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

IN COMPLIANCE WATH SECTION GIS002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TU) REGISTER A FORIIGN . UNITED LABILITY
COAPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
1.

Schroth Safety Products, LLC
{™ame of Tureign | imied Tiavhns Company. muast inchide T imited Tiabiliy Company,” T 10

AR R DA

TEF e wnas atlabie, enser alieenate namz adomed for the parpise of transactong Iusingss n Honda 1 he aliemate mwme must inctude “Lanted Liabity Company,” "L L C7 o TLLCT
5 Delaware

L

Wunsdrction aeder the 2w of wirch oreign Timied Tuimlin compdng. s wranred)

Upon tiling

VEET number, if apphioable)

(Dute Finsl trzosacted lininess i Flonda, if pror 1o 1egisirinen }

(Sec wetions 6050904 X 605 0905, F.8 1o deremune penaliy Nabrlan 3
5 3320 NW 35th Ave.

N‘ncc: Address of Precagad Othicc)

6 3320 N 351h Ave,

(M oheyg Adidress)

Fort [.auderdale, FI. 33309

{

{ort Lauderdale, FL 33309 —

[

9
L

R

7. Name and street address of Florida registered agent: (P.0. Box NOT acceplable)

Name:

gz:1 Wi 8!

(T Corporation Systein

Office Address: 1200 South Pine Island

Plantatom

oo 33324
. Florida

(Cry)
Registered agent's acceptance:

Lap ende)

Having been numned as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, § herehy uccept the appointment as registered agent and agree to act in this capacity. 1 further agree

ter comply with the provisions of all statutes relotive fe the proper and complete performance of o disties, and 1w fumiliar with
and qccept the obligations of my pesition as registercd ugent.

,Ji(_'g;-fa/-lu;_‘. 'T’"hrf""" e

1Regidered agenl’~ vignature)
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8. Forinitizl indexing purposcs, list names, title or capacity and addresses of the primary members/managers of persons authorized to

manage |[up o six (6) total]:

itle ur Capacity:

Name and Address:

T lunager Name: 1 ransdigm inc.

KiMember Address; 3520 NW 33th Ave,

T Authorized Fort Lauderdale_ F1. 33309
Person

JOther — Other

INanager Name: _Glenn DY Alessandro

1M ember Address: 3520 NW 35th Ave,

N Authorired Fort Lauderdale, FL 33309

Person
SOer_Treas_ & CFO —(nher
I Manager Naen:
TInlember Address:
JAuwhorized
Person
Tnher Other

Title or Capucity:

Name and Address:

same: irkson Charles

— Manager

— Member Address: 3520 NW 33¢th Ave,

XAuthorized Fort Lauderdale, I'L._33309
Person

3 Other Pres. & CFO Tther,

— Munager Name: _ Michael Manella

Z Member Address: 3520 NW 35th Ave,

X Authorized Fort Lauderdale, TT1. 33309

Person

X Other_Secrelary JCither

Z Manager Name:

— Member Address:

— Authorized

Person

— Other d0nher

Impurtant Notice: Use an atiachment o 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 vour Florida Department of State Annual Report form.

9. Attached ix a certificate of exisience. no more than 90 days old, duly authemticated by the oficial having custody of records in the
jurisdiction under the taw of whiclt it is organized. {11 the certificale is ina foreign language. a translation of the certificate under witth

of the translator must be subntitted)

10, This document is exccuted in accordance with section 6030203 (1) (b). Flerida S1atutes. T am aware that any false information
submitted in a document to the Departmeni of State constitutes a third degree felony as provided for ins. 817,155, F 8.

Vza Surcil) Signature of an suthoeized persen

Michacl Mancela, an suthorized person

Taped ar peinied pame of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCHRCTH SAFETY PRODUCTS 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 SEVENTEENTH DAY OF AUGUST, A.D. 2022.

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

PAID TO DATE.

TR

qu W Bulleca, Trcvstary of 51412

Authentlcahon: 204183324
Date: 08-17-22

6248336 8300

SR# 20223287154
You may verify this certificate online at corp.delaware.gov/authver.shtm!




