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A COVERLETTER
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T():' Registration Section

Bivi |smn of Corporations ’

SUB.;EC"I‘: Mu éf'/ﬂcm LLL

Nfime of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Exisience, and check are submitted to register the above referenced foreign limited hability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

/\,}1/1)4517)«/ ﬁ Kﬁné’y

Name of Pcrson

m CWLW LLC

Flrm/Ck)n{pdnv

/§07 S :ch%% A

Address

S-Cu’a\ﬁoyl},\ /:z, S 7’02 2?

7 Citv/State and Zip Code

CAJ’/H[[MZ(/ ﬁana/(ﬂ (_)SL\O\(:L\/ $0/5 . (oo

E-mail address: (1o be }J(Cd IoT future unnual report notification)

I

For further information concerning this matter, please call:

(j//.é émeu w GOy Y20 —H IO

Name of Contagt Person Area Code Daytime Telephone Number
Mailing Address: Street Address: -
Registration Section Registration Section B
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE /

(0 $125.00 Filing Fee I S130.00 Filing Fee & O §155.00 Filing Fec &  ® $160,00 Filing Fee. Centificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTID TO REGISTER A FORIIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L. MV/ Gft/ﬂlfon L[\C

{Name oi‘l-‘on:igf Limited Liabifty}Company. dwist include “Limiied Liabiliny Company.” "L.L.C."or "LLCT)

{If name unavailable, enter alternatz name adopted for the purpuse of tmnsacting business in Florida. The siternate name must include ~Limited Liabibty Company,” *L.1..C." or “LLC")

. Nevade,

{Jumsdiciion under 1he low of which Joreign imited Lability company is ofganized) (FEI number, W appheable)

LV

(Date it transacted business in Flonda, f pror 1o registration. }
(See sections 605, (04 & 6050903, F.S. 10 determine penalty hizbility)

s 1507 S )uﬁ@cf;aﬂ 14m 6. DY

{Ntreet Address of Principal Ollice) (Maifing Address)

Sq,msov[q/ FL 29237

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

Name: af}ﬁ 0()]/11/ }4 g&&l%
Office Address: | 50 7 S, j’o,,%jw /4% .
Sﬂ < 5044 Florida M

ity ) (£ip code)

Registered agent's acceptance:
Having been numed as registered agent and (o accept service of process for the above stared limited liability company at the place
designated in this application, I herehy uccept the appointment as registered agent and agree to act in this capacity. I further agree

to comply wirth the provisions of all statutes relatiye to the proper and complete performance of my duties, and { am familiar with
and accept the obligations of my position as pegistered upent.

/
[y Mc&smmt agem's@uum)



¥. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) 1otal]:

Title or Capacity:

ﬁ’Managcr

OMember
[J Authorized
Person

COther

Name and Address:

Namwe: CL I’J'j'{d*zf\ new

Address: } 5/07 .S _TQ/;(Q‘

'Jo\a/?(t/’é

gJL/AIOJq/ P/L gé/pr?

L Manager

TiMember

T3 Authorized
Person

C}Other

COManager
CMember
3 Authorized

Person

OOther

OOther
Name:
Address:

CIOther
Name:
Address:

OOther

Title or Capacity:

OManager

OMember

LJAuthorized
Person

ClOther

Name and Address:

OManager
{OMember
O Authorized

Person

O0Other

[JManager

OMember

D Authorized
Person

(JOther

Name:
Address:
OOther
Name:
Address:
C10ther
Name; '
Address: %i
O0ther

Lmportant Notiee: Use an attachment to report more than six (6). The attachment wall be imaged for reponting purposes only. Non-

indexed individuals may be added to the index when Aling vour Florida Department of State Annual Report form.

9. Aitached is a certificate of existence, no more than 90 days old, duly authenticated by the officiat having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a transtation of the certificate under oath
of the ranslator must be submitted)

10. This documnent 1s executed in accordance with section 603.0203 (1) (b),

Florida Statutes, | am aware that any false information

submitted in a document to the Department of Stare constitutes a third degree felony as provided tor in 5. 817,155, F S,

e,

Stgmn&.d{fun authurized person

C//, 5#5/;(/ /.ﬂ /énau/

‘I yped or printed name of ngy
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, BARBARA K. CEGAVSKE, the duly qualified and clected Ncvada Secretary of State, do hereby
certify that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companics, limited
partnerships, limited-hability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing for a
time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certity, that the following is a list of all organizational documents on tile in this oftice tor

MY Gryphon LLC

T\

Organizational Documenis on File Filing Date

Amendment to Articles of Organization 09/04/2020

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, MY Gryphon LLC. as a corporation duly organized under the laws of Nevada and existing
under and by virue of the laws of the State of Nevada since 06/05/2020, and is in good standing in'this
state.




Certificate Number: B202101221370215
You may verify this certificate

online at htp: www.nysus.om

INWITNESS WHEREOF, 1 have hereuntosetmy
hand and affixed the Great Scal of Statc, at my
officeon 01/22/2021

Lodosf Gj&mLL,

BARBARA K. CEGAVSKE
Secretary of State

’

G

i




NEVADA STATE BUSINESS LICENSE
MY Gryphon LLC

g

AN
Nevada Business Identification # NV20201796668 h
Expiration Date: 06/30/2021 -

In accordance with Title 7 of Nevada Revised Statutes. pursuant wo proper application duly filed and
payment of appropriate prescribed fees. the above named is hereby granted a Nevada State Business
Licensc for business acuvitics conducted within the State of Nevada.

Valid until the expiration date listed unless suspended. revoked or cancelled in accordance with the
provisions in Nevada Revised Statutes. License 1s not transferable and is not in ticu of any local business
license. permit or registration,

License must he cancelled on or before its expiration date if business activity ceases. Failure to do
50 will result in late fees or penalties which, by law, cannot be waived.

s e

IN WITNESS WHEREOF. T have hereunto set my

hand and affixed the Great Seal of State, at my
office on 10/05/2020.

MK. sztb

Certiftcate Number: 3202010051125194
You may verify this certificate BARBARA K. C}:GAVSKL
online at hup:/www.ivsos.voy Secretary of State




