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COVER LETTER

TO: Registration Section
Division of Cerporations

Grifo Awviacién LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

Karen Yepez

Name of Person

Coblentz Patch Duffy & Bass LLP

Firm/Company
One Montgomery Stroct, Suite 3000
Address
San Francisco, California 94104
City/State and Zip Code

kyepez@coblentzlaw.com
E-mai] address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

Karen Yepez 415 677-5203
at 3} . L.
Neme of Contact Person Area Code Daytime Telephane Number
1 i STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Scction
P.O. Box 6327 Chifton Building
Tallahassee, FL. 32314 2661 Exccutive Center Circle

Tuallahassee, FL 32301

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

[ 512500 Filing Pee [ $130,00 Filing Fee & MM $155.00 Filing Fec & [ $160.00 Filing Fee, Certficas
Certificate of Status Cerntified Copy of Status & Certifled Copy

H22000198722
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORLZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION G502 FLORIM STATUTES, THE FOLLOWING 1S SUBMITTED TO REGETER A FOREXN [IMITED [ABLITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDM:

| Gnfo Awviacidn LLC

TName of Foreign Limited Liability Comparry; must include “Limited Liability Campany,” "L LC." oe "LLC.T)

{{f corr mv-ihhlu.:ntunh:rﬂ:mndmudfo.rﬂnpmﬂfnm'!uhxinruinm,ﬂnl!nmmmiﬂdcwmhﬁqum'iLC,“u“u.C’]

Delaware
3.
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N (S .2 f e e ) R TVTsaTing Adeeas) e
P -
Fort Landerdale, Florida 33301 Fort Leuderdale, Florida 33301 e '-»'.)1 =
om0
M -
=
iy o

7. Name and sireet address of Florida registered egent: (P.O. Box NQT acceptable)

Corporate Service Company
Name:
1201 Hays Street
Office Address:
Tallabassec 3230
. Florida
{Cmy) (Zip code)

Registered agent’s acceplance:

Having been named as reglistered agent and 1o accept service of process for the above stated lmblied liability commany af the place
destgnated in this application, I hereby accept the appointment as registered agent and agree to act in this capadity. I further agree

ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligatlons of my position as registered ugend.

Tabatha Wellon, daat-V P

(Registornd agerd’s ngranse)

122000198722
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total):

Tide or Capacity; Name and Address: Titlg o Capacity: Name and Address;
v Name: Steven Patch Manager Name: Benji Rosenbaum
[Member Address: 101 NE Third Ave, Suitc 610 [ Mexmber Address: 101 NE Third Ave, Suite 610
[JAuthorized Fort Lauderdale, Florida 33301 [ Authorized Fort Lauderdale, Florida 33301
Person Person
[Cother Oother [Jother [Mother
[ Manager Name: [[] Manager Name:
MMember Address: I Member Address;
OAuthorized {1 Autharized —_—
Person Pecrson
Coter__ CJOther [lother ((other,
[(IManager Name: [] Manager Name:
[Member Address: ] Member Address:
ClAuthorized {7 Authorized
Person Person
[Dother CJother CJother [Jother

ioc: Usc an attachment to report mare than six (6). The atachmem will be imaged for reporting purposes only. Noa-

indexed individuals may be added 10 the index when filing your Florida Departrnent of State Annual Report form.

0. Attached is & certificate of existence, no mare than 90 days old, duly suthenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificatc is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This docurnent is executed in necordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submitted in » docurnent to the Department ird degree felony as provided for ins.817.135, F.5.

Sgmnae of an mthorized porae

Steven Peich
1122000198722
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CoF
DELANARRE, DO HEREBY CERTIFY "GRIFO AVIACION LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXTSTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTH DAY OF JUNE, A.D. 2022,

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "GRIFO AVIACION
LILC™ NAS FORMED ON THE EIGHTEENTH DAY OF MARCH, A.D. 2022,

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES RAVE BEEN

ASSESSED TO DATE,

Authentication: 203613579

6686603 8300

SR# 20222642930 -_...”" Date: 06-07-22
You may verify this cerdficate online at corp.delaware.gov/authver.shtml

22000198722



