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COVER LETTER

T Registralion Section
Divigion of Corporations

Premium Seat Actuation LLC

SUBJECT:

Namne of Linsited Liability Company

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

Planse retum all correspondence concerning this matter to the fallowing:

George Dalton

Name of Person

Premium Soat Actuation LLC % YTT Corporatian
Firm/Company

1133 Westchester Ave, Saite N300

Address

‘White Plains, NY 10604

City/State and Zip Code

miny.parmar@itt.com

B-mail address: (to be used for firture annual report noltfication) ,

For further information concerning this matter, please cail:

George Dalton at (-9]4 ) 641 2141
Name of Person Area Code & Duytimne Telephotte Number
MAILING ADDRESS; SIREET ADDRESS:
Divizion of Cocporations Division of Corporations
Registration Section Registration Section
P.O, Box 6327 Cliflun Building
Tallahassee, FL 32314 266) Exccutive Cemer Circle

Tallahassce, F1, 32301

Enclosed is a check for the following amount:
D$125.00 Filing Fee DSB0.00 Filing Fee & DSISS.OO Filing Fee & D$160.00 Filing Fee, Certificate
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We received your electronically tranemitted document. However, theggr“-
document has not been filed. Please make the following corrections and
refax the complete document, including the electronle filing cover sheaet.

Please list the complete principal office address.

Pleasa return your document, along with a copy of this letter, within &0
days or your filing will ke considered abandoned.

If you have any quastions concerning the filing of your document, please
eall (850) 245-6051.

leslia Sellers FAX Aud. #: H12000163680
Regulatory Specialist II Latter Number: 31200017195

*RE-SUBMIT
Pleose reiain ongindl fling
date of supmission ¢z

P.O BOX 6327 - Tallahassee, Flonda 32314

B/ce8 Jovd NOILlWa0du0d L2 ZGBIEETEIE opiTl ¢1BZ/S5Z/98
98/



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

IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES THE FOLLOWING &5 SUEMITTED 70 REGTTER A FOREIGN
LIITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

{, Premiym Seat Actuation LLC ] .
(Name of Foreign Limeted Liability Company; must include “Iimlted Linbility Company,” "L.L.C," or "LLC.™

(If name unavaileble, enter alternare namo adopted for the purpose of transacting basiness in Florida and attach a copy of the written
consent of the managers or managing members edopting the altemate name. The aiternate name must include “Limited Liability
Compﬂﬂ)'," “L.L.C,” “LLC.”) .

2. Delaware 3.
Uuﬂﬁlcu_on under the Inw of which Toreign Timited liability (FEI number, If applicable)
company is organized) )
g, 61212012 5, Perpotual
{Dats of Orgrnization) (Durshoun: Year Hmited Liability company will cease to
exist or “perpetunl”)

g. upon filing

e .
{Date first trungacted business in Florida, if prior to registration. —- %‘
{Seo gections 608.501 & £08.502 F.S. to determine penalty liability) ,—g oo
2 1133 Westchester Ave., Ste N300 %FT, &
. . ;;;;3;,—‘ 'ﬁ
White Plains, NY 10604 - @ O
{Sirees Address of Erincipal Offios). AT g

=
- =
8. If limited liability company is a manager-managed company, check here - %}’ N
mE
==

9. The name and usual business addresses of the managing members or managets ere 28 follows: =

ITY Aerorpace Controls LLC

1133 Westchesier Avq, Sujte N304,

White Plains, NY 10604

10, Attached is an eriginal certificate of existencs, ne more than 90 days old, duly anthenticated by the official having cusiody of records in
the jurisdiction under the lew of which it is erganized. (A photocopy is not accepteble. Hithe certificate isin a foreign lmguege, a

transiation ofthe cextificas under ceth of the tremslator must be subrmiied.) ‘
11, Nature of businéss or purposes to be conducted or promoted in Florida:

salog

/Signature of a merber or an authorized representative of & member.

(n acvordancs with section 608.408(3), F.5., the executlon of this docuinent consiituies an effkmation uttder the
penahiivs of perjury 1hat the fools statsd hereln are true. T am aware that any false information submitted in 2
document to the Department of State constitutes o third degroo foiony as provided for in 5.817.155, B.8.)

George Dalton '

Typed or printéd name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATTUTES, 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 ia:
Premium Seat Actuation LLC

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

2. The name and the Florida sireet address of the repistered agent and office are;

C T Corporation System
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1200 South Pine Island Road mey o

Florida Street Address (P.O. Box NO ACCEPTABLE) ".ﬂ"; =

P
, 2T ..

Plantation Ty, 33324 o o
City/State/Zip -

]
4

Having been named as registered agent and to accept service gf process for the above stated limited

liability compary af the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agres to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and 1 am famfliar with and accept the

obligations of my position as registered agent as provided for in Chupter 608, Florida St
C T Corporstion Systein
By:

atules.
Lo Brrpe Connle Bryon
{Si ) \
- Rssistant Secretory
$100,0¢ Filing Fee for Application
§ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optionsi)
5 5.00

Ceitificate of Status (optional)
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" Delaware ...

The First State

I, JEFEREY‘W. BULLOCK, SECRETARY OF STATE OF THE srATE orF
DELANARE, DO HEREBY CERTIFY "PREMIUM SEAT ACTUATION LLC" IS DULY
FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF JUNE, A.D. 201Z.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

S S

Jaffrey W. Bullock, Secratary of Stats
AUTHEN TON: 9654127

5166342 8300

120754327

You may wearify this cerctificate online
2t corp.deslaware.gov/authver. shtml

DATE: 06-19-12
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