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" COVER LETTER

TO: . Registration Section
Division of Corporations

Consolidated Acrospace Manufacturing, LLC.
SUBJECT:

Name of Limited Liabiluy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Debbie Comstock

Name of Person

Consolidated Aerospace Manufacturing. LLC.

Firm/Company

630 E. L.ambert Rd

Address

Brea, California 92821

City/State and Zip Code

deomstock@conaeromfg.com

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

For further information concerning this matter, picase call:

Debbie Comstock 714 989.2803
at { )

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

Tallahassee, FL. 32301

Enclosed is a check for the fotlowing amount:
B S125.00 Filing Fee 03 5130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
‘ ' [N RLORIDA -

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED TO REGETER A FORFIGN LIMITED LIARLITY
COMPANY TU I RANSACT BUSINESS INTHIS STATEOF FLORIDA:

1. Consolidated Acrospace Manufacturing, LLC
{Name of Foreign Limited Lishility Company; must include “Timited Lichillty Company,” "LL.C%," o "114°7)

CAM, L1LC _
{Ifnmrs lohle, enteral neme adopied for the purpess of irensacting Lbusinesa in Floride, The stemule nemo mest include “Lindied Liskility Company,” “L1.C,” ur “LLC.")
5 State of Delaware 9. 46-1523381
{urdiction cndes the Tow of wiech foreign limited labily company 18 argnmzad) {FELaninber, i applicabls)
4, June 1, 2013
e .
T oo 2 ety i)
5. 2250 SW Golden Bear Way g. 630 E. Lambert Rd
TStrent Addrens of Prncipal Offec) {Mating Addrons)
Palm City, Piorida 34990 Brea, Ca 92821
—
ik =0
@ r—m
. o
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) E ;Eﬁ
-
Narae: Corporation Service Company ~) 5;‘7!
Lg% 3o°{
Office Address: 1201 Hays Street - mcm
- = -nD
Tallahassee , Florida 32301 g —w
(Cay) {zip cotc) S
Registered apent’s acceptance; . S =
Having been mamed as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, 1 hercby accept the appointment as registered agent and agree to act in this capacity. T further agree
to comply with the provisions.of oll statutes relative (o the proper and compleie performance of my dutles, and I am familiar with
and accept the obligations of

[ o
= \/ \\T:@fﬁ‘-dmnml :L'/\aLC.-/ Tautle, Asst (e

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Nurne nand Address:
CFO Stevens Cheviliotte
830 K. La d
Bres, Ca 92821
CEO Peter George
B0 K, Lambert Rd -
Brea, Cn 02821

(Use attachments if necessary)

9. Attached i3 a certificate of existcnce, oo more than 30 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the cortifiente is in a foreign language, a translation of the cenificate under oath
of the trunslator must be submitted)

10. This docuinent is executed in accorfance \ﬁn 605.06203 (1) (b}, Florida Statutes. | am aware that any false information

submitted in a document to the D(pa'r't int of State congtitutes a third degree felony as provided for In 5.817.155, B.S.

At

w Siﬂmtnm‘ofln mithorizad persan

Stevens Chevillotte

Typed or pinted mamo of signoc




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

IN COMPLIANCE WITT SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FORIKGN LINMITED ELABILTY
COMPANY TO TRANSACE BUSINESS INTHE STATE.OF FLORIDA:
1. Consolidated Acrospace Manufacturing, LLC
{Name of Fareign Limited Liabilny Company; must melude “Lomted Eability Company,™ "L 1L.C,, " or “LIL.C )
CAM.LLC

([t name unavailable, enter alternate name adopred for the purpose of wansacting business in Fiorida. The alternate name must include “Timited Liability Company,” "L.L.C." or “LLC.™)

State of Delaware 1 46-1523381
(Junsdiction under the law of whach foreign limted leabality company 1s organized) (FEI number, i applicable)

I

4. June 1, 2018

{Date first transacted business tn Flonda. 1 prior ta registration )
[See sections 6050904 & 605 0905, F S to derennine penalry habilin )

5. 2250 SW Golden Bear Way . 630 E. Lambert Rd
tStreet Address of Principal Office) (Mailing Address)
Palm City. Florida 34990 Brea. Ca 92821

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

. Corporation Service Company
Name:

Office Address: 1201 Hays Strect

- Y
['allahassee  Florida 32301
(Ciy) {2ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. 1 further agrec
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.

(Registered agent's signature)

8. The name, title or capacity and address of the person(s) who hasthave authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CFQO Stevens Chevillotte

630 E. Lambert Rd

Brea, Ca 92821
CEO Peter George

630 E. Lambert Rd
Brea, Ca 92821

(Use attachments if necessary)

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

10. This document is executed in accorflance with sectipn 605.0203 () {b). Florida Statutes. | am aware that any false information
submitted in a document to the D(na'n ient of State conftitutes a third degree felony as provided for in <.817.155. F.S.

A

\_\"’A/U Signature of an authorized person

Stevens Chevillotte

Typed or printed name of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONSOLIDATED AEROSFPACE MANUFACTURING,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOQD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF MAY, A.D. Z2018.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "CONSOLIDATED
AEROSPACE MANUFACTURING, LLC" WAS FORMED ON THE NINETEENTH DAY OF
NOVEMEBER, A.D. 2012.

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

PAID TO DATE.

Authentication: 202681014
Date: 05-11-18

5244734 8300

SR# 20183661559
You may verify this certificate online at corp.delaware. gov/authver shtml




