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CT CORP
3488 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724

Date: 10/10/2022
g - D/\.N

Acc#120160000072

Name: TransDigm Inc.
Document #:
Order #: 14579081

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

L O]

Number of Certs:

Filing:

Certified:
Plain: [ |
cocs: [ ]

Availability

Document
Examiner
Updater
Verifier
W.P. Verifier
Ref#

Amount: $ 78.75

b ol TSR PR—— |




APPLECATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA '

IN COMPLIANCE WITH SECTION 6071563, FLORIDA STATUTES, TIE FOLLOWING 18 SUBMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA,

TransDigm Inc.

{Enter name of corparation; must nclude “INCORPORATET,” “COMPANY,” “CORPORATION,”
"lnc.," “(:0.,.' "CDI'p," "lnc," HCU.” or "COI']).“)

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Delaware

2 ' 3. 34-1750032

{State o7 country under the law of which it is incorporated)
4 07/02/1993

(FEI number, if applicable)}

w

(Date of incorporation) (Date of duration, if other than perpetual)

6.

(Date first transacted business in Flovida, if prior 1o registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

4 1301 EAST 9TH STRELT, SUTTE 3000 CLEVELAND, CGH 44114

{(Principal office street address)

(Current mailing address, if different)

—-q1 T2

0

8. Name and strect address ot Florida registered agent: (P.O, Box NOT acceptable) s e

C T Corporation System
Name: :

i

FERIRINI

3 e Island Road
Office Address: 1200 Sotith Pine Island Roat

Plangation FL 33324 )

(City) (Zin code)

U:6

9

9. Registered aigent’s acceptance:
{laving been named as registered agent and to aceept service of process for the above stated carporation at the place
designated in this application, I hereby accept the appointment as replstered agent and agree fo act in this capacity. 1

- Surther agree to comply with the provisions of all statates relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my positivn as registered agent,

C T Corporalion System

v /5! Lisa DuBois Lisa [JuBois, Assistant Sccretary

{Registered ngent's signature)
10. Attached s a certiftcate of existence duly authenticated, not more than 90 days prior 1o delivery of this application Lo

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the taw of which it is incorporated,

b1 Forinitial indexing purpeses, Hst numics, titles and sddresses ot the primary of ficers andfor dircclors [up to six (6) total]:



A. DIRECTORS

OChairman
CI¥ice Chairman
WiDirector
—President
{IVice President
[TSecretary

CEO
EOther

{IChairman
[vice Chairman
Abtrector
CIPresident
CO1Vice Presideny
[CiScerotary

S

[S0ther _

{2 Chairman

D Vice Chaircan
Dxieccrar
(President
OViee President
LiSecratary

{TOther

importani Notice; U

12, &
o=

. Kevin M. Stein
Name:

Address:
1301 EAST9TH STREET, SUITE 3000

CLEVELAND, CH 44114

O Treasurcr

[JOther

Michael J. Lisman
Nomg:

Address:
15301 LAST 9T STREET, SUTTE 2000

CLEVELAND, O]] 44114

Tl Treasurer

TOMher

MNanme:

Address:

T reasurer

CIOther _

[1Chairmun
CIViee Chairman
A irector
CIPresident
CVice President
Secretary

Cnher

f}Clmirman
CiViee Chairman
Cilirector

(O resident
OVice President
[ Seeretary

10 ther

C1Chainmnan
CIViee Chatninan
CiDirector
CiPresident
[3Vice President
i1Secretary

OOther

. tHalie B Martin
ame:!

Address:

1301 EAST 9TH STREET, SUVTE 3000

CLEVELAND, O 44114

CiTrensurer

CJOther

Nomne:
Address:
[ Treasurer
COsher
Nang:
Address:

(I Treasurer

Citnher

se an niachment to repotct more thun gix (6). The attachment will be imaged lor reporting purpases anly, Noti-indexed
individusls may be added o the index when {iling vour Florida Depariment of Sinte Annual Report torm,

Signature at’ Direetor or Officer

The o Ticer or direcior signing this document (und who is Yiswed in number 11 above) altirms that the facts stated herein are true and that ke or
she is gware that talse information submitted in a decmnent (o the Department of State constilutes « third degree felony as provided for in

$.817.155, 7.5,

13, Halle Martin, Secretary

FEO1S LX) GRC Widieon X hrwer Opline

¢Lyped or printed namie and capacity ol person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRANSDIGM INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF COCTOBER, A.D. 2022.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

‘;"‘)

b p..g.unun Bap

55 50/

Authentication: 204585916
Date: 10-10-22

2342542 8300

SR# 20223733113
You may verify this certificate online at corp.delaware.gov/authver.shtmi



