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COVER LETTER

TO: Registration Section
Division of Corporations

supsecet: 1 Fab Ground Systems, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flonda..

Please return all correspondence concerning this matter to the following:

Jill Segers Harris

Name of Person

TFab Ground Systems, LLC

Firm/Company
229 Palmer Road
Address
Madison, AL 35758
City/State and Zip Code

jsegers@tyonekgroup.com

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

For further information concerning this matter, please call:

Jill Segers Harris at (296 y 7122-3228
Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
D$125.00 Filing Fee D$l30.00 Filing Fee & D$155.00 Filing Fee &
Certificate of Status Certified Copy

160.00 Filing Fee, Centificate
of Status & Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2010

JILL SEGERS HARRIS
229 PALMER RD
MADISON, AL 35758

SUBJECT: TFAB GROUND SYSTEMS, LLC
Ref, Number: W10000053629

We have received your document for TFAB GROUND SYSTEMS, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the'designation.

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cerificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton
Regulatory Specialist || Letter Number: 510A00026826

www.sunbiz.org
Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABRITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. TFab Ground Systems, LLC
{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.™)

(If name unavailable, enter alternate name adopted for the p{lrpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the altemate name. The alternate name must include *“Limited Liability
Company,” “L.L.C,"“LLC.")

2. Alaska 3. 26-3301715
(Jurisdiction under the law of which foreign limited liability (FEI number, if applicable)
company is organized)
4. 09/30/2008 S 5. Perpetural
(Date of Organization) (Duration: Year linuted Liability company will cease to

exist or “perpetual")

(Date first transacted business in Flonda, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

1689 C Street, STE 219 Anchorage, AK 99501
(Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here [_]

EERE]

9. The name and usual business addresses of the managing members or managers are as follows:

William H. Jolly -

6812 Hd £-30Q8
JIVLS 40 AHYVI3UI3S

SNOIE/N2JM0G 49 HOISTALS

Suzanne Chandiler

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the urisdiction under the law of which it is organized. (A photooopy is not acogptable. Ifthe cartificateisin a foragn language, a
translation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: TFab Ground Systems, LLC

holds contracts with the FederakGoyernment for software development

N2 &)/

Signature of a mem ;; or an glthorized representative of a member.

(In accordance with section 608.408(347 F.S., the gkecution of this document constitutes an affirmation under the
penalties of perjury that the facts stated hereindre true. [ am aware that any false information submitted in a
document 1o the Department of State corstitutes a third degree felony as provided for ins.817,155, F.5))

William H. Jolly, Member Representative
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
' REGISTERED AGENT/REGISTERED OFFICE

PUkSUANT 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:
TFab Ground Systems, LL.C

{f uﬁavailable, the alternate to be used in the state of Florida is:

2. The name and the Flprida_stréét address 6‘f"the registered agent and office are:

cT Corporation Systems

(Name)

1200 South Pine island Road
Flonda Straet Address (P O. Box NOT ACCEFTABLE)

L 33324
City/State/Zip

F’lantation

Havmg Eéen 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 registered

agent and ugree lo act in this eapaciy. 1 firther agree to comply with the provisions of all staiutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the

obhgatrons of my pa.s ltion as reg.'s:ered agent as provided for jp (’faapter 608, Florida Statutes,

) L’/ :

" $100.00 Filing Fee for Application
. 82500 Designation of Registered Agent
"8 30,00 . Certified Copy {optional)
§ S.80 Certificate of Status (optional)

(Slgn&turc)
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Alaska Entity # 117954

State of Alaska
Department of Commerce, Community, and Economic
Development

CERTIFICATE
OF
GOOD STANDING

THE UNDERSIGNED, as Commissioncr of Commerce, Community, and Economic
Devclopment of the State of Alaska, and custodian of corporation rccords for said state,
hereby certifies that

TFAB GROUND SYSTEMS, LLC

on the 3rd day of September, 2008 filed in this office its Articles of Organization for a
Limited Liability Company organized under the laws of this statc.

[ FURTHER CERTIFY that said Limited Liability Company is in good standing, having fully
complied with all the requirements of this office.

No information 1s available in this office on the financial condition, business activity or
practices of this corporation.

IN TESTIMONY WHEREOF, I exccute this certificatc and
affix the Great Seal of the Statc of’ Alaska on the 8th day of
November, 2010,

 fon bt

Susan Bell
Commissioner

Certification Number: 454169-1
Verity this certificate online at https://myalaska.state. ak us'business/soskbfverifyv.asp




