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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION 1O TRANSACT
BUSINESS IN FLORIDA

B COMPIIANCE WITH SECTION 807.1503, FLORIDA STATUTES, THE FOLLOWING IF SUBMIZTED 10
REGISTER A FOREIGN CORPORATION 7O TRANSACT BUSINESS IN THE STAYE OF ELORIDA
1. GE Engine Services, Inc,

{Bater prme of corporetion; st melode “INCORPORATED,"” “COMPANY.” “CORPORATION”
"Ine.,"” "Co.," "Corp,” *Ine," "Co,” ox "Corp.")

{If name unuvaiisble in Florids, entar dltemate compacatr narns adopted for the purpoce of tansscting business in Floridn)

2. Deaware 3. 311466360
{Seare or couniry under the liw of which it is incorporated) " {FEI mumber, if applicalile)
&, G4/1996 _ 5. perpetual
(Date of incarporation) (Dutaiion: Vear sorp. will cezse to exist or “perpetual™)
6. upon filing

{Dute first trantsacted bisincsy in Florida, If carporasion hes bot ransacted businese in Florida, insert

"upen qealiffeation.”)
(SEE SECTIONS 607.1501, 607.1502 and 817,155 F.5.)
71 Newnan Woy, Cineinneri GH 45215 '

(Principal office address}
same as ahave

“{Cirrent waling address)

5. Repairand maintenance of engines and reloted parts/systems used in the trangpovtation industey.
{Purpose(s) of corporation muthorized in home state or courtry to be carrizd out in state of Florda)

9. Nxme xnd street address of Flovlda registered agent: (P.0. Box or Mail Drop Box ROT acceptible)
Name: ©T Cotporation System,

Office Addregg; 1200 South Pine Jolend Road

Pientation , Florida 33324
{Ciy) )

{Zip code)

10. Reglszered agent's scceptaxice:

i hZ AN YO

Having been numed 3 registered sgeviy #nd 00 accep? service of process for the obove siated corparation ar the pfcu

detignated in this applicativn, I hereby accept the appointment as regisiered agent and ogree io act in thie cupos,
Jurther agree to comply with the provisions of all statuteg reiative fo the proper and complets

and I am familior with and accep? the oblipations OW position as vipigtarsgd agﬂﬂl’-

performance of my d@gu, ‘
C T Cotporation System :

"3
. X W A J. Motzo
(Reginterid apent's signature) ant-Secratary

11. Attached fs g certificate of exigtence duly anth

qgmted oot thore than 90 days prior fo deli
the Department of State, by the Secretary of Stute

very c:f this epplication to
ther offiela) baving custody of corporste records in the jurisdiction,

under the Liw of which it iz incorporated.
12. Names and butines: addresses of officers and/oy dlrectory:
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A. DIRECTORS

Chairman: “5¢c aaehed

Addregs:

Vice Chairman:

Address:

Director:

Addross:

Address:

B. OFFICERS

Predident:

Addreas:

Vice President:

Address:

Secrstery:
Addrezs:

[} ‘_]\‘H\"" H

8GN e APN A

svt YN AR R TEAD

NOIE: an addendnm to the application listing additional officers and/or directors.

£ Director or Officer [isted in number 12 of the spplication)
14, Mark W, Nogueim, Acsimant Secrtary
(Typed or printed pange and capacity of person signing application)

TLANY - 18153001 € T Sy il
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Attachment to Florida
Officers & Directors

Dl3 Bl Kllk | i LV Y

1. Full Wame:
Officer/Director:
Qfficer's Title:
Business Address:

City:

2. Full Name:
Officer/Director:
Officer's Titie:
Business Address:
City:

Btate:
ZIP Code:

3. Full Name:
Qfficer/Director:
Officer's Title:
Business Address:
City:

State:
ZIe Code:

4, Full Name:
Off cer/Director:
Officer's Title:
Businegs Address:
City:
State:
ZIP Code:

5. Full Name:
Officer/Dhirector:
Officer’s Title:
Business Address;
City:

. State:
ZIP Code:

6. Ful] Name:
OfficerDirector:
Officer's Title:
Business Address:
City:

Htate:
ZIP Code:

Dandel C. Heintzelman
Offcer,Dircctor

President & Chief Executive Officer
1 Neumann Way

Cincinnati

"OH

45215

William A. Fitzgerald
Officer,Director

Vice President, Global Operations
1 Neumann Way

{Cincinnat

OH

45215

Brian West
Officer,Director
Vice President & Chief Financial Officer

. 1 Neumoann Way

Cincinnati
OH
45213

John F. Ryan, Jr.

Officer, Director

Vice President, Human Resources
I Neumann Way

Cincinnati

o

45215

Stephen P. Henderson
Officer

Vice President, Secretary
1 Neumann Way
Cineinnati

O

45215

b
[
!

440
!

2 M
IR
1Y

AR

85

Robert J. Zaluekd

Officer

Vice President, Taxes & Assistant Treagsurer
1 Neumattn Way

Cincinnat

OH

45215

file://CAWINNT\Downloaded%20Program%:20Files\FL.O19.htm 6/14/04



MUU—8—desd  150dgL

R Sa At By o e o b

-

Full Mame:
Officer/Diraator:
Officer's Title:
Buyiness Address:
Cigy

State:

ZIF Cade:

Full Name:
Officer/Director:
Officer's Title:
Buginess Address:
City:

State:

ZIP Code:

G UK.

513 B2l 2Lis

Mark W. Nogueira
Offcer
Asaistant Becretary

1 Neymann Way

Cineitmati

OH
45215

James L. Winget
Officer

Assistant Secretary
1 Neumamm Way
Cincinnati

OH,

45215
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Full Name:
Officer/Mireator:
Officer's Title:
Business Address:
City:

Siste:

ZIF Code;

Full Name:
Qifcer/Director:
Qfficer’s Title:
. Business Address:
City:
State;
ZIP Code:

Mark W. Nogusira
Officer
Asgsistant Secrefary
1 Neumann Way
Cincinnati
OH
45215

James L, Winget
Officer
Assistant Secretary
1 Neumann Way
Cincinnati
OH
43215
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: Delaware -

The First State

I, HARRIET SMITH wimson, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "GE ENGINE SERVICES, INC." I8 DOL?
INCORPORATED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN
S00D STANDING AND HAS A LEGAL CORPORATE EXTSTENCE SO FAR AS TRE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY~THIRD DAY OF

ROVEMBER, A.D. 2004,
AND I DO URRERY FURTHER CERTIFY THAD THE ANNCOAL REPORTS HAVE

BEEN FIﬂ_.E'D IO DATE.
AND I DO HERERY FURTHER CERYVIFY THAT THE FRANCHISE TAXES

HAVYE BEEN FAID TO DAIE.

Rarricr Stmich Windsor, Secretary of Sae
AUTHENTICATION: 3497692

DATE: 1i1~23-04

2630371 8300
D4846530

TTAl P.os



