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Sunshine State Corporate Compliance Company @

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 01/30/2025

“WALK IN*

ENTITY NaME RUAG LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED ARD RETURN ™

SELES Flae &/’;
Y, 7‘426 ECZG &fﬁfrd Jaﬁf
&,-aﬁm af Status

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

C"&rc‘zﬁd 6%‘! af Arte & Anendnents
6"&/-&54&@& "tf 4’00( ffaﬂcﬁk;

YAPOSTIUE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NAMBER OF CERTIFICATES REQULESTED

ACCOUNT #: 120160000072

< LT

Floase call Tina at the abore number faﬁ any [5sues or concerns. T hank $08 80 mack!

TOTAL OWED $135.00




COVER LETTER

TO: Registration Section
Division of Corporations

RUAG LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

[.aurc] Swope

Name of Person

Baker Donelson Bearman Caldwell & Berkowitz, PC

Firm/Company

1901 Sixth Avenue North, Suite 2600

Address

Birmingham, AL 35203

City/Statc and Zip Code

lIswope@bakerdonelson.com

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

For further information concerning this matter, please call:

Laurel Swope 205 250-8383
al ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

U1 $125.00 Filing Fee 1 §130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificatc
Certificate of Status Certified Copy of Status & Certified Copy



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

BN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| RUAGLLC

[Name of Fareign Limiled Liability Company; must include - Limited Liability Company,” "L.E.C.." or "LLET)

U name usavailable. enter alternate name adopied for the purpose of transacting business in Florida. The alientate name nsust include “Limed Liability Company,” “L.L.C," ar "LLC.")
Delaware
o)

3
(Junistiction under the law of which foreign hmued Tiability company 15 organtsed)

{FEI number, il apphcable)

{Date first transacted businiess 1n Florida, 1f prior 1o registration. }
(5ce scctions 050904 & 605.0905, ¥.5. to determine penalty liability)

2325 Dulles Corner Blvd., Ste, 430
5

2325 Dulles Corner Blvd., Ste 430
. 6.
(Strect Address of Principal Office)

(Mating Address)
Herndon, VA 20171-4674 Hemdon, VA 20171-4674

USA USA
=
[ ]
i oA
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) — . L
: P sl =.
= . >
e
NRAI Services, inc, « F;:EC-{
Name: -
o =
1200 South Pine Island Rd [ )
Office Address: -
n
Plantation 33324
. Florida
(Cuy) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited 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 ugree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am Samiliar with
and accept the obligations of my position as registered agent.
NRAI Jervices

ng.
By: Lo - Z—obg Natalie Leiba-Paul - Assistant Secretary

{Registered agent’s signature)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6} total]:

Title or Capacity: Name and Address:

Title or Capacity:

s RUAG MRO Holding Ltd
COiManager Name: l g
_ Stauffacherstrasse 635
= Member Address:
. 3000 Bern 22 - Swilzcrlanﬂ
OAuthorized
Person
T Other O0Other
— Raif Muller
= Nanager Name:
Stauffacherstrasse 65
T Member Address: autlachersirasse
3000 Bern 22 - Switzerland
O Authorized wiEr
Person
CiOther OOther
W. Craig Hummer
OManager Namq: raig T
2325 Dulles Corner Blvd,
1 Member Address: ues l
. Hermdon, VA 20171-4674
O Autherized ermdon. ¥+
Person
— President
= Other oo OOther

= Manager
COMember
O Authorized

Person

OOther

Name and Address:

Christian Priller
Name:

2325 Dulles Corner Blvd.
Address:

Herndon, VA 20171-4674

OOther

= Manager
OMember
O Authorized

Person

O Other

Oliver Muller
Name:

Stauffacherstrasse 65
Address:

3000 Bern 22 - Switzerland

OOther

CIManager
CiMember

O Authorized

Person

= Other

Sccretary

Michac] H. Johnson
Name:

1901 Sixth Ave. No, Ste 2600
Address:

Birmingham, AL 35203

O0Other

Imiportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Atached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records n the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be subrmitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Nenartment of State conatitutec a third desree felony as provided for ins.817.155, F.S.

Michacl H. Johnson

£

d person

Tyoed or prined pame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "RUAG LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR REVOKED SO FAR AS THE
RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT
BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF INCORPORATION, FILED THE TWENTY-EIGHTH DAY OF
OCTOBER, A.D. 2019, AT 1:28 O'CLOCK P.M.

CERTIFICATE OF CONVERSION, CHANGING ITS NAME FROM "RUAG INC."
TO "RUAG LLC", FILED THE SECOND DAY OF JANUARY, A.D. 2025, AT 5:01
O'CLOCK P.M,

CERTIFICATE OF FORMATION, FILED THE SECOND DAY OF JANUARY, A:D.
2025, AT 5:01 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY, “RUAG LLC".

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NUE S

anmw Outioch, Secreiary of Stats )

BEEN PAID TO DATE.

Authentlcation: 202666275
Date: 01-10-25

7675580 8310
SR# 20250092693

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




