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COVER LETTER

TO: Registration Section
Division of Corporations

sUBJECT: e

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreigh Corporation for Autherization to Transact Business in Florida,”
“Certilicate of Existence.” or “Certificate of Good Standing™ and check are submitted to regisier the
above referenced foreign corporation 1o transact business in I'lorida,

Please return all correspondence concerning this matter to the following:

Julia Burke

Mame of Person

Curtiss-Wright Corporation

Firm/Company

15801 Brixham Hili Avenue, Suite 200

Address

Charlotte, NC 28277

Citv/State and Zip code

Jourke@geurusswright.com

E-mail address: (1o be used for future annual report notification)

Far further information concerning this matter. please call:

ar ( )
Name of Person Arca Code Davtime Telephone NMumber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FI, 32314

Tallahassee, FI, 32303

Fnclosed is a check for the following amount:
Plcase make check payvable to; FLORIDA DEPARTMENT OQF STATE
(3 $70.00 Filing Fee  [3 $78.73 Filing Fee & L1 $78.75 Filing Fee & [0 $87.50 Filing Fee.
Ceruificale of Status Certified Copy Certificate of Status &
Certified Copy

FLOW -1 28202 Woliers Kluwgr Online



'

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WTH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TC) TRANSACT BUSINESS IN THE STATE OF FLORIDA
Dy Inc.

(Enter name of corporation: must include "INCORPORATED,” ~C

D COMPANY.” "CORPORATION."
"Inc.." "Co.." "Corp." "lnc.” "Co.," or "Corp."}

¢If name unavailable in Florida, enmter alternate corporate name adopted for the purpose of transacting business in Florida)

Detaware 94.3204238

2. 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable}

$/26/1992 .

4, 2.
{Date of incorporation) (Date of duration. il other than perpetual)

January 1, 2023

0. -

{Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 deiermine penalty liability)
7 20130 Lakeview Center Plaza. Suite 200, Ashbum, VA 20147

(Principal office street address)
$5801 Brixham Hill Avenue, Suite 200, Charlowe, Nc 28277

(Current mailing address. if difterent)

8. Namv and street address of Florida registered agent: (P.O. Box NOT acceplable)

[ ]
=
CTCo tion Svstem - =
Name: rporabion =, N
. & -
. 1200 South Pine Islund Road - - }
Office Address: ! ¢ e '_ .
[
Plantation i, 33324 — -
(City) (Zip codce) - g
9. Registered agent’s acceptance: =

o
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capucity. [
fad . ’ {

further agree to comply with the provisions of all statites 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

C T Corporaiion Sysl
By: /Z/U;{Lu. W

(R:.g,lslcn.d dguﬂl{ § Sipgnature)
Candice Pignataro, Assistant Secretary
10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10

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

Far initial indexing purposes, list names. tiles and addresses ot the primary ofticers and/or dircetors |up 1o six (6) wtal|
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A, DIRECTORS

. . Brian E. Perry . K. Christopher Farkas
OChairman Name: O Chairman Namu:
. 2 Highwood Drive. Building 2 . . [ 30 Harbour Place Drive
CiVice Chainman  Address: GViee Chairman  Address:
. Suite 200 . Suite 300
Ejiirector =} Director
] Tewksbury, MA 01876 ) Davidson, NC 28036
(= President OPresident
COVice President 1 Vice President
iSeeretary O Treasurer OSecretary O Treasurer
CHOther Dlenher TiOther OOther
. Paul J. Ferdenvi . Kathryn R. Barron
OChairman Name: O Chairman Name:
. 130 Harbour Place Drive o 333 Palladium Drive
OVice Chairman  Address: Ovice Chairman  Address:
. Suite 300 ) Otawa, Ontario K2V 1A6, Canada
Bibyirector FlDircetor
o Davidson. NC 28036 .
I President CiPresidem
DI Vice President o Viee Presiden
GlSeerctary O freasurer O Seeretary C'Freasurer
C3Other OOnher COOther T 0ther
. Robert F. Freda . . Jason D. Oles
CIChairman Name: Chairman Name:
) ) 400 Interpace Parkway — . 130 Harbour Place Drive
Vice Chairman  Address: TiVice Chairman  Address:
. Building D. Fleor 1. Suite DOV10 . Suite 300
Clhirector O Dyirector
Parsippany, NJ 07054 Davidson, NC 28036
O President ppamy OPresident
CiVice Presidem OVice President
CiSecretary B T'reasurer OSecretary O 'Treasurer
Assistant Scc.
Ci(her OOther Gitnher Coher

Important Natice; Use an atizchment to report more than sis (6). The atachment w ill be imaged for reporting purposcs only. Non-indexed
individuals may be added w the index when tiling vour Florida Department ol State Annual Report torm.

Jasown Oles

Signature of Dircctor or Officer

The otficer or director signing this document Gand who is listed in number 11 above) aifirms that the Tacts stated herein are true and that he or
she is aware that flse information submitted in 2 document to the Department of State constitutes a third degree felony us provided for in
5817155, F.8.

Juson 1. Oles, Assistant Sceretary

-

(Tvped or printed name and capacity of person signing upplication)

FLOI? 120672021 Woltens Kluw er Onling



Delaware

The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DY4 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 OF THE TWENTY-SEVENTH DAY OF SEPTEMBER, A.D. 2024.

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 FPAID TO DATE.

Authentication; 204505369
Date: 09-27-24

2307742 8300
SR# 20243811009

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




