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COVER LETTER

TO:  Reglstration Section
Division of Corporntions

CAAM Fund | LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Llability Company for Authorization to Transac! Business in Florida,* Centificate of
Existence, and check are submilled to register the above referenced foreign limited liobility company to transoct business in Florida..

Please return all correspondence conceming this matier 1o the following:

Amanda B. Sanders

Name of Person

Chromalioy Gas Turbine LLC

Firm/Company

330 Blaisdell Road

Address

Orangeburg, NY 10962

b U4 S-7r 9t
S

City/State and Zip Code

N
1¥E

ASanders@chromalloy.com

E-mail address: (10 Be used (o7 luture annual report notilicalion)

For further information concerning this matter, please call:

Amanda B, Sanders . 845 230-7347
2l )
Name ol Contact Person Aren Code Daytime Telephone Number
MAILING ADORESS: STREET ADDRESS:
Division of Corporations Division of Corpotations
Regisiration Section Reglstration Sectlon
P.O. Box 6327 Cliften Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is o check for the lollowing amount:
D $125.00 FilingFee O $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Statug Centified Copy of Status & Ceriified Copy

FLOT « 94127204 5 Wollirs Klwwer Onlins
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUI'HORIZATIOI;I TO TRANSACT BUSINESS
IN FLORIDA

I COMPLUNCE WITH SECTIAY &15.0902, FLORID:! STATUTES, THE FOLLOIVING IS SUBMVSTTED TO REGISTER A FOREIGN LINITED LIABILITY
COVPANYTO TRANSACT BUSINESS {IVTHE STATE OF FLORID:

) CAAMFund1LLC
(Name of Tareign Limiied LiablTity Company; miist mclude -Limited L1aBllity Company,” "L.L.C.." or "LLC.")

{[f came unovailoble, enter alternate name adopted for the purpose of transacting business in Florida. The altermate nome must includs **Limiled
Liability Company,” *L.L.C,” or “LLC.")
4 Delaware 3 31-3075223

-(Jurlydlct'lnr_\ under (he [aw of which Torelge limlled Navillty ' (FET mumber, 10 spplicable)
company is ocpanized)

4 No business yet transacted

(Dale [irsi transacied business [n Flende, 1f priot to regmrnuom?
(See sections 605.0904 & 605.0905, F.S. to determine penalty Jinbllity)

s, 3600 NW 54th Street, Bldg. 4

F1. Lauderduale, Fl 33309

(Street Address af Principal Ofvice)

o
6. ©'0 Chromalloy Material Solutions, 3600 NW 54th Street, Bldg. 4 e e Vrﬂ
e L5
F1. Lauderdale, F1 33309 S E&
(Matling Address) I *j’.‘ 1_1 -
1 "‘ B _'[“.':
1. Name and siresl nddress of Flarida registered sgent: (P.O. Box NOT acceplable) -5 s :' ™
; - = o
Name: C T Corporation System - o <
an Do et
Olice Address: 1200 South Pine Island Road A
" o B I
Plantation , Florida 33324 >

{City) {Zip code)
Registered apent’s acceptance:
Having been named as regisiered agent and fo aceept service of process for the above stared limited linbillty company at the place
designated in this applicaiion, I hereby accept the uppolutnient as registered agent and agree to aci in this capacity. I further agree

to complywith the provisions of ali statutes relative to the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position us regisiered ageunt.,

‘ ay: C T Corporation System ‘! g ‘E'
% (Repistered agent’s signhture) chgi

8. The name, fitke or capacity and address of the person(s) who hosMhave authorily to manage is/are:
Stoven Lowsen | yf.

300 Blaisdell Road, Orangeburp, NY 10962

9, Attached is a cerlificale of existence, no more than 40
jurisdiction under the law of which it is organized. {If fre
of the ranslator must be submitted)

s old, duly authenticated by the official having custody ol records in the
fficate is in o foreign language, a ranslation of the certificate under oath

Sinlid’ of un awthorized person

, This document is executed in accordance with section 603.0203 (1) (b}, Florida Statutea. I am sware that any false information
, subrmitted in & document to the Department of State constitules a third degree felony as provided for in 5.817.153, F.5,

Steuwn N Lovson
Typed or printed name of signee

FLAT s %1001 S Wokters Kluwsr Dwhitie
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CAAM FUND I LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND 15 IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FIFTH DAY OF JULY, A.D. 2016,

o
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE T}@'S

HAVE BEEN ASSESSED TO DATE.

6081252 8300
SRH 20164768802

You may verify this certificate online at corp.delaware gov/authver.shtmi
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