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CORPORATION SERVICE COMPANY

1201 Hays Street

Tallhassee, FL. 32301

Phone: 850-558-1500 - —=. . : . . e

ACCOUNT NO. : 120000000185
REFERENCE : 135548 4377158
AUTHORIZATION
CcCOosST LIMIT : ¥ 125.00
ORDER DATE : January 14, 2020
ORDER TIME : 11:12 AM
ORDER NO. : 139948B-050
CUSTOMER NO: 4377198

FOREIGN FILINGS

NAME : ELBIT SYSTEMS OF AMERICA -
NIGHT VISION, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF CF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Kadesha Roberson -- EXT# 62980

EXAMINER:




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

IN COMPLIHNCE WITH SECTION 605,012, FLORID STATUVES THE FOLLOWING S SUSMITTEDN TO REGINTER . FOREIGN ! r\!fTFD LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE GF FLORIDA:
i Eibit Systems Of America - Night Vision, LLC

tName of Foreegn Litnned Lbilny Company, must inelude “Limtied Lahidity Company

O TLLT TorsLLCT)

{f name unas ailable. emier aliemate name xdopeed for the purpose of mansacting business in Florwds The aliemate name must inc hude “Limited Lisbiby Cormpam ™ "L LC.7o¢ "LLC ™)
Delaware
PN

84-1956704
[Juntbicuon under the faw of uwhich formgn trmed Lsbilin, compam o orgamized) *
Upon Filing

(FEI mumber, o epplicable)

(Daie first transocted business i Flonda, if prer to regisrtion
1Ses ycenons 603 8904 £ &03 0903, F § 1o detcrmme penalty Iulsl.hly)
7635 Plantation Road

7635 Plantation Road
6.
5Ieet Addres of Prowips) Oliee)
Roanoke, VA 24019

{Marhing Addreas)

Roanoke, VA 24019

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

b
Corporation Service Company
Name:

1201 Hays Street
Office Address:

e
Tallahassea

g b W DLW

32301 2
. Florida
(Cuy)
Registered agent’s acceptance

(Zip code) -

Having been named as registered agent and ta accepr service of process for the above stated fimited lability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
und accept the oblipations of my position

to comply with the provisions aof all statutes refative to the proper and complete performance of my duties, ond I am familiar with

registered agent,

ice Compan

.

Kadesha Roberson
Asst. Vice Presigent
(Regrsiered apend’s sipmatizre )




8. For initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or peesons authorized (o
manage [up 1o six (5) total]:

Vitle or Crpacity: Name and Addrcss:_ . Title nr Copacity; .Nameand Address:
EFW I
[OManager Name: NC ) Manager Name:

4700 Marine Creek Parkw
@Member Address: anne Lreek Tarkway [ ] Member Address:

Font Worth, TX 76179

(JAuthorized {7 Authorized
Person Person
[JOther Oother Oother Olother
[CIManager Name: O Manager Narme:
[(JMember Address; J Member Address:
CJAuthorized [T} Authorized
Person Person
{Oother [CJother (Jother [CJOther
[(IMarager Name: ] Manager Name:
CIMember Address: ] Member Address:
[JAuthorized [ Authorized
Person Person
[Jother [(Jother [CJOiher Clother
Impontant Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

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 centificate is in a foreign language, a transtation of the certificate under oath
of the iranslator must be submiried)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes, [ am aware that any false information
submitied in a document ta the Department of State constitutes & third degree felony as provided for in 5.817.155. F.S.

AL

ﬁlp\mm of mn mehonsed person

Cletus C. Glasener, CFO of its Member, EFW Inc.

Typed or prnicd name of 1gnece



- Delaware

The First State

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

L " - -

béLAWARE, Do HEREAY CERTIFY "ELBIT SYSTEMS OF AMERICA - NiGHT
VISION LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JANUARY,
A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ELBIT SYSTEMS OF
AMERICA - NIGHT VISION LLC" WAS FORMED ON THE THIRTIETH DAY OF MAY,
A.D. 2019,

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

ASSESSED TO DATE.

s
\)Jmm W, Busioch, Secretary of State )

Authentication: 202181539
Date: 01-14-20

7443808 3300
SR# 20200259217

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




