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To: Oage:d of 6 2023-08-28 07:20-30 CST 16144554862 From: James

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITHI SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 BEI PRECISION SYSTEMS & SPACE COMPANY. INC.

(Enter name of corporation; must include “INCORPORATED,” "COMPANY.,” “CORPORATION.”
"Inc.." "Ca.,” "Carp,” “Inc,” "Co," or "Corp.")

(I name unavailable in Florida. enter alternate comporate name adopted for the purpose of transucting business in Florids)
5 NELAWARE

20-1759457

3.
(State or country under the law of which it is incorporated) {FEI number, if applicable}
NE27,2
4 TUN . 2006 5
(Date of incorparation) (Date of duration, if other than perpetual)
N}JA *
6.

{Date first ransacted business in Fiorida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
5 i 100 MURPHY DRIVE, MAUMELLE, AR 72113

(Principal office street address)

{Current mailing addrcss, if different)

8. Name and street address of Florida registered agent: (P.0. Box NQT acceptable)

TC tion Syste
Name: C T Corporation System

."5?—‘
S ine Island Road A
Office Address: 1200 South Pine Tsland Ro

Plantation FL 33324 e
(City) (Zip code) o

cayid
0. Registered agent's acceptance:

ERlE

!
X
{1 :0VHY B2 HACE0L

Having been named as registered agent and to accept service of process for the abuve stated corporation at the place
designared in this applicarion, I hereby accept the appoiniment as registered agent and agree to act in rhis capaciry. 1

Jurther agree to comply with the provisivns of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Denise Bell,

C T Corporation System ‘ 6 0 Assistant
By: Onize Bul

Secretary

{Regisiered ngent’s signature)

10. Attached is a certiticate of existence duly authenticated, not more than Y0 days prior to delivery of this application to

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

11. For initial indexing purposes. list names, titles and addresses of the primary officers and/or directon [up to six (6} totad):

F1L.O15.12'167202) Wollens Khewer Onhita
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A. DIRECTORS
{Chairman

T Vice Chairman
OiDirector
CPresident
OVice President
dSecretary

COther

OChainnan
{1Vice Chairman
S1Director
DiPresident

O Vice President
ixiSecretary

ZOther

{JChairman
1Vice Chairman
EiDirector
OPresident

O Vige President
JSecretary

TiCiher

RAJELEV AMARA
Name:

C/O ARCLINE TNV MGMT
Address:

4 EMBARCADERO CENTER

SUITE 3460

SAN FRANCISCO, CA 94111

O Treasurer

Cnher

KEVIN PERHAMUS
Name:

C/O ARCLINE INV MGMT
Address:

4 EMBARCADERO CENTER

SUTTE 3460

SAN FRANCISCO, CA 94111

JTreasurer

OOther

ALEX IANNACCONL
Name:

CiO ARCLINE INV MGMT
Address:

4 EMBARCADERO CENTER

SUTTT: 3460

SAN FRANCISCO, CA %4111

O Treasurer

OOnher

2023-G6-28 G7:20:30 CST

[CiChairman
[JVice Chairman
Director

(i President
OWVice President
JSecreary

OOther

O Chairman
[(JVice Chairman
ODirector

i President
[(OVice President
OSecretary

C10ther

[CiChairman

O Vice Chairman
EDirector

O President
{JVice President
ClSecretary

OOther

16144554862

SHYAM RAVINDRAN
Name:

From: James

C/O ARCLINE INV MGMT
Address:

4 EMBARCADER( CENTER

SUITE 3460

SAN FRANCISCO, CA 94111

T Treasurer

Ti0ther

~ROSS SEALFON

Nume:

C/O ARCLINE TNV MUMT
Address: R .

4 EMBARCADERO CENTER

SUITF 3460

SAN FRAKNCISCO, CA 94111

= Treasurer

DoOther

KEVIN STEINER

Name:

C/O ARCLINE INV MGMT
Address:

4 FEMBARCADERO CENTER

SUITE 3460

SAN FRANCISCO, CA 9411

T Treasurer

JO0ther

Imporant Notice; Use an attuchment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Reper form.

1. foea Sealion
[

The officer or Sirector signing this document (and who is listed in oumber 11 above} affirms that the facts stated hercin are true and that be or

Signature of Director or Officer

she is sware that false informaton submitted in a document o the Deparunent of State consulwies 4 third degree felony as provided for in

s.817.155. .S,

13

ROSS SEALFON

FLOTS -1 1572021 W attens K hywes Oeline

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

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEI PRECISION SYSTEMS & SPACE COMPANY,
INC." 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 COF THE TWENTY-SEVENTH DAY OF
JUNE, A. D, 2023.

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

AND I DO HEREBY FURTHER CERTIFY THRAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

TS
qu Ve, Cutlea’, Sacredary of Stata 3

Authentication: 203636206
Date: 06-27-23

4022543 8300

SR# 20232867803 -
You may verify this certificate online at corp.delaware.gov/authver,shtml




