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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2021

KYLE P. BLOM
17145 6TH ST N.
LOXAHATCHEE, FL 33470

SUBJECT: KB AVIATION LLC
Ref. Number: W21000033972

We have received your document for KB AVIATION LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate 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 ceriificate under oath of the
transtator 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 your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850} 245-6051.

Yvette Scott
Document Specialist 1l Letter Number: 721A00005353

www.sunbiz.org
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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

KB Quiatron L
Name of Limited Liability Company
The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

" Certificate of
Please return all correspondence concerning this matter to the following:

7@//@ + %/JM

Naime of Person

KB Uvadron L1
Fi ompany

| 7143 (£ gf‘ S‘IL )\)

/jm/qm[(/wa,d Fl 33 7JL f; ~
City/State and Zip Code -‘-_

Y2l

= 77§

B ] -

Kyre £ B lipese © Saran ¢

0/17
mall dddress: {to be used for (uture annual report I;Oliﬁ(:dll()l])

For further information concerning this mattcr, picasc call

KoBs0 BLlony WSe/ (05— EIET
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE
{J $125.00 Fiting Fee [ $130.00 Filing Fee &

[0 S5155.00 Filing Fee & /ﬁ $160.00 Filing Fee, Ceruficate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLINCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED 10 REGISTFER A £ REIGN  LIMITED 1 IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
|

K A Sy, aF s DL L

TName of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.7 or “LLLLT)

([ name unavaibible, enter allemate name adopted for the purpose of ransacting busaness in Florida The altemate name mast include <).imited Einbility Company,”
Dofdwarl L 4 (o533 s
2 - _Iye '

TTursdction under (he aw of whwh forcign lmned hability company s organtzed)

“LLCarLLC
s S - 35330060

(FET mumber, f applicahlc) 3
St P }
L 2
: 01/0;/;;0:‘«/ o= T
{ [Dhate Tist arasted business in Flonda. 1T paor to mygisimtion.] Lo = e
{See sectroms 6050004 & 605,0905, F.4. to determing penalty liability) el t)) i
: SoCr ) S Al 2 g
5. [7/ ]1/5 ka ‘,)j d . /[II/{{? D - g
{Street Address of Fnncipal Ciffice) Muiling Adibres<) ' (RN \J
A T
: B
Fl 2270

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Naime: 7‘\/6/'/ /6 P ’%LO;’?
Office Address: _/ 7/ s Lf * g /L/
Z_'O_X‘Q/jafg/L(%/ \:F// . Florida 35(2 . 7D
Registered agent’s acceptance:

(Zip code)
Having been named as registered agent and to accept service of pracess for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as regisicred agent and agree 1o act in this capacity. [ further agree

to comply with the provisions of all statutes relative 1o the proper and camplete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

/“Rﬁuncd agent's signature)




8. For initial indexing purposes, list names, title or capacity
manage {up 0 six (8) ol |:

Title or Capacity:

_CFManager

Name and Address:

j .
Name: 7{? /F D7 fﬂ)/'?

and addresses of the primary members/managers or persons authorized

Title or Capacity:

Name and Address:

AManager Name: AT LAY é} & /[[P ¢
TJMember Address: | 7145 6«% \ﬁ glij}’ OMember Address: | GOY Tjéfi/! @@@b{ K
e Lovohatehec FLo opene _ Tupifer. S

Person 23470 Person 53(/ 7
OOther OOther O Other CiOther
riy 13
| TR I

O Manager Name: K73 /L/C? LIV SC? JﬁEJ’ OManager Name: e 2-; :‘j

KMember pddress: 1 7L 4S [ffM £7 R v— Address: _ ‘:‘ P ‘..,..

] Authorized /_1"/[{/(? /”]5{71(’ j{ e [ Authorized :131 i‘i b';:l
Persan /’/ /0K /5079 , 2 5L/7D Person "rf; 'f

OOther 0ther O Other Onher |
CIManager Nume: OManager Name:
CIMernber Address: [IMember Address:
Ol Authorized D Authorized
Person Persan
CIOther O Cther ClOther O Other

Important Notice: Use an attachment 10

indexcd individuals may be added to the index when fi

report more than six {6} The attachment will be imaged for reporting purposes only. Non-

9 Atached is a certificate of existence, no more than

jurisdiction under the law of which it s organized. (If the ceru
of the translater must be submitted)

10. This document is executed in secordanc

e with section 605.0203 (1) (b). Florida Statutes. 1 am awarc that any false intormation
submitted in a document to the Department of State constitutes a third de

—

"
[als

ling vour Florida Department of State Annual Repori form,

90 davs old. duly authenticated by the official having custody of records in the
ficate is in a foreign language, a translation of the certificate under cath

gree [elony as provided for ins.817.135, F.5.
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Signtiure of an authorized pervon
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,/ Typed o7 prinicd name of sipnee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "KB AVIATION 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 QF THIS OFFICE SHOW, AS OF

THE NINETEENTH DAY OF MARCH, A.D. 2021I.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KB AVIATIOﬁEL

MI

. =

",.f 14

WAS FORMED ON THE NINTH DAY OF NOVEMBER, A.D. 2020. ' 3;5
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE :BEEN)
ChCa s

PAID TO DATE. R 4
R po

- ‘_:‘ e
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v A

4083686 8300

Authentication: 202775048
SRe 20210972083

Date: 03-19-21
You may venfy thas certificate onbne at corp.delaware gov/authver shimi
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