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TRANSMIT{I'AL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q"Y?L.OM Fivavernhl Secaunifies Cop,

{Name of corpotation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation;for Authorization to Trensact Business in F 1
“Certificate of Existence™, and check are submitted to register the above referenced foreign cotp IJ:

to transact business in Florida.

Please return all correspondence concerning this ml_atter to the following:

ggum s Pobebauich

(Nan}cofl’erson)
Geyphon Fuanerw L .Secufu-f-mq Con P

(Fimd/Company)

210 _Canle, L;m? bﬁ‘“c,g AR

{4

__M Gardeacs, Fiinida —

(City/State and Zip code)

For further information concerming this matter, please call: <
| 3
2o b cboy &t{__flf?—‘; 25 F 5137 B 7 _
{Name of Person) (Area Code & Daytime Telephone Number) . oo
. ot P rg
3
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registmation Section 3
Division of Corporations Division of Corporations
409 E. Gaines 5t. P.O. Box 6327

Enclosed is a check for the following amount:

(7 $70.00 Filing Fee (3 878.75 Filing Fee &
Cerlaficate of Status

$78.75 Filing Fee &

Tallahassee, FL 32399 _i Tallahassee, FL. 32314
i
: Certified Copy
j
|




APPLICATION BY FOREIGN CORPORAT{ON FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA =

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA SfTA TUTES, THE FOLLOWING I8 SUBMITT (£e)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.  §

1. _Oryphosr Frwoancinl Secin f"l‘;t"‘\ Lov .
(Name of corporation; must include the word “INCORPORATED”, “COMPANY", “CORPORATION” or
words or abbreviations of Hke import. in language as will clearly indicaie that it is a corporation instead of a
natwal person or partership if not sa coptained in the name atlpresent.)

2 Delawage 3i_[3—Y06 2398
(State or country under the law of which it is incorporated) (FEI gumber, if applicable}
4. _Sone 24, 1999 5. _Punpeleead
{Pate of incorporation) {Duration: Year corp. will cease to exist or ¢ tual™)
6. Voim fual licalionn ‘_
(Date first transactéll business in Florida, 1fcotporation has not transacied business in Florida, msert “upon qmmn.")
{SEE SECTIONS 607.1501, 607.1502 and 817,155, F.S.}

1 _Hoo Koyal Palu. Way  Sle 300 Palun bwacl FL. 33¥/50

{Priacipa} office adflress}
210 Canderbyry De. loeld | P_B!m Psea.&L@fJ&M_., El, 3-
‘ (Currenf mailing address)

R. &éﬁﬁﬂgcé &:‘&4‘4:‘{5 bl’:&k‘:ﬁ dganA HW
(Purpose(s) of corporation authorized in home state or gountry to be carried out in state of Florida) o ;
<4

9. Name and s{ret address of Florids registered agent; (P.O, Box or Mail Drop Box Mm:x:eptalﬂt

Naroe: _Md;hfug \/mai&usye’r/ :
Office Address: 502 W‘?kw"-vé Cavie : .

Tupiden ____.Florida_33
(City) (Zip code)

Sob oty de

Having been named as registered agent and to accept service of process for the above stated corporathn of the place
designated in this application, 1 hereby accept the appoirtment as registered agent and agree to act itlhis capacity. 1
Jurther agree to comply with the previsions of all statutes relative 1o the proper and complete perfornMnce of my
dutics, and | ans familiar with ang accept the obligati f my positipn ax registered agent. ¥

10. Registered agent’s acceptance; %

(’ (Regis pent’sisignature) 7

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to deljvery of
the Department of State, by the Secretary of State or other official having custody of corporate records ik
under the law of which it is incorporated.

s application to
the jurisdiction
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12. Names and business addvesses of officers and/or dirkctors:

A. DIRECTORS

Craan: YOUMS Prbr hw vic b

45

Dinsstox:

Address:

B. OFFICERS

precceat: _Youn 18 Zeobiz bague

Addiess: 210 C-JHUJ-M

Vier President {

Address: . . 0

i
.z
Secretaiy; . 3 " v

Addrags:

Lt 3
Trapauests .. /~ . .

Addrnex:

NOTE: Ifnece

ou may attach an addendum to the application listing additional officers and/or directos.

[ 0414/I‘£t£

e of Chairman, Vice Chairman, ar any officer listed in number 12 of thde‘a[;pilli' , i

2 dbebevic b + D{‘e sede cst-
(Typed or printed name and capadity of person signing application)
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The First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GRYPHON FINANCIAL SECURITIES CORP."
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR
A4S THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY

OF AUGUST, A.D. 2003.

Harriet Smith Windsor, Secretary of State

3057718 8300 AUTHENTICATICN: 2609417

030563936 DATE: 08-29-03



