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COVER LETTER

TO:  Registration Seotion
Division of Corporations

SUBJECT; Alliant Techsystems Operations LLC

Name of Limited Liability Company

The eaclosed "Application by Foreign Limited Lisbi)ity Campuny for Authorizetion (0 Tvansact Businesy in Floride,” Certificate of
Existeace, and check are submittod to register the above referenced foreign limited linbility company (o transact businass in Florida.,

Pleass return all comespondence conceming this matter to the following:

Mariana Korabel

Namge of Person
» -
' ATK Z}?\ C::, e
Rirm/Compuny f; c_:_[?)‘ ‘}1_, .,.ﬂ\“
=0 o
7480 Flying Cloud Drive e ?m
Wz 3
Address T - ”
DR <
dﬂ *
Eden Prairie, MN 55344 ;;g d‘
City/State and Zip Coda o
.’j ‘—r\‘
. -
marianakorsbel @atk.com

E-mail address: {10 b6 usod for Tulure ANnuBl report noatication)

For further informeation concerning this matter, please call:

Mariana Korabel a( 952 y 351-2608
Name of Person Area Code & Deytima Telephans Number
MAILING ADDRSS; STREET ABDRESS:
Division of Corporations Division of Carporntions
Regisiration Saction Ragistration Section
P.O, Box 6327 Clifion Building
Tallahussee, FL 32314 2661 Exeoutiva Conter Circle

Tallahasses, FL 32301

Enclosed Is a check for the following amount:

[15125.00 Filing Fee []5130.00 Filing Fes & []%1$5.00 Filing Fee & [15160.00 Filing Fee, Cortificute
: Cortificate of Status Centified Copy of Status & Certified Copy
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FL.ORIDA

IN COMPLIANCE WITH SECTRON 603503, FLORIDA STATUIES THE FOLLOWING I SUBMITTED TO REGETER A FOREIGN
LIMITRD LIRILITY COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:

1. Allant Techsystems Operattons LLC
(Name of %orelgn Eﬁilta TJability Company; must include "Limited Liabi ity Company,” "L.L.C." or "LLC.Y

{1f name unavuilable, eater alternate name adopted for the purpose of ransacting businoss in Florida and attach & copy of the written
consent of the managers or managing memburs adopting the altemate name. The alternam name must include “Limited Liability
Company,” *L.L.C," "LLC.") '

2, Delaware 3, 24-4D26908
{Jurisdiclion under the 1aw of Which foreign lmited liability (FEI purnber, it applicable)
company is argenized)
4, 11/22/2010 5. Perpetual
ute of Organizution shion: Year lunited hiability company wiil cease in
(] rgan ) %wmp e ity compeny

6. Upon Qualification

{Date ilrst transacted businesy 1n Flortds, if prior {o rogisteation.)

(See sections 608.50) & 608,502 F.B. to determine penalty liability) s D
g yo g
1, 7480 Flying Cloud Drive, Eden Pralrie, MN 55344 \;\é. ?jn g {},
Ten O T
2o U
{Giroet Address of Principal OFfice) ‘:t;\w . a
i o TR
8. If limited liability company is 2 manager-managed compuny, checlk here o tf_ii
iy (ﬁ\ :).\
9. The name and usual business addresses of the managing members of managers are as follows: %Tf-}.\ )
oV

Kaith D, Ross, 7480 Flying Cloud, Eden Peairie, MN 55344

John L. Shroyer, 7480 Flying Cloud Drvo, Bden Prairle, MN 55344

10. Attached is an ongingal certificate of existanos, no move:than 90 days old, duly authenticated by the ofticial having custoay of records m
thejocisciction vnder the isw of which it is organized. (A photnoopy 18 not acceptable. Hthe cectificsie & in & forsign lengurgs, a
translation ofthe certificats under ceth of the translitor st be suberiied)

11. Nature of buginess or purposes to be conducted or promoted in Florida:

Wt

Signature of 8 member or an authorized representative of a member.

(1n accordanco with section 608.408(3), F.8., the exocution of this documont anstitures an affirmation under the
penaition of perjury that the facts statad herein ure trug, | am awara that any fakse information submilled [n &
document 1o the Department of State constitutes a third degyee folony as pravided for in $.817.155, F.8.)

Keith D. Ross
Typed or printed name of signee

Manufacturing
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORIDA.

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED ACGENT IN THE STATE OF
1, The name of the Limited Liability Company is:

Alllant Techsystems Oparations LLC

If unavailable, the alternate to be used in the state of Florida is:

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

Do =
o o T
C T Corporation System =t o (
(Nare) -
[N s m
0T o -
% B o
1200 South Pine Istand Raad - . D
Tlorida Street Address (P.O. Box N{T ACCEPTABLE) <, L_g? "
R -
=
Planiation FL, 33324
City/State/Zip

Having been named as registered agent and to accept sevice of process for the above stated limited
liabitity company at the place designated in this certificats, | hereby accept the appoiniment as registered
agens and agree fo act in this capacity. ! further agree fo comply with the provisions of all siatutes

relating to the proper and complete performance of my dutiss, and 1 am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Floride Sratsites.

Jeanne Nelson
(Signamre) Assistant Secretary
$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

$§ 500 Certificate of Status (optional)

FLON » SOFDRE0I0 G T Filing Monagar Online



Delaware .. .

| The First State

I, JEFFREY K. BULLCCR, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "ALLIANT TECHSYSTEMS QPERATIGNS LLC"
I8 DULY FORMED UNDER THE LAWS OF TRE STATE OF DELAWARE AND IS IN
8OO0 STANDING AND BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SACN, AS OF ITHE SIXTIEENTH DAY OF DECEMBER, A.D.

2010.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATEB.
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Jaficey W. Uliock, Secrerary of Stute
AUTEE TTON: 8434504

49031486 8300
101192129

You vepity this certificatu onlinn
et natp. Gainkss. govianthvar. Fhtal

DATE: 12-16-10



