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CT Corp.

3458 Lakeshore Drive, Tallahassee, F1, 32312
850-656-4724

Date: 2/27/2018

AccH20160000072 %W

Name: Curtiss-Wright Flow Control Service, LLC
Document #:
Order #: 10820323
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8 Amend: D

Plain Copy:
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Standing:
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COVER LETTER

TO: Registration Section
Division of Corporations

Curtiss-Wright Flow Cantrol Service, Li,C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Julia Burke

Name of Person

Curtiss-Wright Corporation

Firm/Company

15801 Brixham Hill Avenue, Suite 200

Address

Charlotic, NC 28277

Ciry/State and Zip Code

jburke@curtisswright.com

E-mail address: {to be used for Tuture annval report notification)

For further information concerning this matter, please call:

at ( )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divisian of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliflon Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
‘nclosed is a check for the following amount;
D $125.00 Filing Fee [ $130.00 Filing Fee & élss.oo Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status “rtified Copy of Status & Certified Copy

folters kywer Onhra



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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOILTOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUNINFSS INTHE STATE OF FLORIDA:

1. Curtiss-Wright Flow Control Service, LLC
{Name of Foretgn Limited Liability Company, must include “Timited Liabiltty Company,” L L.C.,"or "LLC.Y

(If name unavailable, cater aliernate aame adopted for the puipose of ransacting business in Florids. The alternure name munt include =Limited Liabidiry Company,” “L.L C," or “LLC.")

7 Delaware 3
(Furisdiction undex the Taw ol wRich foreign linoted hability company 15 oiganized) AFET number, i applicable)

{Dac first tansaceed butiness in Flonda, if prior 1a regisosiion. )
{See sections 605 0904 & 605.0903, F S, to determine penalty hability)

5 15801 Brixham Hill Avenue . 15801 Brixham Hill Avenue
{Street Addrcss of Principal OfBice) (Mailing Address)
Suite 200 Suitc 200
Charloue, NC 28277 Charlotie, NC 28277

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: C T Corporation System

Office Address: §200 South Pine Island Road

Plantation . Florida 33324
(City) (Zip code) :
Registered agent’s aceceptance: R
Having been named as registered agent and ty accept service of process for the ubove stated limited Hability compafry ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
Lo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famillar with

and accepi the obligations of my position as registered agent.

By: C T Corporation System (M&dﬁ /é/i

(Regusicrod agent’s sipiature) gl Jlalden. Asst. Seerelary

8. The name, title or capacity and address of the person(s) who has/have authority 10 mangge is/are:

Title or Capacity: Name and Address: Title or Cupacity; Name and Address:
Manager Kurt Mitchell Manager Glenn E. Tynan
2950 East Birch Street 13925 Bailantvne Corp Ple
Brea. CA 92821 Ste 400. Charlotte. NC 28277
Manager Paul J. Ferdenzi

10 Waterview Blyd.. 2nd Flr.
Parsippany. NJ 07054

{Use attachments if necessary)

). Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
arisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
f the translator must be submitted)

). This document is executed in accordance with section 605.0203 {1) (b), Florida Statutes. | am aware that any false information

britted in a document to the Depar tit ird degree felony as provided for in s.817.155, F.S.
[al
Qn’

/ 7 Signxiure ofg, horized persan

Faul J, Ferdenzi, Manager and Secretary
Typed or prnted rame of signee

Woltors Klawer Ontine



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CURTISS-WRIGHT FLOW CONTRCL SERVICE,
LLCY IS DULY FORMED UNDER THE LAWS 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 SIXTH DAY OF FEBRUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE,.

2923122 8300
SR# 20180764271

You may verify this certificate onlinc at corp.defaware.gov/authver.shtmi

Authentication: 202099748
Date: 02-06-18




