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TO: Registration Section
Division of Corporations

CAE, USA, Tuceepoeaten

(Name of corporation - must include suffix)

SUBJECT:

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to re

gister the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

. Pave ALimsns | Secrerre

(Name of Person) ¢
SO INd SR 2 TEE——2
L CAE, UVSA, Thc. ~0E/29/01 01 1060001 "
~ L = - - = : - 3 = 3 P e | .
(Firm/Company) R [ OO PR,
49 0F¢ ThAmpPA  WesT BLvp.
(Address)
ThAmpa, FL. 33634
’ (City/State and Zip code)
For further information concerning this matter, please call:
DAvE Alimaro a( £I3 y 8§85 - 7#8/ S
(Name of Person) {Area Code & Daytime Telephone Number;% =
o
0
=0 E 1
STREET ADDRESS: MAILING ADDRESS: m—< - 1
Registration Section Registration Section - O
Division of Corporations Division of Corporations < =
409 E. Gaines St. P.O. Box 6327 5= @
Tallahassee, FL 32399 Tallahassee, FL 32314 2= &
Enclosed is a check for the following amount: L\Wd;
Q{S’Y0.00 FilingFee (O $78.75FilingFee & (I $78.75 FilingFee & O $87.50 Filing Fee, ?
Certificate of Status Certified Copy Certificate of Status & C{
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 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 CRE, VUSA, Tpcoepoe st

(Name of corporation; must include the word “INCORPORATED”, “COMPANY", “CORPORATION” or '

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. Dera waree ) 3/~6317065
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 2{25] 1988 5. . PerpeTuaiL ,
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. ~ _Jury 3o, 2eoi
(Date first transacted business in Florid

a. If corporation has not transacted business in Florida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7, 4902 Tempn West BwWO,  Tamgn , FL. 33634 _
(Principal office address) v

P.o. Bor 15800 Tamla |, Fl.. 33684~ Sp00

{Current mailing address) N

8. MaduvEeaAacTUued

, ReprR.  MainTrid add Rewae o2 AipclrPT Simoisnes
(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 or Mail Drop Box NOT acceptable)
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Name: Ce T. CORPORATION , L L ES
Z0E o
Office Address: Zoe  SootH Pin € Lscand _FR_DA_—(} = = —f:'
L
- = —
PLarrm ord Florida 33324 =N g
(City) (Zip code) —en =
o e
ED o
10. Registered agent’s acceptance: 27 35

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. T
Jurther 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 obligations of my position as registered agent.

BABAHA & BURKE

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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12. Names and businéss addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: D€ A 7T ACHED

Address:

0

SSYHYTIVL
& 9oy

Vice President:

(14[Tl

Address:

BIRAREE G ERUEN

VARIOH 32
€18 {Y

Secretary:

Address:

Treasurer:

Address:

NOTE: Ifnecessary, yo Wn ﬁndum to the apph ation listing additional officers and/or directors.
(D)

(Signature fure oF Chairman\(hce Cha:rman or. any ofﬁcer listed in number 12 of the application)
14, Dave Bremnwon , Sserershry

(Typed or printed name and capaclty of person signing af)phcat]on)



CAE USA Inc. Officers

Ronazld Thunman 4908 Tampa West Blvd
Chief Executive Officer Tampa Florida 33634 . 813-885-7481
John Craighill 4908 Tampa West Blvd.
President Tampa Florida 33634 813-885-7481
John Lenyo 4908 Tampa West Blvd
President Tampa Florida 33634 813-885-7481
David C. Allmand 4908 Tampa West Blvd )
Secretary Tampa Florida 33634 © 813-885-7481
Arthur J. Yeager 4908 Tampa West Blvd
Treasurer Tampa Florida 33634 813-885-7481
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State of Delaware
Office of the Secretary of State nom 1

1. HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIEY."CAE USA INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OE%E_EAWARE;END IS IN GOOD STANDING
AND HAS A LEGAL CORPORATE.EXISTENCE SB FiR a5 THE RECORDS OF

THIS OFFICE.SHOW, AS OF THE NINTH DAY OF_AUGUST, A.D. 2001.

AND'I. DO HEREBY FURTHER .CERTIFY THAT THE 55

E BAID "CAE USA INC. "

WAS INCORPORATED. ON_.THEE TWENTY-FIFTH DAY OF FEBRUAR',Y .~ A.D. 1988.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO-DATE- — .~
AND I-DO HEREBY™ FURTHER CERTIFY. THAT THE ANNUAL REDORTS HAVE

BEEN FILED TO DATE. - .. . e
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21529439 8300 AUTHENTICATION: 1288730

010390860 DATE: 08-09-01



