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Please give original

submisgion date as file date

Division of Corporations

January 14, 2020

CSC

1

SUBJECT: GRYPHON TRADING 5 LLC
Ref. Number: W20000002893

We have received your document for GRYPHON TRADING 5 LLC and your
check(s) totaling $. 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
transiator 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 call
(850) 245-6052.

Tacarri K Glass o
Regulatory Specialist Il Letter Number: 720A00000956 P
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 129757 4337513
AUTHORIZATICN
COST LIMIT 1’5500

ORDER DATE January 10, 2020

ORDER TIME 11:11 AM

ORDER NO. 129757-030

CUSTOMER NO-: 4337513

FOREIGN FILINGS

r--2

NAME : GRYPHON TRADING 5 LLC

[wp—

r
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XXXX OQUALIFICATION {(TYPE: L)

[

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH# 62980

EXAMINER:




COVERLETTER
TO: Registration Sectioa
Division of Corpurations

Gryphon Trading 5 LLC
SUBJECT:

Name of Liruitesd Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida," Certificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florids,

Please retumn all correspondence concerning this matter 1o the following:

Bnan Casido

Name of Person

Coblentz Patch Duffy & Bass LLP

Firm/Company
Onc Montgomery Street, Suite 3000
Address
Sun Francisco, California 94104
City/State and 7ip Code

beasidi@coblentzlaw. com

E-mat] address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

a2

=~

=

Brian Casido 415 677-5217 w T

at ( ) e—

Name of Contact Person Area Code Daytime Teilephone Numnber LD

MAILING ADDRESS: SS: =

Division of Corporations Division of Corporations

Registration Section Registration Section o

P.O. Box 6327 Clifton Building _’j
Tallahassee, FI. 32314 2661 Exccutive Center Circle |

Tallahassee, F1. 32301
Enclosed is 4 check for the following amoun::
Pleasc make check payable 10: FLORIDA DEPARTMENT OF STATE
O st25.00 Fiting Fee . [ $130.00 Filing Fee &

B 5155.00 Filing Fec &
Centificate of Status

O3 5160.00 Filing Fce, Certificate
Certified Copy

of Starus & Certified Cuopy



ATPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSEVESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY 1O TRANSACT BUSINENS IN THE STATE COF FLORIDA
! Gryphon Trading 5 LLC

(Name of Foraign Uimited Liability Compary; must mclude “Limited Lisbility Company,” "LL.(C.," ar 9115

(If nxae uravaitible, coier alrercate oame adopesd i the puTose of tamacting bussess in Fnrids The ahermate rame must inchode “Lirwiod Lisbilry Compary,™ "LL.C,"™ ot "LLC.™)
Delaware

(Jurisdicoon upder e sw of which foroign timited Labibty compeny s organieed)

(FE] mumber, of epplicabic)
4.

Date &=t trensacied business m Faanda, 1 proos 1o repacration )
szmmmm&wsuwj F.5. w0 detormine pemibty Habibicy)

101 NE Third Avenue, Suite 610
s,

(Sreet Adtres of Principal Othce)

101 NE Third Avenue, Suite 510
6.
Fort Lauderdale, Florida 33301

{(Mmimg Adder)

Fort Lauderdale, Florida 33301

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

r—:’!

=

[yt

Corpaorate Service Company —

Nane: (]
1201 Hays Sueet ?E.‘, .

Office Address:
2
Tallahassee 32301 A
. Florida
(Cley)
Registered agent’s acceptance:

{4 code)

designated in this application, I hereby acceps the appointnent as registered agent and agree fo acit in this capacity. I further agree
to comply with the provisions of a

Having been named as regisiered agent and to accept yervice of process for the above stated limited liabdity company at the place

es relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligadions af my position as registered agent

Kadesha Roberson

Mst Vice President

(Registored agen ss;mm.-:)



8. For iniual indexing purposes, list names. dtie or capacity and addresses of the pnmary members/managers or persons authorized 1o
awnage fup w six (A) toral]:

jtic apacity: Name and Address: Title or Capacity: Name and Address:
WManager Name: Gryphon Trading Company, LLC (] Manager Name: Steven Patch
{@Member Address: 101 NE Third Ave, Suite 610 [ Member Address: 101 NE Third Ave, Suitc 610
[JAuthorized Font Lauderdale, Florida 33301 (i) Authorized Fort Lauderdale, Florida 33301

Person Person

(ot [Coher Oother [Jodher
[]Manager Name: Benji Roscobaum [:] Manager Name:
[IMember Address: 101 NE Third Ave, Suite 610 [ Member Address:
WAuthorized Fort Lauderdale, Florida 33301 (] Authorized

Person Person

(JOther Jother Clother {Other

7
Lo}
g
[IManager Name: () Manager Name: ‘.'j
[ IMember Address: ] Member Address: __'_
[
[CAuthorized ] Authorized
E
Person Person
o
[other Clother CJother Clomer ~n
lmportant Notice: Use an attachment to report more then six (6). The attachment will be tmaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Department of State 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 centificale is in a foreign language, e transletion of the certificate under oath
of the translator roust be submitied)

10. This document is executed in secordance wiih section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depariroent of State constitutes a third degree felony as provided for in 5.817.155, F.S,

N

Steven Patch

E \ Signatie of an surwrized perion

Typed wr prnted name of signee



Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "GRYPHON TRADING 5 LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS

OF THE FOURTEENTH DAY OF JANUARY, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GRYPHON TRADING
5 LLC" WAS FORMED ON THE TENTH DAY OF JANUARY, A.D. 2020.

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

ASSESSED TO DATE.

7743141 8300

Authentication: 202182363
SR# 20200262607

Date: 01-14-20
You may verify this certificate online at coip.delaware.gov/authver.shtml




