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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: I IRTRIX REROSFRIE  CORF.

Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submuitted to register the

above referenced foreign corporation 10 transact business tn Florida,

Pleasc return all correspondence concerning this matter to the tollowing:

Eongey (-Rern s

Name of Person

MATRIx RERDSACE CORP,

Firm/Company

3] RIVER RO

Address

CLARG?IoHT , VW 373
City/State and Zip code

¢ Caxcinematvixaeeo, (om

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

For further information concerning this matter, please call:

EDr e IC.*?MI"’) (003 ) 2¥TN6 S

Name ol Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahasscec P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassce. FL 32314

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0J $70.00 Filing Fee [ $78.75 Filing Fee & (3 $78.75 Filing Fee & 27$87.50 Filing Fee.
Certiticate of Status Centified Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

| __IATRIX_AEROYPACE  (IRF

{nter name of corporation; must include "INCORPORATED.” “COMPANY.”
”I']C._" "CO.." Il(:um‘lv "I]‘lC_" "CU." (_)[' "C‘)rp.")

“CORPORATION.”

{If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

NEIN HRm eSS iRkE

5. 15~ 429357y
{State or country under the law of which it is incorporated) (FEI number, if apphicable)
g f I -
8. _TIRR(H /L/, AL 3 5.
(Datc of incorporation) {Daie of duration, if other than perpetual)
6.

(Date first transacted business in Florida, it prior to registration)
(SEE SECTIONS 607.150] & 6071502, F.5.. to determine penalty liability)

Y51 RINOR RORD — CURRER I NG E3Frs I3 793
{Principal otfice street address)
SHIE
{Current mailing address. if different) E.L_:‘ :¢=§
5% =
sty 0 <
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) ::E)};_ f p—
Name: EDKJW—D F%S e o T
o ~ fapm 2 B e
Office Address: | {ND OLHS ORCE }/4 ot T
e N
E)éj’ L‘?lﬂ)%@[_‘g . Flonda E)__’QD { = o
(City) (Zip code)

9. Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity

- ". . o - 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent

M —

R\.}:h[u‘td apent’s signature)

10. Aunached s a certificate of existence duly authenticated. not more than 90 days prior to dehivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated

For iniuial indexing purposes, list names, titles and addresses of the primary ofTicers and/or directors [up to six (6) total]



A. DIRECTORS

O Chairmian

OVice Chairman  Address: , LL{\S O‘C( S C'-(- _Fﬂ]:?‘ﬂ\’icc Chairman  Address:

O Director
DPresidem

O Vice President

Name;

CIChairman

? -l— Lﬁf( u C({)t"f/(((/ (e % 3 50 l Cbircctor

Eprfai C FRer)S

OPresident

OVice President

Nume:

OSecretary O Treasurer OSeeretary 1 Treasurer
COther Ol Other OOther SOther
OChairman Name: O Chairman Name:

OVice Chairnman Addrcss:\ \'—q S O (G (3 C-“( :}:t %\%&_Chaimmn Address:
At Land erdale 3330

ODirector Ol Direcor
~ [
EPrendent ET)('\MD ( /:@ﬂQL) JPresident

OVice President

[Z@ciary

Oviee President

CTreasurer OSeeretary OTreasurer
O Other OOther C1Other C1Other
O Chairman Name: LIChairman Name:
OVice Chainman  Address: OVice Chairman  Address:
Cevireclor O Director
OPresident OPresident
(I Vice President JVice President
OSceretary O Treasurer {IScerctary OTreasurer
OOther JOther COOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for repoerting purposes only, Non-indexed

individualery by Kg‘lcd I théindex when (il '{uur Floridki Department of State Annual Report form.
. /Qf’ /’\?/

Signature of Director or Officer

The olTiver or director signing this document (and whe is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is awarc that false information submitied in a document w the Department of State constituies a third degree felony as provided for in

SRIT155 FN . )
s Eonaen C AR PREITENT

{Typed or printed name and capacity of person signing application)




State of New Hampshire
Department of State

CERTIFICATE

[. David M. Scanian. Secretary of State of the State of New Hampshire, do hereby certify that MATRIX AEROSPACE CORP. 15
a New Hampshire Profit Corporation registered to transact business in New Hampshire on March 14, 2003, | turther cenify that abl
fees and documents required by the Secrctary of Suie's office have been reccived and is in good standing as far as this office is

concerned,

Businuss 113 429945
Centificate Numboer: (05754132

[N TESTIMONY WHERLOI,
[ hereto set my hand and cause 10 be aflixved
the Seal of the State ol New | lampshire,

this 8th day ot Apnl A.D. 2022,

S T d N\ -

A p

j

David M. Scanlan

Seeretary of Stake



