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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSENESS [N FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

MARTIN-BAKER AMERICA INC.

I

{Enter name of corporation: smwst include "INCORPORATED.” “"COMPANY.” “CORPORATION.

"Inc..” "Co." "Corp.” "Inc.” "Co." or "Corp.™

{1 nume unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

DE -
2. 3.

(State or country under the faw of winch it s incorporated) (bl number, 1t applicable)
4 02/08/1983 {

{ Date of mcomporation} (Date of duration, i other than perpetual)
6.
(Date first transacied business in Floride, if prior 1o registralion)
(SEE SECTIONS 607,130 & 6071502, F.S.. to determine penaldty liahility)

7 7901 4th St N STE 300 St Petersburg, FL 33702

(Frincipal office strect address)

169 Jari Orive Johnstown PA 15904

{Cuorrent mailing address, if differesn
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Northwest Registered Agent LLC
Name: €S 9

- 7901 4th St N STE 300
Office Address:

e
RN
Ll

St Petershurg Florida 33702 o

(City) (Zip code)

1

0. 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, 1 hereby accept the appointment as registered agent and ggree to act in this capacin. |
Surther agree to comply with the provisions of all statutes relative w the proper and complete perfo raice of my duties,
and I am familiar with and accept the obligations of my position as registered agent. o

7 -

10, Atinched is a certificate of existence duly authenticated, not more than W) days prior 1o delivery of this applicaiion w
the Department of State, by the Sceretary of Siate or other official having custody of corporate records in the jurisdiction
under the law of which it 15 incorporated.

(Registered agent’s signature)

I'1. Foranitial indexing purposes, st names, ttles and addresses of the primiry officers wnd/or directors [up to ~ix (6) lotal]:
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A. DIRECTORS
3Chairman
Cvice Chairman
¥ Director
CiPresident
JVice President
OSecrctary

OOther

ZChaimman

T Vice Chaimman
SDirector
CiPresident
CVice Preadent
T Scerctary

COther

CChainman
LIVice Chairman
CDirectin
CPresident
O3vice President
C)Secretary

T0sher

Te: 18506176383

Robert Manin

Name:

Address:

169 Jan Onve

Johnstown PA 15804

O Treasurer

QOOnher

Andrew Martin

Name:

Address:

169 Jar Driva

Johnstown PA 15804

T Treasurer

OOthe
Name;
Address:
O Treasurer
T Other

[ Chairmuen
CiVice Chairman
LI Director

X President

T Vice President
X Seerctary

TiOnher

i Chairman
TiVice Chainman
S Director

T President
T1Vice Pravident
T Secretary

CiOther

[ Chairman
L'Wiee Chainnan
TifHrcctor

C President
CiVice Prosidemt
(O Secretary

T Other

Page: 3/4

N

Address:

Mallhew Juhnson

Fax: 8134385208

169 Jari Drive

Johnsiown PA 15904

Name:

CiTreasurer

Cliher

Rober Morgan

Address:

169 Jari Drive

Johnstown PA 15804

X Treasurer
COonher
Name:
Address:
CiTreasurer
OOther

Impanant Notice' Use an artachment 1o report more than <ix (61 The anachment will be imaged for repasing pnmoses andy. Noa-indeved

individpals mgyv be adde

iy the index when (iling your Forida Depanment of Sute Anneal Report form,

Signature of Director or Officer

The afficer or director signing this document (and whao is listedd in number |1 sbove) affinms that the facts stated herein are true and that he or
she i wwane that Fulse infutiition submitted iy aducinent  the Department of State censtitutes @ thind degiee felony ax provided oz in

s.517.155, F.&

11 Robert Morgan- DT

{Twped or primted name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MARTIN-BAKER AMERICA 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 FIFTEENTH DAY OF OCTOBER, A.D. 2024.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MARTIN-BAKER
AMERICA INC."™ WAS INCORPORATED ON THE EIGHTH DAY OF FEBRUARY, A.D.
19832.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

(f‘j@ /f—:)
NS
\}hﬂny W. Butioch, $rcovtary of Stste )

2002639 8300 Tt Authentication: 204631656
SR# 20243949072 S et Date: 10-15-24

You may verify this rartificate online at corp delaware gov/authver shimi




