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COVER LETTER

TO: Repistration Section
Division of Corporations

METAFORMERS INC.
SUBJECT:

Name of corparation - must include suffix
Dear Si or Madam:
The enclosed ~Application by Foreign Corporation Tor Awthorization to Tranzact Business in Florida,”
“Cegtificate of Existence,” ar “Ceninicate of Gond Standing”™ and check are submitied w registes the

above neferenced furcign corpurativn to trumidt business in Florida,

Please return all corresponddence concerning this noitter to the following;
4

RUTH MAZA

Name of Person
METAFORMERS INC

FirnyCompans
1850 CENTENNIAL PARK DR.SUITE 103

Address
RESTON. VA 2019)

CirviSte amd Zip code
ACCOUNTING@METAFORMERS.COM

E-mail address: (to be used fur Tuture wnnuul report nottficanon)

For fusther informativn concerning this malter, please call:

PAUL STEWART y 703 ) 243 4620
e

Nuame of Persen Arca Code Daxtime Teleplione Kumber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Bhivision of Comportions Division of Corpoeations
Cliflon Building 1.0, Boxy 6327
2661 Evecutive Center Circle Tallahassee, FIL 32314

Tallahassee, FL 32301
Enclised 15 o cheek for the following amount:
1 $70.00 Filing Fee XS?-‘Z.TS Filing Fee & O S$78.75 Filing Fee & £ $Y47.30 Filing Fee,

Ceniticaie of Status Centified Copy Cenificate of Stans &
Certihied Copy



@

FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2018

RUTH MAZA
1850 CENTENNIAL PARK DR SUITE 105

RESTON, VA 20191

SUBJECT: METAFORMERS INC
Ref. Number: W18000035674

We have received your document for METAFORMERS INC and your check({s)
totaling $78.75. However, the document has not been filed and is being retained

in this office for the following:

A certificate of existence or a cenrtificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

it you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris

Regujatory Specialist il Letter Number: 118A00007585
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

METARORMERS INC
{Enzer neme of corporntivn; must include “INCORPORATED,” “"COMPANY," “CORPORATION "

“Ine.,” "Ca.,"” "Corpg,” "Ine,” *Co," g7 "Corp.”)

tf nume unavattable in Florida, enter alternate cotporatz name adopted for the purpuse of bunsacting busisess in Flurida)
54972668

A 3.
{State er country under the law of which it is incorporated) (FEI curmber, if npplicable)
4 0272000 3
{Date of incorporation) (Mate af duzation, if ather than perpetual)
0.
(Date first tmasacted business in Florida, if privr to registration)
{SEE SECTIONS 607.1501 & 6071302, F.5., to determine penalty fability
7 1850 CENTENNIAL TARK DI SUITE 105, RESTON. VA XH9)
(Principal ofTice address)
ol
{Current mailing eddeess, if difeent) =
ey
o s
8. Name and steeet address of Flonida registered agent: (PO, Box NOT scceplable) = oese
(9] L
Carpuratien Service Camnpany =
Name; r=
B FTPs
1201 Hays Strect == T
Office Address: L
e m ..-.-—gl
Valishmacy X1 - Tria et
. Florida —_
[City) (Zip code) o

9. Registered apent’s accepiance:
Having been named as registered agent and to aceept service of process for ihe above siated corporarion af the place

dexigrated in this application, I hereby accept the appointmens as reglstered agent and agree (v act in this capaciy. |
SJurther agree o comply with the provisions of all stututes relative to the proper and complete perfarmance of my

duties, and I am familiar with and accept the obligations of my position as registered agent.

Comuoration Serviee Cu;?pan}'

-7
{Registered sgent’s signuaiure)

by: Kelli Shortte, Assistani Secretary
10. Attached is u cortificate of existence duly anthenticiated, not more than $0 days prier to delivery of this application tu

the Department of Stale, by the Sexnstary of Stats or other official having custody of cerporate records in the jurisdicticn

under the law of which it is incorposated.



B, Names and business addresses of officers andior directors:

A. MRECTORS

Chairman; ED' BOURYNG

1850 CENTENNIAL PARK DR, SUITE §03
Address:

RESTON, VA 20191

Yice Chairman:

Adidress:

. ANDREW BECK
Hrevtor;

1850 CENTENNIAL PARK DR, SUITE 105
Addicws:

RESTON, VA 2019]

Dhirector;

Address:

B. OFFICERS
ED BOURYNG

President:

Auddiess:

Vice Presdent:

Address;

ANDREW HECK
Serretary:

Sy

Address: — '

PAULSTEWART CJ -
Treasuner: e ) [ E ™

1330 CENTENNIAL PARK DR SUITE 105, RESTON, VA 20191 _."‘ - .
Address: -.;_ : E: i }r R

Vel Q :lk‘j

NOTE: [ necessery. vou may attach an addendium w IhL applicativm lsting additional officers mtllpr d;rrr

-
1. ‘jazaf C‘\ll'— ""_ - <
rouvA ‘Srﬁ[qrtvﬁn Director or Officer
‘The officer o1 director signing this document {and who is listed in number 11 abave) affinms that the facts stated herein
are true and that he or she s wware thae false information submitied in a document to the Department of State constitutes
n third degree felony as rovidesd for in W 817,158, F.S5.
PAUL STEWART, CFO

(Typed or printed masne and capacnty of person signing applicationg



o et Wivginia

State Qorporation Qommission

CERTIFICATE OF GOOD STANDING

I Certify the Following from the Records of the Commission:

That METAFORMERS, INC. is duly incorporated under the law of the Commonwealth of Virginia,
That the date of its incorparation is February 1, 2000;

That the period of its duration is perpetual; and

That the corporation is in existence and in good standing in the Commonwealth of Virginia as of
the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
February 20, 2018

U]oe[ H. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1802206116



