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA. o

IV COMPLIANCE WITH SECTION 607.1503, FLOKIDA STATUTES, THE FOLLOWING IS SUBMEETGD g

: T
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDAZL Y, 30 ?
o

1. Thales Training & Simulation, Inc. - ,
(Mame of cotparstion; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or ‘o O,
morab‘o:eviaﬁonsoﬂike'mpminhnguageaswﬂlclearlyindimzethatitisscorpuaﬁonix;s@dofa -\
aanxel person of partacrship if not so contained iz the name af prosent) %; ot

2. Delaware 3, 730636237 ~ i L
(State or countyy under the law of which it is mcorporated) {FEI aupabex, i applicable)

4. Q825760 5. perpetual )
(Date of Imcorporation) (Durztion: Year comp. will ceass to existor “perpetual)

&, upom qualificalion : .
(Date frst ransacted business i Florids,) (SEE SECTIONS 607.1501, 607.1502 and 817155, ES)

75233 -A South 122nd East Ave. . L

Tulsa, OK.74146- 6,001
' {Cumrent mailing address)

8. Any and all lawfil business, ] - _
(Purpose(s) of corporation zuthorized in borre state or country 10 be carried out in state of Florida)

9. Name and sireet address of Floxida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)

Name: ©CT Corporstion Systern

Office Address: 1200 South Pinc Island Road

Plantation , Flotida, 33324
(Zip code}

10. Registered agent’s acceptance:

Having been named as registered cpent end W accept service of process for the above stated corporation o the place designated in
Urls application, I kerelbiy accept the appointraent as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relotive &t the proper and compiste performance of my duties, and I am femiliar with and cccept

the obligations of sy position ax registered agent.
'C T Corporation Sysikm Mm%w, S

ot 1z Al ede .
{Registered 2gent’s dignats)
13 Attached i 2 certificate of existenos duly authemicated, not moro than 90 days pricr to delivery of this applicarion 1o the
Depurtmeat of State, by the Seevetary of State or other official having custody of corporate records in the jurisdiction under the law of
which it is incorporated.

12, Names and addresses of officers and/or ditoctors: (Street address ONLY - P.O. Box NOT acoeptable)

TLore -wn9? CT Systom Ouline

2-7
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A. DIRECTORS {Strect nddress oaly - P.O. Box NOT acceptable}
Chairmay: _stc ettached list of directory

Address:
<
] ) EoA
A S =
WL
—= ?9—& G
rectore T4
Direcir - 2=
D o
Address: -
; Drrector: .
1[ Address:

B. OFFICERS (Street address only - P.0. Box NOT accoptable)
President: 3o¢ aitached list of officers _

Address:

Vice President: _
Addrass

NOTE: Ifmzmaﬁmdumto the application listing additiona! officers and/oz directors.
13.

7 o - : .
(ngmumof@immmeChammcrmydﬁm%dhnmbcﬂZoﬂhcappﬁmﬁm}

w___fIchind Lo 5 pson

(Typed ox prinfed sasmie and capacity of persoa signing spplication)

TLL3G « WEDP CTSymwem Oulles
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Officers and Directors
Of

Thales Training & Simulation, Inc.

Directors

Riley Mixon, Chairman

John C. Corder

Francois Gayet

Stanistas Guerin

Alexander Nick

Officers Title
Riley Mixon Chairman
Alexander Nick President & CEO
Daniet H. O’'Brien Treasurer
Richard Swanson Secretary

FPAGE
LR & M Yol o 1.
[t ]
e -
;rﬁ
oz T
R
ol sl v
ST e \‘f&
&
o g
- T ﬁ
"‘\‘\{j‘l
L
[0 .
E
A o

The address for all officers and directors is: 5233 ~A South 122™ East Ave.,

Tulsa, OK 741466001
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State of Delaware

PAGE 1

Office of the Secretary of State

I,

HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBRY CERTIFY

"PHATES TRAINING & SIMULATION, INC."
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL. CORPORATE EXISTENCE SO FAR

AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF
MARCH, A.D. 2001,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHEHER CERTIFY. TEAT THE FRANCHIS

SE TAXES
o
HAVE BEEN PAID TO DATE. — ——— E;:f:} -
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Harriet Smith Windsor, Secretary of State -
0556224 8300 AUTHENTICATION: 1002035
01010€752

DATE: 03-02-01 .



