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

IN COMPLIANCE WITH SECTION 8050002, FLORIDA STATUTES, THE FOLLOWING [8 SUBMITTED TO REGISTER A FOREIGN  LINITED LIABILTY
COMPANY TOTRANSHCT BLSINESS IN THE STATE OF FLORIDA:
KGB AVIATION SOLUTIONS LLC

{Nume of Forergn Limited Liability Company: must include “Emmsted Liabilny Company,” "L.LC. T or "LLC.T)

l.

(10 name pnasaifible, enter wlternate name sdopted fer the purpose of transacting business n Flosida  The alternate name must include “Limited iabidity Company,” "L L C7or “LLC™)

New York
2. 3.
thinsdiction under the Taw of which toreign hmited hiabulity company s organtsed) (FET nusiber. 1f apphicable)
06/07/2024
4.
(Date fust ransacted dusmess in Florwla 17 prior to regstration )
(8ee sections 405 0904 & 603 D903, F. S 10 determine penalty Hatulity)
7641 Seneca St 764 Seneca St
5. 6.
{5treet Addeess of Prinespal Qffice) iMalhing Address)
East Aurora, NY 14052 East Aurora, NY [4032

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

Registered Agent Solutions, Inc.

Name; e
i . ."‘-T,
2894 Remington Green Ln. Ste. A St
Office Address:
Tallahassee 32308 )
. Florida 1
iy ) (£ip vode)

Registered agent's acceptance:

Having been named as registered agent und to accept service of process for the above stated limited fability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my dutsies, and I am famitiar with
and accept the obligations of my position as registered agent.

S
e ik it . _ .
'J_u( C% Judi Sumantha Nicls, Assislant Secrelary

(Registered igent’s signatue)



8. For inital indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) toalf:

Title or Capacity:

Name and Address:

Kevin G. Balys

Title or Capacily:

Name and Address:

Maria C Balvs

CiManager Name: CiManager Name:
7641 Seneca St 764 | Seneca St
B Member Address: CiMember Address:
JAuthurized O Authorized
East Aurora.NY 140352 East Aurora. NY 14052
Person Person
Vice President President

B Other O Other Ml Other O Other
(dManager Name: Ui Manager Name:
CMember Address: Member Address:
G Authorized O Authorized

Person Person
O Other O Other O Other OOther
CiManager Name: CiManager Name:
OMember Address: OMember Address:
O Authorized O Authorized

Person Person
OOther OOther O Other OOther

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

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the otficial having custody of records in the
Jjurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a translation of' the ceruficate under oath

of the translator must be submitted)

0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document ta the Department of State constitutes a thicd degree felony as provided for in 5,817,133, F.S.
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Signature of an zuthorized person

Kevin G. Balys

Trped ar panted tame of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

I Certificate of Status

I, WALTER T. MOSLEY. Secretary of State of the State of New York and custodian ot the records required by law to be hled in
my office. do hereby certify that upon a diligent examination of the records of the Department of State. as of the date and time of this
certificate, the following entity information 1y reflected:

Entity Name: KGB AVIATION SOLUTIONS LLC

DOS ID Number: 35693568

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: (49/19/2007

Statement Status: CURRENT

Statement Due Date: 09/30/2025

No information is available from this otfice regarding the financial condition, business activity or practices of this entity.

....oono..

WITNESS my hand and ofticial scal of the Departinent of State,

0'%’ OF NE[{'/ S, at the City of Albany, on July 01, 2024 a1 10:57 A.M.
R Yo
K A WALTER T. MOSLEY
N Of‘ . Secretary of State
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BRENDAN C. HUGHES
Exccutive Deputy Seeretary of State

Authentication Number: 100005994439 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hip:f/ecorp.dos.ny.gov




