(© 10/06/2623 1:50 P¥ 14154847068 2 18506176383 pg i of 5
Division of Corparations https:fielile sunbiz org/seriptsfefilcovreae

MZ Flonda Departmlint 0{%&35

Note: Please print this page and wse it as a cover sheet. Type the fax audit number
{shown betow) on the top and bottom of all pages of the document.

(((H23000352138 3)))

OO A

H2X0003521383A8C.
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

T

To:
Division of Corporations
Fax Number : {8508)617-6383
From:
o v Account Name : COMPUTERSHARE
P Lo wBa Account Number : 110432003653
A [ ed Phone : (561)694-8107
:—‘-—- T Fax Number ¢ (561)214-B442
¢ - xxEnter the email address for this business entity to be used for future
1 annual report mailings. Enter only one email address please.mi._i-.? %
‘ el o
ro. g CD
e —J;; mall Address: i = -ﬁ
- = cz oz T . —
[ jol Fe ' ]
o 1 E M et e e s i e m e £ L et n m R et s ¢ s e e = e o M,:....A........___.-IO'\ t
Foreign Limited Llabllm (,ompdm s BV
Moog Military Aircraft LLC e TS
!Ccniﬁcatc ol Status B R g

]Pagc Count

B
[Ccrtiﬁcd Copy % 0
[ $130.00

lEstimatcd Charge

Electronic Filing Menu Corporate Filing Menu Help



O 10/06/2023 1:50 PM 14154847068 -» 18506175382

pg 2of 5

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

N COMPLINCE NTTH SKCTION 550002, FLORIDA STATUTES THE FOLLOWING 5 SUBVITTED TO REGISTFR A FORFIGN TIMTED [LBILATY

COMPANY TO TRANSACT BUSINESS SN THE STATE OF FLORIDA:

i Moog Military Aircraft LLC

tName of Foreygn Limited Lishality Company . must include “Tnnseed L Tty Company " L L€ “or "LLE

{1 neie unas mriabie. eoter aliemair name adopled e the puarpose of raniaciing buymets 1n Flonda The aliernarz naime nest anclide ~Linwsed Labsting Commpam.” "L L C.7 o "LLC 1)

New York 61.3751508
]

Tensdcton unde the Taw of < hich Foreign Timuted lakility compam s ocgsnized] ) 1+ £l number, f spplrcabie)

4,
{Liae firsd treraacted busesess m Flornds T priod 30 reprurstion |
(See ceoriom S0S 0904 & 603 D905, F S 2o determine penslty lrabiluy
7021 Seneca Strest 7021 Seneca Street
A, 6.
154rcet Addras of Pomcipal (ifce) tMuling Adkess)
Elma, NY 4059 Elina, NY 14059

7. Name and sirecl address of Florida registered agent: (P.O. Box NOT acceptable)

Corporate Creations Nerwork Inc.
Name:

801 U.S. Highway |
Office Address:

North Paim Beach 13408
. Florida
{Cwy) (2ap code)

Registered agent's acceptance:

[

949 :€ Hd 9- 1J0EL07

TR

N

Having been named as registered agent and 1o accept service of process for the above stated limited liability c'ompan) at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relarive to the proper and complete performance of my duties, and | am famillar with

and accept the obligations of my positien as registered agent,

/sf Caitlin Lazarus

IR eg alered aprtmt & signaniue )

Caitlin Lazarus, Special Secretary

",
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members‘managers or persons authorized 10
manage (up 1o six (6) toral]:

Title or Capacity; Name and Address: Fitle or Capagity: Name and Address:
i Manager Name: John R. Seannell OIManager Name: Moog Inc.
OMember Address: 400 Jamison Road W hember Address: €00 Jaimison Road
Ol Authorized Elma, NY 14059 T authorized Elma, NY 14059

Person Persan
OOther (JOmher OOther DOther
OManager Name: Mark Graczyk COiManager Name: Randy Fahs
{OMember Address: 400 Jamison Road OMember Address: 400 Jamison Road
T Authorized Elma, NY 14059 O Authorized Elma, NY 14059

