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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2023

BRIAN M GIACONA
801 SHORE RD
KEYPORT, NJ 07735 US

SUBJECT: FLIGHTLINE SUPPORT GROUP
Ref. Number: W23000082354

We have received your document for FLIGHTLINE SUPPORT GROUP and
check{s) totaling $125.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The name of a limited liability company in the state of Florida must contain the
words "Limited Liability Company," the abbreviation "L.L.C.." or the designation
"LLC." Please add the appropriate designation to the name of your limited hiabiiity
company or to the alternate name you have selected for the state of Florida, if
your name is unavailable in this state. The following suffixes are no longer
acceptable limited liability company suffixes in Florida: “"Limited Company,"
"L.C.," and "LC." The abbreviations "Lid." and "Co.", also are no longer
acceptable.

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

Ariel Jones
Reguilatory Specialist Il Letter Number: 923A00013286

www.sunbiz.org
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COVER LETTER

T(): Revintration Section
Division of Corparations

Flightline Support Group

SUBIECT:

Name of Limited Liability Company

The enclesed "Application by Forcign Limited Liability Company Tor Authorization w0 Transact Business in Florida” Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this maiter o the following:

Brian M Giacona

Name of Persan

Flightline Support Group LLC

Firm/Compan

801 Shore Rd

Adddress

Keyport, NJ 07735

City/State and Zip Code

Brian.Gtacona@FlightlineSG.com

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

For further ifurmation concerning tis mater, please call:

Brian M Giacona . 732 533-3931

Numie of Cantact Person Arey Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Cosporations Mivision of Corporattons
.0 Box 6327 The Centre of Tallahasscee
Tallahussee, FL 32514 2415 N, Monroe Street. Suite 814)

Talluhassee, IF1, 32303

Enclosed 13 a cheek for the following amount;

Please make cheek pavable w: FLORIDA DEPARTMENT OF STATE

3§ S125.06 Filing Fee 813000 Filing Fee & T S133.00 Filing Fee & T $160.00 Filing Fee, Centificate
Certificate of Status Certiticd Copy of Stats & Cerified Copy



APPLICATION BY FOREIGN LINUTED LAIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOVPHANCE W NFCTRON 0050802 R ORI SELNUTES FHE FOFCVING ISSUBMTEIED 10 BEGINERR 0 FORIKCIN FIVFED TR
CONPLINETO FRANSSCTBENINESS INTIE SEATE OF L ORID T

. Flightline Support Group LLC

exvame ot Forergn Lunned Linbiliy Company Smust ineTade  Tmae T T by Contpany, T 1€

Toar EECT

I naine anadable, enter slieniate sme sdopted for the panpose of amacting busiess m Flonda The alermate me sust melude Lomied Luabibiy Compam, ™ 113
, Delaware

tHansdicnon wnder twe law ofwhich fereen Tumted TabiTiny compae, o organizedt

T 11
. 87-4487089
o FFEpumber st applic ble
July 2023
4.
(e tirst inansacted Dusiiess i Flonda i poor ieaegnstentom 1
her sendions AT IE L BT S TN o etermine penalty Tailns
. 801 Shore Rd .. 801 Shore Rd
l“-‘llccl Mddiess ot Prrocipal Otlize ' Culahng Vedizat
Keyport Keyport
New Jersey 07735 New Jersey 07735
7o Name and street address of Florida registered agent: (PO oy NOT aceeptabied
>
fomns ]
>
1 e
N Registered Agents Inc = fﬂ
:RJJ ,x.i.,‘-'ﬁ?
ONhce Address: 7901 4th St N STE 300 rg'i.":.
:’ -
St. Petersburg  Florida 3370? L —
Redistered ngent’s acceptunce:

i/ep wden

.
.

£

Huaving been named as regisiered agent and o uceept service of process for the ubove stated timited fabifiey company ar the place

il pecept the obligutions of my position as regisiered agoent.

desigrared in this appiication, | hereby aceept the appointment us registered ugent and qgeee o aet in this capacity. [ further agree
o comyply with the provisions of wll starizes relutive to the proper and complere performance of my dugies. and | am _familiar wirlt

Tud ‘(’:_33:3,

{Repsiered apent s signatone )



& For initial indexing purposes, list names. title or capacity and addresses of the primary membe

manage [up to six (6) 1o1al}:

Fitle or Capacity:

CManager
X Member
T Authorized

Person

O Othes

UM anager

Sntember

OAuthorized
Person

OOnher

CINanager

M ember

O Authorized
Person

Ocnher

Name and Address:

, Brian M Giacona
Name:

Title or Capacity:

Address: 801 Shore Rd

Union Beach

New Jersey 07735

Oonher

Albert G Mantilla

Name:

Address: 410 Knopf Street

Linden

New Jersey 07036
DOlonher

MName:

Address:
Dtnher

CiManager
CONfember
O Authorized

Persan

CI0her

DMan:ngcr
Oniember
O Authorized

Persan

L10ther

CiManager
O tember
O Authorized

Person

OOther

rsimanagers of persans authorized 1o

Name and Address:

Name:

Address:

TiOther

Namv:

Address;

2 Oher

Name:

Address:

ZOther

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

indexed individuals mav be added 1o the index when hling vour Florida Dep

9. Adached is a certilicate of existence. no more than 90 davs old. dul
Jurisdiction under the law ol which it is organized. (I the certificate i

ef the translator must be submitted)

10, This document is executed in accordance with seetion HOSN20341) (h). Flarida St
submitted in a document 1o the Departiment of State constitutes a third degree felony

artment of State Annual Report form,
v authenticated by the official having custody of records in the

s in a foreign language. a transkation of the centificate under vath

atutes. Fam aware that any fubse information
as provided for in s 817,135, F S,

Sigtature of an authorized person

Brian M Giacona

Fyped of printed namne o aignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLIGHTLINE SUPPORT GROUP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FLIGHTLINE
SUPPORT GROUP LLC" WAS FORMED ON THE FIRST DAY OF FEBRUARY, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

6417950 8300
SR# 20231827947

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

Authentication: 203281517
Date: 05-04-23




