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APPLICATION BY FOREIGN CORPORATION FOR AUTITORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiTIH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

| AVL Test Systems, Ine.

{Enter name of corporation;, must include "INCORPORATED.” "COMPANY.” "CORPORATION,”
Tae Mo "Corp.” Mg, "Co. ar "Corp.™)

(1f name unavailabie in Florida. entet alwernate corpurate name adopted for the purpose of ransacting business in Florida)

5 Delaware 5
(State or country under the law of which it is incarporated) (FEI number, if upplicablc)
2871462
+. st 5.
{Date of incarporation) {Date af duration, it other than perpeiual)
0.

{Date first rransacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1502. F.5. 10 detenmine penalty liability)

7 47603 Halyard Dr., Plymowth, M1 48170

{Principal office street address)

(Cuwrvent mailing address, if differcnt)

Y Bl : e vy =
8. Name and stregt address ol Florida registered agent: (P.0O. Box NOT acceptable) Y %
helen
Name: C T Corparation Systen r- ; —%_2 R
- 1200 South Pine [siand Rnad oy ! v
Oftice Address: ::; ~o :
Plantation L 33324 o = P
e . Florida o -z
{(City) {Zip cade) e < bt
ks +-
9. Reuistered agent’s aceeptance: g o

Having been named as repistered agenr and (o accept service of process for the abeve staied corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act jn this capacin. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and Iam familiar with and accept the obligations af my position as regisicred agent,

// / Stephanie Hencz, Assistant Secretary 05/05/2022
gpasecs. Tioren, .

{Registered agent’s signaturg)

10. Anached s a cenilicale of existence duly authenticated. not morc than 90 days prior 10 delivery of this application io

the Departmen of Stare, by the Secretary ot State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated,

PE. For inida) indexing purpuses. st names. titles and addresses of the primary ofiteers andfor directons {up W six (6) wial);
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A, MRECTORS

Joseph Suelow Willimn Boaici

OChuinnan Nanw: IChaimman Name:

47603 Halyurd Dr.

" . 47603 Halvard Dr.
OVice Cladmman  Address:

Plymouth, M1 48170

OVice Chaimman Address:

Phvmouth, M1 48170

Ciireclor

W Prosident

Ovice President

TiNirector

O President

CIVice President

OSceretary OTreasecer DScerctury W Treasurer
(O0ther T0thet JOther Cinher

o Lori A. Brown o : belmut List
CChuinnen MNarw: C1Chnirmim Nae:

47603 Halyard Dr. 47603 Halyard Dr,

OViee Chairmian Address:

Plymouth, MT 48§70

Cvice Chainman  Addiess:

Plymouth, M1 48170
CiDirectar & Dircetor

CiPresident Presudent

OVice Prestdent T Vice President

B Secretary D Treasurer TISecretary CiTreasurer

COther OOther COther Cicther

o Donald Manvel o
CChairnan Mame: T3 hairman Nine;

47603 Halyard Dr.

Yorck schmidt

. ) 47603 Halvard Dr.
OVice Chaman  Address:

Plymouth, MT 48170

OVice Chainman  Address:

Plymouih, MI 48170
m Dircetor W Dircctor

Orresident Presidert

Ovice President O Vice President

M Secretuzy M Treasarer C1Seeictury D Treasurer
COther COther DOthe CQther

Important Notice: Use an atiachment o repenl mare than six (6). The atachment will be imuaged for reporting purposes only. Non-indesed
individuals ma_; be added 10 the index when Jiling your Fioida Depaniment of State Annuat Report fanm.
wnd

s e e

Signuture of Directur or OMMcer

The oflicer or direcior signing this document {and who is lisled in number 11 above) aflinms that the Iacis stated berein are irue and that he or
she is uware that false information submirted in o document tw the Department of State constitutes o third degree felony as provided forin
817135 FS.

I Lori A. Brown, Secretary

{Typed or printed name and capacity of person signing applicition)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVL TEST SYSTEMS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HRS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF APRIL, A.D.
2022.

AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL REPQORTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

579506 B300
SR# 20221694038

You may verify this certificate online at corp.delaware.gov/authver, shimi

Authentication: 203306340
Date: 04-29-22




