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COVER LETTER

TO: Registration Section
Division of Corporations

supsecr: MBD Wheel and Brake Repair and Services, LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Deborah Pettie

Name of Person

Safran USA, Inc.

Firm/Company

2201 W. Royal Lane, Ste. 150

Address

Irving, TX 75063

City/State and Zip Code

deborah.pettie@safrangroup.com

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

For further information concerning this matter, please call:

Deborah Pettie 469 | 941-8215

at (

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
(W $25 Filing Fee [J $30 Filing Fee & [] $55 Filing Fee &  [] $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2E055 (9/15)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

MBD Wheel and Brake Repair and Services, LLC

State:

Enter new principal office address, if applicable:

(Principal effice address
MUST BE A STREET ADDRESS)

"
-3
Enter new mailing address, if applicable: - -
are [
(Mailing address s R
]

MAY BE A POST OFFICE BOX)

M14000002922 = L

2. The Florida document number of this limited liability company is:

Delaware
4/28/2014

3. Jurisdiction of its organization:

4. Daite authorized to do business in Florida:

SECTION IT (5-9 complete only the applicable changes)

5. New name of the limited liability company:
{must contain “‘Limited Liability Company, “* “L.L.C.,” or “LLC.")

Safran Landing Systems Wheel & Brake Services, LLC

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C.” or “LL.C.”")

6. If amending the registered agent and/or registered officer address on our records, gnter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Street Address

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to 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 Chapter 605, F.S. Or, if this
document is being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
3




7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1){e}, indicate that change:

Title/ Capacity Name

Address Type of Action

[Jadd

[[] Remove

[(JAdd

[ Remove

] Add

] Remove

[ Add

[] Remove
9. Attached is a certificate, if required: no more than 90 days old, evidencing the

aforementioned amendment(s}, duly authenticated by the official having custody of records in the

Jjurisdiction under the law of whi:h this entity is grganized.
#

Menature of the authorized representative

Mark G. Melnick

Typed or printed name of signee

Filing Fee: $25.00
4



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DX HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECY
COPY OF THE RESTATED CERTIFICATE OF “MBD WHEEL AND BRAKE REPAIR
AND SERVICES, LLC”, CHANGING ITS NAME FROM "MBD WHEEL AND HRAKE
REPAIR AND SERVICES, LLC" TO "SAFRAN LANDING SYSTEMS WHEEL &
BRAKE BERVICES, LLC", FILED IN THIS OFFICE ON THE RIGHTEENTH

DAY OF NOVEMEER, A.D. 2016, AT 2:24 O'CLOCK P.M.

Jettrry W Aetd, bty

3588362 B100
SRit 20166704320

You may verify this certHficate online at corp.delaware.gov/authvershtml

Authentication: 203382370
Date; 11-22-16

. e —



From:

11/18/2018 14:28 #4682 POOR/Q02

Biate of Debsware
Sucretyry of Stte
Divhisn of Corporsticas
Detivered 02:24 PM 111182016

' FILED 02:24 FM 11122016

CERTIFICATE OF FORMATION
OF
" MBD WHEEL AND BRAKE REPAIR AND SERVICES, LLC

MBDWMelmﬂBmchzpammﬂmemn“Cmmmfﬁ,ahmwdlmbmvmpany
Mwasfmmedonmu 10, 2014 and existing under the laws of the State of Delaware, hereby ocrtifies
that this Second Amended and Restated Certificate of Formation was duly executed and is being filed
with the Secretary of State of Delaware acconding to Section 18-208 of the Delaware Limited Liability
Compeny Act. The current name of the limited liability company is “MBD Whee!l and Brake Repair and
Services, LLC”

The Company hereby cartifics us follows:

L. The pame of the limited lisbility company is “SAFRAN LANDING SYSTEMS WHEEL &

BRAKE SERVICES, LLC"

2. The address of its registered office in the State of Delaware is Corporation Service Company,

2711 Ceuterville Road, Suite 400, Wikmington, DE, 19808, New Castle County. The name of the

~ registered ngent et such addreas is Corparation Service Company.
3. This Amended and Restated Certificate of Farmation is effective as of ___November 30,2016,

IN WITNESS WHEREOF, the undersigned has executed this Amended end Restated

o s & %-

/Mark G. Meinick
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