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COVER LETTER H22000223263

TO: Registration Scction
Division of Corporations

Gryphon Aviation Leasing 9 LL.C
SURJECT:

Name of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check arc submitted 1o register the above referenced foreign limited lability company to transact business in Florda.

Please return all correspondence concerning this matter o the following:

Karen Yepez

Name of Person

Coblentz Patch Duffy & Bass LLP

Firm/Compuny

Une Montgomery Street, Suite 3000

Address

San Francisco, California 94104

City/Swate and Zip Code

kyepezi@coblentzlaw.com

E-mail address: (10 be used for future annual repont notification)

Far further information concermning this matter, please call:

Karen Yepez 415 677-5203
ut { b]

Yame of Contact Person Arca Code Devtime Telephonc Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassce, FL. 32314 2415 N. Monro¢ Strect, Suite §10

Tallahassee, FL. 32303

Cnclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[} $125.00 Filing Fee O $130.00 Filing Fee & ™ $155.00 Filing Fee & O $160.00 Filing Fec, Centificate
Centificate of Status Ceruficd Copy of Status & Certified Copy

H22000223263
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECHON S50X0, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TD TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Gryphon Aviation Leasing ¥ LLC
' {Name of Forcign Limitted Laability Cimpany; most inclade "Limited Liabality Company, ™ "LLC, " or "LLCT)

]

(1 name unavailable, entor sherosie name sdopied for the purposc of transacting business in Florica The akerrate rame must inchude “Limited Liabifity Company,” "L L.C," or "LLL.")

Dclawarc
3.
(Turndiction undear the law of which lorcign [mized [abilay cormpany {3 organized) (TTT oumnber, if spplicablke)
4.
(Daiz Tyt uansacied busincas i Flonda, U proT (o regbtration,)
(Sce soctions 0050904 & 605.0905, F.5, w determine penalty Bability}
101 NE Third Avcnuc, Suite 6101 101 NE Third Avcnuc, Suitc 6101
3. 6,
(Strect Address of Prineipe] Office} Naling Addreas) =
m S
Fort Lauderdate, Florida 33301 Fort Lauderdate, Florida 33301 .t I . r‘a
’ [ ;
T o Ve
.. "~ .
> O y
o
7. MName and gireet address of Florida registered agent: (P.O. Box NOQT acceptzble) i} = ot
. o
O

Corporate Service Company
Name:

1201 Hays Street
Qffice Address:

Tallahassee 32301
, Florida
(City) (Zip cude)

Registered agent's acceptance:

Having been named as regisiered agent and (o accept service of process for the abave stated limited liabitity 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
to comply with the provistons of all statutes relative to the proper and compiete performance of my duties, and | am famlliar with
and accept the obligations of my position as registered agent.

Aaren Fsae

(Reghtizred agent’s signature)

H22000223263
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/manngers or persons authorized to
manage [up to 2ix (6} total]:

Title or Capagity; Name and Addreys: Title or Capacity: Name and Addresy:

& Manager vame: Gryphor Aviation Leasing LLC CIMarmger Neme: Steven Patch
B Member Address: 101 NE Third Ave, Suite 610 OMember Address: 10! KE Third Ave, Suite 610
O Authorized Font Lauderdale, Florida 33301 & Authorized Fort Leuderdale, Florida 33301
Person Person
OOther, O Other, OOther, 2 Other
OManager Name: Benji Rosenbaum CIManager Name:
CiMember Address: 101 NE Third Ave. Suitc 610 TIMember Address:
& Authorized Fort Lauderdale, Florida 33301 O Authorized
Person Parson
{0ther OOther Oonher, O Other,
(JMenager Name: OManeger Namne:
CMember Address: OMember Address:
D Authorized O Authorized
Person Person
C10ther OOther___ (COrher Other

Laiportant Notice: Use an attachment to repert more than six (6). The attachment will be imaged for reporling purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenlicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in 2 foreign language, o translation of the certificate under path
of the translawr must be submitted)

18. This document is executed in sccordance with tection 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

N

SW:W pervan

Steven Patch

H22000223263
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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 9 LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO 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 9 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.

Authenticatlon: 203792160
Date: 05-28-22

6881382 8300
SR# 20222854937

You may verify this certificate unline a1 corp.delaware_gov/authver.shtml

H22000223263



