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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SURMITTFED 10 REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Alliant Integrated Defense Company LLC

(Name of foreign Limited 2bility company)

2. Delaware 3, 41-1933906 -
(Jurisdiction under the law of which foreign limited liability ( EEI number, if applicable}
company is organized)
4. 3/11/1999 5. perpetual
{Date of Organization) (Duration: Year limited liability company will cease to

exist or “perpetual”)

6. andcipated date: April 2, 2001 ‘ o
' {Date first transacted business in Florida. (See sections 608,501, 608.302, and 817.155, E.S.)

7. 600 Second Sireet NE. Hopkins, MN 55343-8384

{Street address of principal office)

i
;

8. If limited Hability company is a manager-managed company, check here [x] %
9. The usual business addresses of the managing members or managers are as follows: i ;
Paul David Miller 600 Second Street NE, Hopkins, MN 55343-8384 B . - ’:: = :r.;
Scott S. Meyers 600 Second Street NE, Hopkins, MN 55343-8384 - H é )

Paul A.Ross 8400 West 5000 South, Magna, UT 84044-0098

Robert D. Shadley 600 Second Swreet NE, Hopkins, MN 55343-8384

10. Attached is an ariginal certificate of existence, no more than 90 days old, duly authenticated by the official having enstody of records in
the jurisdiction under the law of which it is orsanized. (A. phtocopy is ot acceptable, Hithe centificate js in a foreign langpage, a
translation of the certificate under cath of the trandlator nrmst he subrmitted )

11. Nature of business or purposes to be conducted or promoted in Florida: Any lewful act for which a

limited liability company may be formed under the Florida Limited Liability Company Act.

Bus o, 4L, _

Signarture of a member or an authorized representative of 2 member.
(In sccordance with section 608.408(3), F.S., the execodan of this document constirutes
an affirmation under the penalties of perjury that the facts stated hersin are true,)

Perri A. Hite, Vice President and Scerctary, Alliant Defense LLC, Sole Member
Typed or printed name of signee

FLOS? - 11/129% € T Sywem Online
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Alliant Integrated Defense Company LLC

2. The name and the Florida street address of the registered agent and office are:

C T Corporation System ) _
(Name) .
efo C T Corporation Syster. 1200 South Pine lsland Road , -3 -
Florida street address (P.O. Box NQF ACCEPTABLE) AN =
it
= g
Plantation FL. 33324 s
City/State/2ip S 2

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as regisrered
agenf and agree 1o act in this capacity. [ further agree to comply with the provisions of all statutes

relating 1o the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chaprer 608, F.S..

C T Corporation Syst%
Lll A
Kayinlvmbe & (Signatus)
o854 ~Sec

$ 100.00
$ 2500
$ 30.00
§ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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State of Delaware PAGE 1

Office of the Secretary of State

I, HAREIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATIE OF
DELAWARE, DO BEREBY CERTIFY "ALLIANT INTEGRATED DEXENSE COMPANT

LLC" IS DULY FORMED UNDER LHE. LAWS O'E' TEE STATE OF DEILAWARE AND

e
- f:v,

I3 IN GOOD STAWNDING A‘!SID EAS A LEGﬁI. EXIS'J.‘EIQ’CE SO EAR AS THE
RECORDS OF TEIS O'E'FICE SHO‘W, ‘A8 .OF '.T.'HE 'I.'HIRD DAY OE" AFPRIL, A.D.

2001. N

AND, £ DO EEREBY FURTHER CERITFY TEAT THE ANNUAL TRAXES HAVE

BEEN PAID TO DATE. -

Llirnste Lo st P s o)

Harrizs Smivh Windsor, Secrczary of Sease

3015852 8300 AUTHENTICATION: 1060732

010l1l&2510 : DATE: Q4-03-01



