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CR2E627 (910)

COVER LETTER
TO: Registration Section
_ Division of Corporations

ABROSONIC LLC
SURJECT:

Namo of Limised Liability Company

The enclosed " Application by Forelgn Limited Lisbllity Company for Authorization to Transact Business in Florids,” Certificate of
Existence, and check are submitied to register the nbove referenced foreign limited Hability company to cransact busiiess in Florida.

Please rotumn all correspondence cancemning this matter to the following:

Dennis B. Angers

WName ofPerson
Baker & Hosteler LLP
‘ Firm/Company T‘?‘i
w ekl
} 1500 Bast 9th, Street, Sulte 3200 = B
| 2 —_—
Address . ‘e'“‘
Cleveland, OH 44114-3482 : R
. Ciry/Stote and Zip Code - F* '{_:
drngers@bakeelaw.com tfi
E-mail address: (10 De Uscd Tor JUIIIC GRnuA) TEport nobhicanon) @

For further informetion concerning this matter, please call:

Dennis B, Angers 216 861-7081
a___ )

Mome of Person Area Code & Daytime Telephone Wumber

MAILING ADDRESS: SIREET ADDRESS:
Division of Corporations Division of Corporstio
Reglsuation Section Regiatration Sectian
P.O. Box 6327 Clifion Bullding
Tallahassee, FL 32314 2661 Executive Centor Circle

Tullahpssee, FL 32301

Enclased is a check for the following amount:

B $125,00 Filing Pes

[ $130.00 Filing Fee & [1 515500 Filing Fex & $160.00 Filing Fee, Centificato
Certificate of Status Centified Copy of Siatus & Certified Copy

FLEST - 05112013 Waken Khawer Dalize
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTBORYZATION TO
‘ TRANSACT BUSINESS IN FLORIDA -

IN COMPLIANCE FITH SECTION 608503, FLORIDA STATUTES, THE FOLIOWING {5 SUBMITIED T0 REGISTER A RORENRRY
LDATTED LURILITY OOMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA-

j. AEROSONICLLC o
(Name otl’:mlm Limfred Liability Company, must mclnda "Lemiicd LISbIly Company,” PLL.C.," "'-'f.m‘""'—

(tfneme unsvailable, enter alicroule same edopied for the purpose of trunsacting busivess in Flarida aod atisch a aopy of the written

oonsent of Uiy manngery ormnnging members adopting the alternats namie. Tho alistnale name must ncfuds “Limfted Liability
Company,” “L L.C® “LLC™

2. Delaware 1, T4-16684TL
(.lmhﬂlulcnundertho!w oTwhich Toreign imlied Ush Lty (PRl mameber, @ appheable
campeny |y organized)
4 \2251968 g, popensl
’ ate Tailo “TOuallon: Vear Tniied MBI vl
(Date of Orghn n} e 2 Iyuompl.ny Ctadg 1D
6.

ate first transacied busioess In Flon if priorio rq?su-:ﬂﬁ
(s‘g sections 604.501 & €08.502 F.5. 10 atemqns ponalty linblfity)

7 1212N. Bacules Avenue

Cloarwater, PL 33765

(Suoct Addreas prﬂlﬂWﬂct)
8. If limited Linbility company is e manager-managed compeny, check here (]

9. The nams and usual business addresses of the managing members of rpANSgers are as follows:
TransDlgm Inc,

. 9g B WY Z2- LA EHR
%

1301 Bast $th Street, Sulto 2000

Clevoland, OH 44] 14

0. Altached Js & original certificats af xistence, 110 more then 50 days ol duly suhenticaed by the affiinl haviag custody of recomds in

thejuriadicticn under the Lew 0fwhich # korganiecd. (A phofocopy isnot acotpteble. Ithe certificats {sin & Sxeign bngrgs a
tmslation” ufﬁnwuﬁmmmomdﬂnwdwmhmnm

11, Naturs of business or purpases to be conducted or promoted in Florida: Avlatioa bumomertation,
avianies equipment and ralatod products.
Transbign Inc

;) 3 .
Signewre of memb%m an muthorized representarive of e-member.

{In.ceourdamos with soction 60K.402(1), F.5, the wcntion'af thly docemen: constitetes an alfirostion uader the
penaliday of parfury it ihe firty states} heraln are Uus, | am wware thatany fuise information submitted In
document to the Department of State comtitvies a third degrsa felony as provided forin 5:817.155, P.3.)

Qregory Rufus, Secredary & Troasorer

Typed dr printad name of signes

PLOST » GV P0013 Wakiers Koy Calient
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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:
AEROSONICLLC

If unavailable, the altemate to be used in the state of Florida is;

2. The name and the Florida street address of the registe}ed agent and office are:

C T Camporation System
(Name)

1200 South Pine Island Road
Florido Swreet Address (P.Q, Box NOT ACCHPTABLE)

Plantation - :
tation p 33
CityrState/ZIp

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity, 1further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my diuties, and I am fomiliar with end
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Statutes, ;
C T Corporation System s
By: Lonce Bea Connle Bryan
(Sizn#ro) AT .

P LTIV N .
ST EE Oy

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
S 30,00 Certificd Copy (optional)

S 5.00 Certificats of Status (optional)

FLASY » 8113013 Wabiors Kiwwer Oallisa
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELARARE, DO HEREBY CERTIFY "“ABROSONIC LLIC" IS DULY FORMED UNDER
THRE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HBAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE SECOND DAY OF OCTOBER, A.D. 2013.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES EAVE
BEEN PAID IO DATE.

Jetfrey W, Bullock, Secintzry of Skate

0696906 8300 TION: 0782264

131152625

¥ 3 4L 1ine
ng“c:.%. 3!52:5’%:'%&'&;‘ :gﬁ

DATE: 10-02-13 -



