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

N COMPIANCE WTH SECTION (O50002 FLORD STATUTHR
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Registered agent’s acceptance:

Having been named us regisiered agenr and to aceept service of process for the ubove staivd limited tability company at the place
desiznared in this application, | herely accept the appointarent as registered agent und ugree io act in this capaciry, | frirther agree
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Secretary of State
Certificate of Status

[, SHIRLEY N. WEBER, PH.D., California Secrsetary of State, hereby centify:

Entity Name: TURBINE REPAIR SERVICES, LLC
Entity No.: 200002210085

Ragistration Date: 01/18/2000

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending reviaw or other events that may impact status.

No infarmation is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of Califarnia this day of
September 07, 2023,

< :7}“’ —/{3—-

SHIRLEY N. WEBER. PH.D.
Secretary of State

Certificate No.: 143187734

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



