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COVER LETTER

TO: Registration Section

Division of Corporations

Gryphon Aviation Leasing | LLC
SUBJECT:

Neme of Limited Liability Company

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

Please retrn all correspondence concerning this mafter to the following:

Keren Yepez

Name of Person
Coblentz Patch Duffy & Bass LL.P

Pirm/Company
One Montgomery Street, Suite 3000

Address
San Francisco, California 94104
City/State end Zip Code

kycpez@coblentziaw.caom
E-mail address: (to be used for fiture annual report notlication)

For further information concemming this matter, please cali:

Karen Yepez 415 677-5203
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Divisien of Corparations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O sizsooFitmgFee  [J$13000 FilingFee & M s155.00 Filing Fee @[] 160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy
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Leglie Sellers 8004323622 (Q4/06) 02/04/2022 (8:25:42 AM

H22000046347

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

IN COMPLANCE WITH SECTION 6050902, FLORIA STATUTES, THE FOLLOWING 15 SUBMIITED TU REGINIER A FUREIGN LIMITED LIARILITY
COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORITM:

1 Gryphon Aviation Leasing 1 [.1.C
’ (Neme of Forcge Limited Likality Compeny, mus! inclode “Limited Taability Compeny,” 1.0 " or "L

(1f ormes navaileble, arser alierrans name adoptod Sr the purposs of Fauacting boomncss in Floride. The altoreate naome o achude “Lemited Linbitity Conapatry,” 1. L.C,” or "LLC.™)

Deloware
(orisdicton undes tha Taw of which foreign Brected Tabehity cucipuny = ovpaazed )

—TPET mamber, I applcable)

Datc tromacted busmeys o Florda, o FEARYANOn,
&u Eﬂm 601.09C4 & 605.?%5, FS5. w% peralty l:]-hﬂity)

101 NE Third Avenue, Suite 610 101 NE Third Avenue, Suite 610
6

TSowet Addrows of Pelrcapal (ica) ' Malicg AdGery

Fort Leuderdale, Florida 33301 Fort Lauderdale, Florida 33301

;U‘J oy
~m .-.M;
7. Name and stre¢t address of Florida registered agent: (P.O. Box NQT scceptable) ; S .
= om™m L
T W
Corporate Service Company e ! —
s
Name: m-—< £ :
(]
S 2 M
1201 Hays Street : =
Oifice Address: ey s D
e b
Tallahassee 32301 e & 4
, Florida =N
o) {Vip code)
Registered ageut’s acceptance:

Having been named as registered agent and to accept service of process for the above siated limlited labllity company at the place
designated in this application, I herely accept the appointment as registered agent and ogree to act in thir capacity. I further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am famliilar with

artd accept the obligations of my position as registered agent.

Aaren Frae

(Reginored sgent’s wmgmature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/menagers or persons authorized to

masnage [up to six (6) total];

(BManager

EMember

[JAuthorized
Person

Cother

[COManager

[(Member

@ Authorized
Person

{OJ0ther

(OManager
MIMember
[(JAuthorized

Person

Clother

Name and Addresy;

Name: Gryphen Aviation Leasing LL.C

| . .
A . 101 NE Third Ave, Suite 610

Fort Lauderdsle, Florida 33301

Oother

Benii
Nerme: enji Rosenbaum

Address: 101 NE Third Ave, Suite §10

Fort Lauderdale, Florida 33301

Name:

Addreas:

Cother

(05/06)

tle gr
(] Manager
[ Member
B Authorized
Person

Oother

(] Manager

(] Member

) Authorized
Pcrson

Clother

(] Manager
(1 Member

[ Authorized
Person

DOthcr

02/04/2022 08:26:26 AM

H22000046347

Nam 52
Name: Steven Patch
Address: 101 NE Third Ave, Suite 510

Fort Lauderdale, Florida 33301

[CJother
Name:
Address:

CJother
Name:
Address:

CJother

lmporiag) Noticg: Use an attechment 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 your Florida Department of Stare 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 certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in acoordance with section 605. 0203 (1) (b), Florida Statutes. | am aware that any fale information
submitted in a document to the Depurtment of

felony as provided for in 3. 817155, F 8.

Signators of en suthorized poraosn

Steven Patch

Typed or prinred narme of Ligee

H22000046347
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF
DELANARE, DO HEREBY CERTIFY "GRYFPBON AVIATION LEASING 1 LLC" IS
DULY FORMED UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GCOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE S5HON, AS OF THE SECOND DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GRYPHON AVIATION
LEASING 1 LLC" WAS FORMED ON THE TWENITY-FIFTH DAY OF JANUARY, A.D.
2022.

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

ASSESSED TO DATE.

Authentlcation: 202560640
Date: 02-02-22

6565490 8300

SR# 20220349212
You may verify this certificate oniine at corp.delaware.gov/authver.shiml
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