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COVER LETTER
T Ruegistration Scction ”
Division of Curporations

SUBJECT: Gr‘/? /7 C £ Ae oS Jda e L

Nuame of [_imiic!l-i:nhilii}' Company

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

Please return 3l correspondence conceriting this matier o the following:

,?aoo [ine Se w'(m?/

Name of Person

é/q/fff /f(/‘dshﬁaa(cl Z_(./C

Firm/Company

/3SH ) Lake Mewman SY

Address

Tackcon e, FL_ 33332

Citv/State and {{ip Cade

Peuwlnée & #raccocro., (Gl

E-m#l address: (1o be used 10T feture Annual report notification)

For further information cencerning this matter. please call:

/Da,u/.'/\c ?av.'qn at QO?L» PSA-9852 xA39

Ls
Name of Contact Persvd / Aren Code Bavtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Mivision of Corporations Division of Corporations
Registration Sectivn Registration Section
PO Box 327 Clitton Building
Tallahussee, FL 32313 2661 Execunive Center Cirele

TaHahassee. FL 32301

Enclosed is o check fur the tbllnwin%:.);@um:
O S125.00 Filing Fee $130.00 Filing Fee & O 815500 Filing Fee & O S1oa0.00 Filing Fee. Ceniticate
Ceniticate of Status Certified Copy of Status & Centiticd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR A UTHORIZATION TO TRANSACT BUSINESS
INFILORIDA

N COMPLLNCE 8211 SECTION (IS0, FLORID STATUTES, THE FOLLOMING [ SUBALT TERY T REGISTER A FOREIGN LIMAED {LIBY ITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
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Crnane smanlalle, enler alwrese anire adupted for the S ol Hars Loty Boaineys n Floees The aflemale nama wing aecbode | o Laatal o Comparmy " "L L at LIC™

: Wc’, ) (-/df/C 3. (1326 R 03/ (s

shenadictinn urder the Lis ot whefn orcem lumwied Tt corgany o urganizeds (FE] muriwr. st applicabile)

) (D30 i3 1o Suamess i Fards, o P07 1o feygastiiam |
150 weTians 108 GO & 0% QU3 PR e wimine peralty limebits ) -—i

. e e ~a

5 D Sete D ~& =

3. / G/'.oof'&k roJe I7 o 4 6. — =
T eSmeet A o Predga Uit Mg Addrensd T ome . _ﬂ

- - =
Pavids) //_l._\a L. //-*’. MV //74:.2 ot i rrve
"
Tl T Rk
7. Name and strect addeess of Florida registered agent: (P.O. Box NOT accepiable) ;: o b
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Office Address: L. E ij—_/_é&,(p. /Ule,pd Jren 5'% ol
Tackson //(f_ .moridu_,ic?;;; /
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Registered agent’s aceeprance:

Having been named us registered agent and to accept service of process for the ahove stated limited ftability company at the place
designated in this application. § hereby accepr the appeintmens a5 regisiered agent and ageee fo act in thiy capacity, { further agree
r comply with the pravisions of aff statuies retative to the proper amd complete performance of my dugios, and { am Jamifiar with

and accept the obligations of my ]m.u'ri.m%cyi.\ tered arent.
S A2 ;-_ﬂ R

1Hvgnisred agent’s ugdmc

8. The name, title or capacity and address of the person(s) who hushave zizthority o manage isfare:

Title or Capacity: Name and Address: Tide or Cupacitv: Name and Address:
Robect Cerlo [ Cocpecske Ve P g Séwjn 1354 Lake Newmn

a7 : - Tacksanulle =L .
CFO el 25wl 2K [179) }/P/ Flae nt Sacksaaille, 39323
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{Lise attachments it necessary)

4. Anached is a certificate af existence. na more than 90 duys old. culy autherticated by the official having custody ol revords in the
Jurisdiviion under the law of whick it is orgarized. (It the centificate is iz a foreign lanuuage, a ranslation of the certiticate under cath
of the transtator must be submited)

[0. This ducument is executed in sccordance with section 603.0203 (1) (b}. Florida Statutes. [ am: aware that any talse information
submitted in a docurnent to the Department of S%omili[ulcﬁ a third degree felony as provided for in 5.817.155. F.S.
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State of New York

sS:
Department of State }

I hereby certify, that GRACE ELECTRONICS LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 03/16/2004, and that the Limited Liability Company is
existing so far as shown by the records of the Department.

A Certificate of Amendment GRACE ELECTRONICS LLC, changing its name to
GRACE AEROSPACE LLC, was filed 04/29/2016.

The Biennial Statement is past due.

o % %

WITNESS iy band and the official seal
of the Department of State at the City of
Albany, this 02nd dav of July two
thousand and vighteen.

Brendan W. Fiizgerald
Exeentive Depaty Secretary of State
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7/25/18
To Whom it may Concern,

Enclosed are the registration forms for our Florida office to be registered as a foreign entity. GRACE was
originally incorporated in the state of New York and | have also enclosed the certificate of good
standing.

Please note that we do not plan on reinstating the Florida GRACE Aerospace business that was
registered on Sunbiz a few months ago (Document #: L18000060705). Instead, the New Yark office will
need to use GRACE Aerospace so that the Florida foreign entity can be registered.

Please call me with any questions or concerns.

Thank you,

\
M
Pauline Carlo Sevigny
Grace Aerpspace

Pauline@graceaero.com
Ph. (904) 854-9852 x239

NEW YORK JACKSONVILLE, FL
1 Corporate Drive, Suite 4 2 13541 Lake Newman Street
Holtsville, NY 11742 Jacksonville, FL 32221

MAIN: (631} 699-0131 MAIN: {904) 854-9852



