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COVER LETTER H22000223266

TO: Registration Scction
Division of Corporations

Gryphon Aviation Leasing 10 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicaton by Foreign Limited Liability Company for Authorization to Transact Business in Floride,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited hiability company o transact business in Florida,

Please reiurn ell correspondence concerning this matter to the following:

Karen Yepex
Neme of Person
Coblentz Pawch Duffy & Bass LLP
Firm/Company
One Montgomery Street, Suite 3000
Address

San Francisco, California 94104

City/Stete and Zip Code

kyepez@coblentziaw.com

F-mail address: (to be used for fuwre annual report notification)

For further information concerning this matter, please call:

Karen Yepez 415 677-5203
ut ( )]

~eme of Centact Person Arca Codc Daytime Telephone Number
Majling Address: Strect Address:
Registraton Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suitc 810

Tallahassee, FL. 32303

Enclosed is u check for the following amount:
Please make check payable t0: FLORIDA DEPARTMENT OF STATE

7 $125.00 Filing Fee O $130.00 Filing Fee & B $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Ccntificate of Status Certificd Copy of Stutus & Cenified Copy

H22000223266
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARILTTY
COMPANY T TRANSACT BUSINESS IN THE STATE (OF FLORIDA:
P Gryphon Aviation Leasing 10 LL.C

(Fame of Foroign Limited Labiity Cutitparny, must nclude " Limited Liabinity Company,” LLC. " or "LLE.T)

{If name unavailabie, oiter akemce name adopted for the purpesc of ransacting busincss in Flardda. The ahermate name must inchide "Limited Lisbility Company,” "L.L.C," or “LLLC.™)
Delaware

. 3.
T Jiradiction under the law of which Jorcign Jimited 1bility COmpany id Ofganired)

{FET nymbex, if appTiceble)

(Date Toxt wensacicd buslngss in Florids, if prior 1o reghitration.)
{Sec soctionn $05.0904 & 605 0505, F.5. w determine peoaity Hability)

101 NE Third Avenue, Suite 6101

101 NE Third Avenuc, Suite 6101
. 6.
(Strect Address of Principal Officc}

{Mailing Addrcss)

Fort Lauderdale, Florida 33301 Fort Lauderdale, Florida 33301

S
— w3
7. Name and street address of Florida registered agent: (P.O. Box NOT accepteble} Lol : st
[ e i
o = e
Corporate Service Company - ‘\_\3
Name: i s
T = : i
1201 Hays Street = B
Officc Address: . o a?
T =
Tallahassee 32301 - wn
, Florida o
(Lity)

(Zip code}
Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

10 comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am Jamiliar with
and accepi the obligations of my position ax registered ugent.

Aaren Loae

(Reglsicred agem's signaure)

H22000223266
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8. For initial indexing purposes, list names, title or cepacity and addresses of the primary members/managers or persans authorized to

manage {up to six () total]:

Title or Capactty: Name and Address: Title gr Capacity:
S Manager Name: Gryphon Avistion Leasing LLC CiManager
& Member Address: 101 NE Third Ave, Suite 610 (IMember
Ol Authorized Fort Lauderdale, Florida 3330t B Authorized
Ferson Person
COther [1Other, G Other
(OManager Nzme: Benji Rosenbsurm [ Manager
OlMember Address: 101 NE Third Ave, Suite 610 SMember
& Authorizod Fort Lauderdale, Florida 33301 (3 Authorized
Person Person
CIOther, O Other DO Other
CIManager Name: CIManager
{Member Address: COMember
O Authorized [ZlAuthorized
Person Person
OOther CiOther, (D Other

Name and Address;
Steven Patch
Name:
101 NE Third Ave, Suite 610
Address: :
Fort Lauderdale, Florida 33301
OOther
Name:
Address:
3 0ther,
Name:
Address:
O Other,

lmportant Notice: Use an attachmeat %o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals mny be added to the index when filing your Florida Department of State Anmual Report form.

9. Attached is a certificate of existence, no more than 50 days old, duly authenticsted by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cectificate is in a foreign language, a translation of the certificete under oath

of the translator must be submitted)

10. This document is executed in accordance with saction 605.0203 (1) (b),

submitted in & document to the Department of Sta

Floride Stetutes. | am aware that any false information

egrec felony as provided for in 5,817,155, F.S.

AN

Steven Paich

Sigrature of yn suthorirnd porsoa

H22000223266
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GRYPHON AVIATION LEASING 10 LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GRYPHON AVIATION
LEASING 10 LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF JUNE, A.D.
2022.

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

ASSESSED TO DATE.

Authentication: 203792162
Date: 06-28-22

6881384 8300

SR# 20222854938
You may verlfy this certificate onllne a1 corp.delaware.gov/authver.shtml

H22000223266



