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COVERLETTER

Ty Registration Section
Division of Carporations

FIALECO Adrframe Services, 11,0
SURBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company fuar Authorization to Transact Business in Florida" Certiticate of
Bxistence. and cheek are submitted o register the above seferenced foreign limited Hability company o transact business in Florida,

Please return all correspondence concerning this matter o the following:

Jav Dakoriva

Name of Person

HAECO Americas, LLC

Firm/Company

623 Radar Road

Address

Cireenshoro, NC 27410

Civ/State and Zip Cosle

juv.dakoriva@nhaceo.acro

F-mail address: (10 be used tor Tutere annual report notification)

For turther infornsation concerning this matter, please call:

Juy Dakoriyia ERIS GOS-44 [0 N80 2
at{ )

Name of Contact Person Area Code avtime Telephone Numbe
MATLING ADDRESS: STREET ADDRESS:
Division ol Corperations Division of Corporations
Registration Section Registrution Section
PO Box 6327 Chiton Building
Talluhassee, IFL 32514 2661 1ixeeutive Uenter Cirele

Tallahassee, FIL 32301
Foclosed is a check tor the following amount:
Please make check pavabic 10 FLORIDA DEPARTMENT OF STATE

B 50500 Filing ee LI St30.00 Filing Fee O $135.00 Filing Fee & [ $160.00 Filing Fee, Ceriticane
Certificute of Status Ceertified Copy ol Statns & Certified Copy



APPLICATION BY FOREIGN LIMITED LIARILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITTT SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN TIMITED LIABILITY
COMFPANY TO TRANSACT BUSINESS INTHE STATE OF FTL.ORIDA:

1 HAECQO Airframe Services, LLC

(Name of Foragn Limued Liability Company; must include "Limited Liability Company,” "L.L.C.," or "LLC.")

(If rame unaveilable, cater altemate name adopted for the purpese nt’t:'auuuinami:xu in Floride. The alternate name must iochade *Limited Liability Corpany,” "L1.C," ar "LLC.™)

Delaware 54-1310639

o
2.

(Junsdiction under the faw of which foreign Bmited Tiability cotrpany 1 organized)

{FEI sumbez, f applicsble)

08/31/2019
4. :

gDate Erst umnsscted business in Florida, if prior to reglsmation.)
Sex sections 605.0904 & 603.0905, F.S. to determine penalty kability)

623 Radar Road

5. 6.
(Sreet Address of Iancipal Gfixs) ' [Mailing Addresa}y
Greensboro, NC 27410
P
=
B b7
7. Name and sircet address of Florida registered agent; (P.O. Box NOT acceptable) 3
=
CT Corporation Sysiem T
Name; s
- -
1200 South Pine Island Road i =
Office Address; T~
Plantation 33324
JFlonda
(Ciry} (Zip codc)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service af process for the ahove stated limired liability company at the place
. designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and 7 am familiar with
and accept the obligationy of my position as regisiered agent.

rrew st seeratary

i's signature}



8. Forinitial indexing purposes. lisi nmmes, title or capacity and addresses of the primary membersfimuanagers or persans authorized to
manage [up to six (6 total|:

Title or Capucity:

W) Manager
DML‘inhcr
[j:\ uthorized

Person

l:]()lhcr

[(Manager

CIntember

[(auihorized
Person

President
[ Other

Chvtanager

Clstember

[:].-\ uthorized
Person

Conher

N

Name and Addross

HIALCO Americas. LLC

Title or Capacity:

023 Radar

Address:

(] Manager

| Member

Gireensbhoro, NC 27410

] Authorized

Person

Name:

Address:

[onher

William J Collins. [l

D( yher

] Manager

623 Radar Road

Grreenshaoro, NC 27410

(] Member

(W] Authorized

Person

N

Address:

Name and Address:

Wime:

HAECO Americas, 11.C

623 Radar Road
Address:

Cireenshoro, NC 27410

ClOther

. D, Lee Fox
Name:

623 Radar Road
Address:

Grreensboro, NC 27410

K ™3
k) =3
1 —
CFO & Secretary o=
O & Secretary i .
Clonher [WOher : [JOher " ‘_t./.?1
A K N ‘_..:’
[ Manager Name: v xw
[:] Member Address: i Py
3 Ko
. - ~
[:! Authorized

Person

{_JOther

Cjother

[0ther

Impartant Nutice: Use an attachment 1o report more than six (6). The atachment will be imaged for reporting purpases only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report torm,

9 {Attached is a certificate of existence, no more than 90 days old} duly uuthenticated by the otficial having custody of records in the

jurisdiction under the Law ot which it is organized. (1 the centificate is ina foreign language, a translation of the certificate under oath
of the iranslator must be submitted)

1), This document is executed in accordance with section 605.0203 (1) (b}, Flortda Statutes. | am aware that any false information
submitted in w docwment to the Liepartment of State constitutes a third degree felony as provided forin s 8171535 .S,

O

/

. Lee Fox - CFO & Secretary

Sigralure of un authosized person

Tuped o ponted nane of signee



Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "HAECO AIRFRAME SERVICES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE NINTH DAY OF SEPTEMBER, A.D. 20189.

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

PAID TO DATE.

Qm“n.ma.mdm 2

Authentication: 203557218
Date; 09-09-19

2202915 8300
SR# 20196537978

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




