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#COVER LETTER ® ! { i A

TO: Registration Section ‘

Division of Corpoerations

4 .
Gryphon Investigations, 1.1.C

SUBIECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Luniied Liobility Company for Authorization to Transact Business in Florida.” Cenificate of
Existence. and check are submitted w register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matier to the following:

Fizza Nagvi

Name of Person

Gryphon Investigutions, LLC

Firm/Company

1 North Broadway. Suite 602

~3
; 3
. ~3
Address o ':"'r T
- 8
S = '
White Phans, NY HO60] -ﬂ“.’c; - iﬁ
e
Citv/State and Zip Code M o
fnagvi@ gryphon-sindegics com ;'JZ £
grs 5 m N
E-matl address: (1o be used for future annual report notitication)

For turther intormation concerning this matter. please call:

Frzza Nagvi 914
al ( 3
Arca Code

T30-905%
Name of Contact Person

Davtime Telephone Number
Mailing Address:

Street Address:
Registration Scction Registration Section
Division of Carporations Division of Corporations
".0. Box 6327 The Centre of Tallahassee
Tallahassee. FI1. 32314

2415 N. Monroe Street. Suite 810

Tallahassce. FL 52303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

i $125.00 Filing Fee T S130.00 Filing Fee & X S135.00 Filing Fee & = $160.00 Filing Fee. Certificate
Centiticate of Status Certitied Copy of Status & Certitied Copy



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

IN COMPLANCE BITH SECTRON 603,002 FLORIDA STATUTER THE FOLLEOWING IS SUBMITTED T8 REGISTER A FOREIGN  LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Crrvphon Investgatons, LLLC

¢~Name of Foresgn Limited Lishility Company, must include “Linuted Tiabiliy Company.™ 1L 1L.C
Gryphon Strategies, LLC

C o LLCT)

New York

{11 name wnavibabke, emer aleernate aame adopted tor the purpase of transactmg buseess in Flonda The alternate name mostinclude “Linunted Laasbshty Company,” "L L <

o CLLCT
13-388602 1
2. 3.
husdiction under the Taw of which focergn Tinnted Taabifiny company s organized) (FED number, i apphicables
Upon Registration
4.
(Date Tt tnnsacted busine s in Flooda, 1 poor o segistration
(See sections 605 D1 & 605 0003, F N 10 determine penalty habalsty )
: dwne St 5 ! vadway. Sui 2 S~
I North Broadway. Suite 602 1 North Broadway. Suiie 06012 A
5. 6. T e
131vet Address of Pancipal Oftiee) (Maling Adddiess) R [ = |'_i
=
- ]
White Plains. NY 10601 I North Broadwiy, Suite 602 | r—
v (0]
e = 5
AL RIS
D A
- L . . _— 1 o
7. Nuame and street address of Florida registered agent: (1.0, Box NO'T aceeptable)
Name: Registered Agents Inc.
. 7901 4th St. N, STE 300
Oftice Address:
St. Petersburg Florida 33702
1813 171 conde)
Registered agent’s scceptance:

Having been named us registered agent and to aceept service af process for the abave stated limited Hability company of the place
designated in this application, I hereby accept the appointment s regisiered agent and agree to aot in this capacite. 1 further agree
tfo comnply with the provisions of all statutes relutive to the proper and complete performance of my duties, and Iam fumiliar with
and accept the obligations of my positipn as registered agent.

(Repistezed ageal's signature )



8. Forinitial tndexing purposes. list names. titke or capacity and addresses ol the primary memhbers/managers or persons authorized to
wmanage [up to six (6) total]:

Title or Capacity:

Name and Address:

Jay Duwdy

I North Broadway., Suite 602

White Plains, NY 10601

COcher

Fizza Nagvi

= hanager Name:
OMember Address:
O sthorized

Person
T Qther
CIManager Name:
CIMember Address:

= Authorized

Person

Cinher

I North Browdwuy, Suile 602

White Platns, NY 1060}

CiManager
CidMember
O Authorized

PPerson

Oiher

Nume:

CICther

Address:

_10ther

Title or Capacity:

IManager

C Member

m Authorized
I'erson

Cisher

Name and Address;

Josephine Dippoliio
Niame:

I Warth Broadway, Sutte 6()2
Address: |

White Plains, NY (11601

Cl{nher

L Manager

CiMember

i Authorized
Person

COther

(IManager

OMember

O Authorized
Person

OOther

Nime:
Address: 2
—
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Name:
Address;
CIOther

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

9. Atached is a certificate of existence. no more than 90 davs old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. {[f'the certificate is in a foreign language. a translation of the certificate under vath
of the translator must he submitted)

10, This document is exeeuted in accordance with section 6035.0203 (1} (b). Florida Statutes. Fam aware that any false information
submitted in a decument to the Department of State constituies a third degree felony us provided torins.817. 155 F.5.

ffv‘i“

Siglmun]c of an authnnsed pessen

Fizza Nagvi

Taped ar pnated mame of signee



State of New York
} ss:
Department of State

I hereby certify, that GRYPHON INVESTIGATIONS MERGERSUB,

LLC a NEW YORK
Limited Liability Company filed Articles of Organization pursuant to the
Limited Liability Company Law on 10/30/2019, and that the Limited

Liability Company is existing so far as shown by the records of the
Department.

A Certificate of Amendment GRYPHON INVESTIGATIONS MERGERSUB, LLC,
changing its name to GRYPHON INVESTIGATIONS, LLC, was filed 10/31/20189.
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WITNESS my band and the official seal
of the Department of State at the City of

Albany, this 02nd day of December two
thousand and twenevy.

e & RLsan

Brendan C Hughes

Executive Deputy Secretary of State



