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COVER ELETTER

TO: Registration: Section -
Division of Corporatlons

SUBJECT: PRECISION-AIRPARTS SUPPORT SERVICES INC.

- Name of corporation --must include suffix

Dear Sir or'Medaxﬁ:

The enclosed ' Application by Foreign Corporation for Authorlzatlon to Transact Business in.Florida,”
“Certificate of Existence,” or “Certificate of-Good Standing” and check are submitted to register the
above referenced forelgn corporatron to transactibusiness in Florida. - M

Please return- al! correspondence concerning this matter to the following:

'MARSHA SIHA
INGFILE.COM LLC

Name of Person

. Firm/Company
134 VINTAGE PARK BLVD. A-50
Address
HOUS%TG)N TX 77070
’ ' City/State and Zip code

E-mail address: (to be used-for future annual report notification).

For further information concerning this matter, please:call:

MARSHA SIHA 888 ' 462-3453 X 701

Nartie of Person AreaCode °  Daytime Telephone Number
STREET/COURIER ADDRESS: - MAILING ADDRESS:
Registration Section Registration Sectaon
Division of Corporations Division of-Corporations
Clifton Bailding P.O. Box 6327
2661:Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enblesed i.s".a' ‘ehecl’c‘f"or the following amount:
ﬂ $70.00:_Filing Fee .0 $78.75FilingFee& (O $78.75FilingFee & O $87.50 Filing Fee,

Certificate of Status Certified Copy " Certificate of Status &
| Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 1, 2015

MARSHA SIHA

INCFILE.COM LLC

134 VINTAGE PARK BLVD. A-50
HOUSTON, TX 77070

SUBJECT: PRECISION AIRPARTS SUPPORT SERVICES INC.
Ref. Number: W15000065461

We have received your document for PRECISION AIRPARTS SUPPORT
SERVICES INC. and your check(s) totaling $70.00. However, the document has
not been filed and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Nanette Causseaux
Regulatory Specialist | Supervisor Letter Number: 215A00020813

www.sunbiz.org

Dhivicion of Cornoratione - PO ROYX 83927 “Tallahacece Florida 239214




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
g

’:p . - .'l .‘ N
IN COWUANCE VWTH SECTION 607.1503, F LORIDA STATUTES, THE FOLLOWING' 1S SUBMITIED TO i

REGISTER AF OREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

_ PRECISION AIRPARTS SUPPORT SERVICES INC. "

(Enter name of corporation; must:include “INCORPORATED,” “COMPANY,” “CORPORA’I’ION ?
lllnc it OICO " IICorp L1} Illnc’ll “Co n, or llcorp IF) :

S

(If name unavmlﬂble in Florida, enter altemate corporate name adopted for the purpose of transacting business iniElorida)

3.
(Statc or. country ‘under the law of which it is incorporated)

4 1 1"/96/1 980

5.
(Date of: mcorporatlon) )

(Date of duration, if other than perpetual)
» UPONREGISTRATION ‘

(FEI number, if applicable)

' (Date first transacted business in Florida, if prior to registration)

- (SEESECTIONS 607.1501 & 607.1502, F.5., o determine penaity, liability) :
7 1 0555 STANFORD AVE, GARDEN GROVE CA 92840

(Pnnclpal office address)

n

(Current mailing address, if different)

Be o

‘ g "N
8. Name arg__dvgtree; gddi‘gs :of Florida registered agent: (P. O.Box NOT acceptable) =t a e
T i D T | wamer

. B LEGALINC CORRORATE SERVICES INC ‘-L‘,",;J @ f
: Nm% - A — 4

™

=1

Ofﬁce A d dress 5237 SUMMERLIN COMMONS: SUiTE 400 rﬁ‘:’_‘, _ :w
. [ave ] . .
' o o .
(Clty) (Zip code) >
9. Registered agent’s acceptance.

Having been named as registered -agent.and to accept service.of process for.the: abm';g statcd corporatwn at. the place
. designated in: this applwat;on, I hereby accept the appointinent as regmered agenta and; agreeito dact.in this: capacx.fy I

further agree 10 comply Wwith the provisions of all statutés.rélative.to the proper and. complete performance: of my.
dutws, and ‘I:am familiar wuh and accept the obligations of my position as registered. agem

w
b

(Re‘g/ist;red agent’s signature)

10, Attachcd isa cert:ﬁcate of ex:stence ‘duly authenticated, not. more than 90 days prior to'delivery ofithis application to
the_'rDcpartment of State, by the Secretary. of State or other.official having custody of corporate records in the Jurlsdlcuon
under- the law.of which it i§ incorporated.




11. Names and business addressés of officers and/or-directors:
A. DIRECT ORS ‘

crniman: JRASMITH

Address: 10555 STANFORD AVE, GARDEN GROVE CA 92840

: Tony Ordaz Jr.
Vice Chairman L

2348 W 238th Street, Torrance CA 90501
Address: :

IRA SMITH

Director: .

Addres 10555 STANFORD AVE ‘GARDEN GROVE CA 92840
SS. .

Tony Ordaz Jr

Dlrector +

12348 W: 238th Street Torrance CA 90501 -
Addrcss St

B. OFFICERS

e IR SMITH

Address: 10555 STANFORD AVE, GARDEN GROVE CA 92840

Ton Ordaz dr. >0 o
Vice Premdcnt Y _; c. g ‘-T\‘
2348W238th Street Torrance, CA 80501 T A e
Addl’ess y: e L -{:\-&I*
LU
mo = {1
N 3
Secretary: 4T @
Address: . 1+ om
Trqasuréi': :
Address: *

b

NOTE: Ifnecessary, you may attach an addendum to the application listing additional officers and/or directors
2 .. S ez

Signature of Director or Officer
The oﬁicer or dlrector 51gmng this document (and who is listed in nuinber 1.1 above) affirms thit the facts stated herein

are:true; and that: he or she is aware that false information submitted in a'document to the Departmerit of State constitutes

_a thlrd degree felony as provided forin 5.817.155, F.S.

13, " IRA'SMITH - PRESIDENT

(Typed.or printed name-and capacity of person signing application). -




To: 899-245-6830 From: INCFILE.COM Pg 3/ 3 10/86/15 12:50 pm

.- ¥

- ‘State of California-
- Seeretary of State

.. CERTIPICATE OP gEAfUE N 1 4

o
SURRORT smRvIcES, WG - . BE

eiq e e
LIDE 71960 T T T e T
o - ' i

/ U CALIFORNIR .~ -
 STATUS: . .. . ACTIVE (GOOD. STANDING)

I, ALK PADILLA, Secretary of State of the State of Califermia, '
Hereby cextify: - = _ , |

The records of this office indicate the entity is authorized to

exercige all of its powars, rights and privileges in the State of-
california. :

No information ie available from this office regarding the financisl
condition, business activities or practices of. the entity.

TR Tl DR SO i LT R ey A SR M».M«.”\?m.n\_un mmg: 4y P T e 1 P

IN WITNESS WHEREQF, I execute thig certificate
and affix the Great Seal of the sState of
Callifornia this day of September 01, 2015.

ALEX PADILLA -
Secrﬁt‘arg of State

, . ABW
NP-25 (REV 012015) .



