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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJE.CT: Metrea Special Acrospace. 1SR Inc.
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Applicaiion by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or ~Certificate of Good Standing™ and check are submitted o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Jean Della Piana

Namc of Person

Metrea

Firm/Company

5600 Philip ] Rhoads Ave

Address

Bethany, OK 73008

City/Siate and Zip code

Jdp@@metrea.aero

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

For further information concerning this matter, please call:

Jean Della Piana ar (202 ) 294-3334
Name of Person Area Code Davtime Telephone Number
STREET/COURIFER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations
The Cenire of Tallahassee P.O. Box 6327
24135 N. Monroe Street, Suite 810 Tallahassee, FL. 32314

Tallahassee. FIL. 32303

Enclosed is a check for the following amount:
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE
[ $70.00 I'iling Fee [ $78.75 Filing Fee & [0 $78.75 Filing Fee & 1 £87.50 Filing Fee,
Certificate of Status Ceriified Copy Certificate of Status &
Certified Copy

FLOLS - G1.03:2022 € T Fibng Merage: Unline



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

j. Meirca Special Acrospace, 1SR Inc.
(Enter name of corporation; must include “INCORPORATED,” ~COMPANY.” “CORPORATION
“Inc..” "Co..” "Corp.” "Inc.” "Co." or "Corp.”)

(1T name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

> Arizona 3. 86-0627073
(State or couniry under the law of which it is incorporated} (FEI number, if applicable)
4 02/24/1989 5 Perpetual
(Date of incorporation) {Date of duration, if ather than perpetual}

6. February 7. 2014

(1Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F'.S., 10 determine penalty liability)

7.5600 Philip J Rhoads Ave, Bethany, QK 73008

(Principal office street address)

SuIe
(Current matiing address, if different)
=
8. Name and sureet address of Florida registered agent: (P.O. Box NOT acceplable) - =3
z 9 ~
- 2 }
Name: C T Caorporation System — Lot
’ ~
. w
Office Address: 1200 South Pine Island Road
e .
-
Plantation Florida 33324 = :,_
(City) (Zip code) O
wn

9. Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

C T Corporation System
By: 4 % by Ryan P McLaughlin, Assistant Secretary

77 /&(chislcrcd agent’s signaturc}

10. Auached is a cenificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporaie records in the jurisdiction
under the law of which it is incorporated.

L1. For initial indexing purposes, list nmes, ttles and addresses of the primary ofticers and/or directors [up to six (6) total]:

FLOIG - 0LOL22 O 1 Filing Manager Unhine



A, DIRECTORS

O Chairman Name; SEE ATTACHMENT O Chairman Name:

CIVice Chairman  Address: T Vice Chairman  Address:

ClDirector CIDirector

OPresident O President

Owvice President OVice President

CISveretary OTreasurer CISeereiary Ol Freusurer
Ti(nther OOhwr Ciither TlOther
OChairman Namu: OChairman Name:

OVice Chainnan  Address: CiVice Chairman  Address:

CiBircctor CiDirector

CiPresident C1President

DVice President COiVice President

OSccretary O Treasurer OSecretary O 'Treasurer
Cnher OOther CiOther CJOther

i Chairman Name: O Chairman Name:

Ovice Chairman  Address: Ovice Chairman  Address:

Ol Director D Dircector

DiPresident U Prestdent

DI Vice President CiVige President

CISecretary T Treasurer OSceretary O Treasurer
Cother COther OOther OOther

Impuriant Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes onlyv. Non-indexed
individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

.
[ LA
12, &~ 0
Signature of Direcior or Oflicer
The officer or director signing this document (and who is listed in number 11 above} affirms that the tacts stated herein are true and that he or

she is aware that false information submitted in @ document o the Department of State constitutes a third degree felony as provided for in
5.817.135, F.8,

i3 Justin T, Johnson, Vice President

(Tvped or printed name and capacity of person sigaing application)

FLOIMD - 0L 032022 ¢ T Filing Manager {nhne



OFFICERS & DIRECTORS

METREA SPECIAL AEROSPACE ISR, INC,

Justin T, Johnsaon
Director. Vice President, Treasurer, Sceretary

1354 31 Street NW Suite 215, Washington DC 20007

James Myrick
Director

3600 Philip J. Rhoads Ave, Bethany, OK 73008

James H. Bradley, Jr.
Director

3600 Philip J. Rhoads Ave, Bethany, OK 73008

Emmanuel A. Cirousos
Director

1034 31% Street NW Suite 215, Washington DC 20007

Jon T. Thomas
[ircctor

5600 Philip J. Rhoads Ave. Bethany, OK 73008



23102314234146

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

I, the undersigned Executive Dircctor of the Arizona Corporation Conumission, do hereby certify that:
METREA SPECIAL AEROSPACE, ISR INC,

ACC file number: 02123690
was incorporated under the laws of the State of Arizona on 02/24/1989;

That all annual reports owed to datc by said corporation have been filed or delivered for filing, and all annual filing fees
owed to date have been paid: and

That, according to the records of the Arizona Corporation Commission. said corporation is in good standing in the State
of Arizona as of the date this Certilicate is issued.

This Certificate retates only to the legal existence of the above numed entity as of the date this Certificane is issued, and
is not an endorsement, recommendation, or approval of the entity’s condition, business activities, affairs, or praclices.

IN WITNESS WHEREOF, | have hereunio set my hand, affixed the official seal of the

Arizuna Corporation Commission, and issued this Centificate on this date: 10/23/2023

Aol ALEA

Douglas R. Clark, Executive Director




