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C/t) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 03/24/23

Order #: 608676-1

Re: Hexcel Corporation

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $70.00 - FL State Account Number:
120000000195

/e
AUTHORIZATION: (MW

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE BITH SECTION 6G7.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10U
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLOIRIDA,

I Heoxeel Comperation

{Enler name of corporation; must include "INCORPORATED,” “COMPANY,” “CORPORATION,"
“lnc..” "Co.," "Corp,” "Inc,” "Ce," or "Corp.")

(if name unzvailable in Tlorida. enter alternate ¢corporate name adopted for the purpose of trangzacting business in Florida)

» Delaware 94-1109321
(SLzte or com;t?}j‘u-ndcr the law of which it is incorporated) (FELI mumber, if applicable)
30X

4 3 983

wh

(Date of incorporation)

{Date of duration. if other thap perpetual)
. Upon Filing

(Date first tansacted business in Florida, if prior to registration)
{SEE SECTIONS 6071501 & 607.1502, K.5_, to determine penalty habiliry)

7 & Hexew) Corporation 281 Trosser Blvd. Stamford, CT 06901

(Principal office strect nddress)

{Curremn mailing address, il different)

r~2
[ o
~2
i)
%. Name and strget eddress of Flarida registered agent: (P.Ox. Box NOT acceptable) y =
Corporation Service Compar o
Name: P P22y R T
o DT
2 &
Office Address: 1201 Hays Street =
0 AR
Tallnkassee  Florida 32301 Con
— —————— o
{Cicy)

{Zip cade)
9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. T

Sfurther agrec to comply with the provisions of all statutes relutive to the proper and complete performance of my duticy,
and I am familiar with and accept the obligations of my position as registered agent.

Corpopation Service Company .
Byim/(m W,@ZM "\y renSon, AVP

(Registered agent’s signature}

10. 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 custedy of corporate records in the jurisdiction
under the iaw of which it is incorporated.

11. For inilinl amtdexing purposes, list naines, Giles ud uddresses ol the primary officess and/or directo:s [up to six () tatalj:
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A. DIRECTORS

£1Chairman
[(OVice Chairman
ODirector
OPresident

O Vice President
OSecretary

OoOther

CIChairman
(Vice Chairman
[Director
C*President
OVice President
OSecretary

DOther

DChairman
OVice Chaiman
O Direcior
DOPresident
OVice President
O'Secretary

LlOther

Sce attached for all

Name;
Address:
CITreasurer
{1Other
Name:
Address:
O Treasurer
OCther
Name;
Address:
O Treasurer
O Other

OChairman
[(Vice Chairman
O Director
CPresident
{Vice President
[]Secretary

OOther

OChairman
OVice Chainman
CDirector
(JPresident
IVice President
OSecretary

O Other

OChairman
{}Vice Chairman
CDirector
OPresident

O Vice President
(OSecretary

OOCther

Name;
Address:
OTreasurer
COther
MName:
Address:
CiTreasurer
OOther
Name:
Address:
O Treasurer
OOther

Jmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added

12,

ex when filing your Flonida Departiment of State Annual Report form.

The officer or director signing thi

v

Signature of Director or Officer

ocument (and who is iisted in number 11 above) affirms that the facts stated herein are true and that he or

she is aware that false information submitted in a document to the Department of State constitutes a third degree felony us provided for in

s.B17.155, F.S.

13, Peehe/ beé‘feqo(\o\ PRSS | Sbma X Seqq_-\-&_(\.al

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



Hexcel Corporation
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Amy Evans

Catherine A. Suever

Cynthia M. Egnotovich

Con Morrison
Gail E. Lehman

Gina Fitzsimons

Guy C. Hachey
Heather DeGregorio
Jeffrey A. Graves Ph.D.
Jeffrey C. Campbell

Marilyn Minus

Nicholas Dator
Nick Stanage
Nick Stanage

Patrick Winterlich

Paul Dominic Mackenzia
Steven A. Wein
Thierry Merlot

Thomas A. Gendron

Address for all: ¢/o Hexcei Corporation
281 Tresser Blvd, Stamford, CT 06901

Senior Vice President, Chief Accounting
Officer

Director
Director

Senior Vice President & Chief
Information Officer

Executive Vice President, General
Counsel & Secretary

Senior Vice President and Chlef Human
Resources Officer

Director
Assistant Secretary
Director
Birector

Director

Vice President - Tax

Chairman, President and Chief
Executive Officer

Direclor

Executive Vice President & Chief
Financial Officer

Senior Vice President & Chief
Technology Officer

Assistant Secretary

President, Aerospace EMEA/AP &
Industrial

Director



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEXCEL CORPORATION" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF MARCH, A.D.
2023.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HEXCEL
CORPORATION" WAS INCORPORATED ON THE SECOND DAY OF MARCH, A.D.

1983.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N\

Jeﬂn-r w Bulloch, Secretary of Stste  J

Authentication: 202992025
Date: 03-23-23

2003524 8300

SR# 20231124789
You may verify this certificate online at corp.defaware.gov/authver.shtml