Person Person
W Other President O0ther W Other Secretacy (30ther
TMenager Name: OManager Name:
dMember Address: OMember Address:
(JAuthorized O Authorized

Person Person
COther {JO1her OOther D Other

Important Notice: Use an attachment to report more than six (6). The artachment will be imaged for reporting purpases only. Non-
indexed individuals may be added (o the index when filing your Florida Department of State Annual Repart form,

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by 1he official having custody of records in the
jurisdiction under the law of which it is organized. [If the certificate is in a foreign language, a translation of ihe cectificate under oath
of the translator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in & document 1o the Depariment of State constitutes a third degree felony as provided for in s.817.155. F.S.

A

Signature ol an suthonaed person

Mark Graczyk, President

Typed or pnmed maimg of gnee
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STATE OF NEW YORK
DEPARTMENT OF STATE

F Certilicate of Status

[. ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records
required by law to be filed in my office. do hereby certify thai upon a diligent examination of the records of the
Department of State, as of the date and ume of this certificate, the following entity information is reflected:

Entity Name: MOOG MILITARY AIRCRAFT LLC

DOS 1D Number: 7149008

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY

Entity Status: EXISTING |
Date of Initial Filing with DOS: 10/02/2023

Statement Status: CURRENT

Statement Due Date: H0/31/2023 F

i certify that the following 15 a hst of documents on file in the Department of State for said entitv:

Document Tvpe: ARTICLES OF ORGANIZATION
Date of Filing: 10/2/2023
Entity Name: MOOG MILITARY AIRCRAFT LLC

Page 1 of 2
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Above space is left blank intentionally.

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and otficial seal of the Department
of Staic. at the City of Albany. on October 06, 2023 w

PPIYTs 04:42 P.M.
. 3 ROBERT J. RODRIGLEZ, Secretary of State
: :
: .
75 '
'....’HE!\;T 0%..0
IARITLLN BBy Brendan C. Hughes

Executive Deputy Secretary of Siate

Authentication Number: 100004451671 To Verify the authenticity of this document you may eccess the
Division of Corporation's Document Authentication Website at hitp//ecorp.dos.ny.gov

Page 2 af 2
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{({iH23000352087 1))
COVER LETTER
TO: Registration Section

Division of Corporations

Spool Family Holdings. L1.C
SUBJLCT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Existence, and cheek are submitted 1o register the above referenced foreign limited Liability company to transact business in Florida

Please return all correspondenee concerning this matter to the following:

F.uca Di Nunzio

Name of Person

The Lorcey Law Firm. PLC

FimvCampany

10181 Six Mile Cypress Phwy Swe C

Address

Fort Myers, FLL 33966

Citw/State and Zip Code

support@difregisteredagent.com

E-mail address: (1e be used for future annual report notification)

For further infermation concerning this matter, please call:

Luca Di Nunzio 234 A418-046Y
at | ]

Name of Contact Person Area Code Davitme Telephome Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Sureet. Suite 810

Tallahassee. FL 32303

Enclosed is o cheek for the following amount;

Please make cheek payable to: FLORIDA DEPARTMENT OF STATFE

O $125.00 Filing Fee m SL30.00 Filing Fee & O Si35.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificaie of Status Certified Copy of Status & Certified Copy

(((H23000352087 3m
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APPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLLENCE BTIH SECTION G2 LRI STATUTEN THE FOLLOWING IS SURNIUTFD 1) REGETER A FORITGN LT LABETTY
COMPANYTO FIANSACTHUNNERS INTFE ST OF LRI A

1 Spool Family Holdings, LLC

(Name of Foreigr Limied Tiabiliny Companys must include “Limmied Liability Company. LL.C.. or "LLC )

{IF parme unavailsble, enter allernaie same adopted Lor the puzpose of tramacting busiacss o Flonda, The alicznate name mustmchde “Limied Liability Company,” “L.L.C," o "LLG ™

Wyoming
i

93-2254399

cJurisdieting under the aw o Twhbech Terergn Timed Tability company (v orgasized)

{FET sumber, 17 applicabley

4.
(Nale Nrst Lansacted business 1a Flonda, 1 PR o egintalion §
(Sev sevtivns 635 090 & 6504905 F.5 to detetining penalty Habitin
7334 Acorn \Way 7334 Acom Way
4

fr.

