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Division of Corporations

June 20, 2021

FRANK MATQOS

17598 ROCKEFELLER CIRCLE
STE 201

FORT MYERS, FL 33967

SUBJECT: BLACKBIRD AVIATION GROUP LLC
Ref. Number: W21000089620

We have received your document for BLACKBIRD AVIATION GROUP 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 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 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 calil
(850) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 021A00013874

www.sunbiz.org
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COVER LETTER
TO:  Registration Section
Division of Corporations

BLACKBIRD AVIATION GROUP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Busincss in Florida,” Centiftcate of
Existence, and check are submittcd to register the sbove referenced foreign limited liability company to transact business in Florida.

Please return all comrespondence concemning this matter to the foliowing:

FRANK MATOS

Nante of Person

BLACKBIRD AVIATION GROUP LLC

Firm/Company
B [ —
17598 ROCKEFELLER CIRCLE, STE 201 i =
Address i ‘-_(.._-f-; iy
FORT MYERS, FL 33967 SN
. . — 5 it
City/State and Zip Code ZER ﬂi.j
mfo@bbavgrp.com a ‘_“_3 n
E-mmail address: (v B¢ bsed Tor Tuture annual report notfication) =
For further information concerning this matter, pleasc call:
FRANK MATOS 305 332-8612
at{ )
Nzame of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Addresy;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassece, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEFARTMENT OF STATE
O $125.00 Filing Fee

O S130.00 Filing Fee & [0 5155.00Filing Fee& M $160.00 Filing Fee, Certificate
Certificale of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G500, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER -1 FORKIGN LINITED LLABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

I BLACKBIRD AVIATION GROUP LLC

(Name of Foreign Limited Liability Company, must inclede ~Limucd Labiity Company.” L.LC."or “LLCM

(11 rame s nalable, cater sREmAte rame adoptad 107 the prrposs of ansa g besiness i Flonds, The shemats name mas nclede 7

Lemmuted Laability Campany, ™ "L LU ae TLLCT)

DELAWARE

1

K3-2667485
3
erisdiction undet the law 6] which fnzcapn himned Tahliny company 1< orpaned) FEL nunther. 1t spplicablc)
JUNE 1, 2021
4.
Dt Beat 1ramaacied business m Flofnda, o prios fo reghinatwb )
182 sections 6050904 & 105 0WS, F.S. to delemiiae pepalty habihity)
o
17598 ROCKEFELLER CIRCLE, STE 201 - ~
3 6. - ~ T
1S1teet Address ol Principal Ottice) (Maihing Addresst Vo }'__—_-—: b i
L ) Pt
FORT MYERS, FL33967 Tl ™o e
™~ .
T g 1)
e SN = crezer]
RALZL I s
:1‘ = T
o o
. s . . r: [
7. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable) !

ROBERT A. HOVNAN, EA.
Name:

3824 NOWL 122nd AVENUE
Office Address:

CORAL SPRINGS 3306
. Florida
(Zip combed

Ly

[IWLS]
Registered agent’s acceptance:
Having

been named as registered apent and to accept service of process for the abuove stated timited linbility: compuany at the place
designated in this application, ] herehy accept the appeintment as repistered apent and agre
to cenmply with the pravisions of all statutes relutive 1o the propg

and accepr the obligations of my position as regisiered agent,

Gl 1L see—EPt .

1R:gh:-:;:d apeqTy apnalae s

¢ tir act in this capucity, [ further ugree
and complete performance of my duties, and [ am fanilior witl




8. For initial indexing purposes, list names, litle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} 1otal}:

Title or Capacity: Name and Adgdress: Titlc or Capacity:

Name and Address:
FRANK JULILA S. MATOS
= Manager Name: MATOS OManager Name: 5-M
' .W. 38th TERRACE
ClMember A : 18218 UNCLEBERRY RD OM . Address: 6433 N CE
FORT VIRGINI RDENS, FL 33166
O Authorized MYERS, FL 313967 & Authori IRGINIA GARD
Person Person
OOther O0ther OOther QOther
.
=
OManager Name: OManager Name: N
.- E 1
OMember Address: {OMcmber Address: :i =
~ "_
OAuthorized O Authorized L, T
i a"'.l =
Person Person "_‘-_f_" ) {j
e o
OOther OOther OOther DOthgr; 00
OManager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther O0Other CiOther

Important Notice: Usc an attachment to report mmore than six (6). The atachment will bc imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florids Department of Staic Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificatc is in a forcign language, a wranslation of the centificate under oath
of the translator must be submitted)

K MATOS

Typed or printed name of sigeee




Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "BLACKBIRD AVIATION 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 TWENTY-FIRST DAY OF JUNE, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLACKBIRD

AVIATION GROUP LLC" WAS FORMED ON THE SEVENTEENTH DAY OF AUGUI.S'T,

RAL:

A D 2020.

!

N0

LAt

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BE@ pe=

- i
PAID TC DATE. A =
S = ,E' ]
}.-‘-- ‘.}‘j
RN
S O
R 1

@

J'ery w luﬂocl ecrotary of Slate )

3462363 8300
SR# 20212501945

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

Authentication: 203490955

Date: 06-21-21