{Suzet Adidress of Funeipal Dteey

(Narlimg Addiess)

Naples, FL 34119 Naples, FL 34118

oy P
R
g i 17 D
Tir ed
: P
:‘ .- —‘ L =]
7. Name and street address of Florida registered agent: {P.0. Box NOT acceptable) Tl C;\ e
by i
- . . . T x e
DLF Registered Agent Service, 1.1.C T
Name: :“' hy o
r 2 D
10181 Six Mile Cypress Pkwy Ste C o 0
Otfice Address:

Fort Myers 33966

. Florida

11y ) (/ip vode)

Registered agent’s acceptance:
Hiaving been mumed as registered agent und to accept service af process for the above stuted limited Hubility compuny at the place
designated in this application, I hereby accept the appaintment as registered agent and ugree to act in thix capacine. { further agree

to comply with the provisions of afl statutes refative to the proper and complete performance of my duties, and I am familiar with
und accept the obligations of my position as regiscered agest,

/s/ Michael A, Scott

(Regivered agent’s signatures

(HH 23000352087 3n
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(HH23000352087 1))

%, Forinitial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to i {6) wlal}:

Tide or Capacity: Nume anyd Address: Title ur Capacity: MName and Address:
Bhtanager N Roger O. Spool B Manager Narme. Lilvan E, Chrappa-Spood
COnvember Address: 731 Acamn \Way CMfember Address: T334 Acom Way
O authorized Naples, FLL 34119 ) Authorized Naples, F1. 34119
Person Person
OOther Oother OOther Qnher
OManager Name: OIManager Name:
O dember Address: OMember Address:
O Authorized O Authorized
Person Person
OGther ClOther Cleother OOher
O Manager Name; CiNanager Nanw:
Ohember Address: O lember Address:
D Authorized T Authorized
Person Person
OOther CHOther OOsher COther

hnperiant Nogice: Use an aitachment to report moie than sis (6). The atachment will be inaged for reporting purposes only. Non-
indexed individuals mayv be added to the index when 1iling vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 40 davs old, duly suthenticaied by the ofhicial having custody of records in the
Jurisdiction under the law of which it is arganized. (It the certificate is in a foreign language, a translaiion of the certificate under oath
of the iransiator must be submitied)

10. This dovument is exceuted 1 accordance with seetion 605.0203 (1) {b). Florida Statutes. T am aware that any false inforimation
submitted in a document to the Departiment of State constitutes o third degree felony as provided for in s 817,135, 1F.S.
gocusvgncu oy
-~
;”1" }Q
a{ﬁ?\ J?\);?j\

ADEDCEAFSFESFY, Sigratune of an anthoreed pormsp

Ruger (. Spool

Tapud o puittled nenwe of signes

(123060252087 3)))
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(((H23000352087 3)))
STATE OF WYOMING

Office of the Secretary of State

I CHUCK GRAY, Secrelary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Spool Family Holdings, LLC
s a
Limited Liability Company

formed or qualified under the laws of Wyoming did on July 7, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001295541.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annuai reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 7th day of July, 2023 at 1:13 AM. This certificate is assigned ID Number 062735721,

(et ) Joms

Secretary of State

(((H23000352087 3)))

Notice: A certificate issued clectronically from the Wyoming Sccretary of State's web sita is immediately valid and
cffective. The validity of a certificatle may be established by viewing the Certificate Confirmation screen of the
Secretary of State’s website hupsJ/hwyobiz.wyo.gov and following the instructions displayed under Validate Cenilicate.




