Leslie Selliers 8004323622 (02/06) 06/29/2022 07:45:06 AM

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000223256 3)))

0000 O

H220002232563ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

T repa—pey iy - == e e S

To:
Division of Corporations
Fax Number : (B58)617-6381 7

From: ;‘r_
Account Name  : CAPITOL SERVICES, INC. S ——
Account Number : 120160868817 i i
Fhone : (855)498-5580 it v
Fax Number : (B@R}A32-3622 - e

-
‘

**cnter the email address for this business entity to be used for Futur‘g__{".’_

annual report mailings. Enter only one email address please.*?® =

e I

i

r
A

Email Address:

Foreign Limited Liability Company

= GRYPHON AVIATION LEASING 6 LLC
::;: |Ccrtiﬁcalc ofl Status l 0
[Centificd Copy | 1
h —
o [Page Count | I
= [Estimated Charge [_s155.00 |

B

Electronic Filing Menu Corporate Filing Menu Help



. Leslie sellers E(04323622 (03/06) 06/28/2022 07:46:47 AM

COVER LETTER H22000223256

TO: Reglstration Scction
Division of Corporations

Gryphon Aviation Leasing 6 LLC
SUBIJECT:

Narne of Limited Liability Company

The enclosed "Application by Foreign Limited Liahility Company for Autherization to Transact Business in Floridy,” Certificate of
Existence, aml check are submitied w register the above referenced foreign limited Hability company to transact business in Florida,

Please return all comrespondence concerning this matter to the following:

Karen Yepez

Name of Person

Coblentz Paich Duffy & Bass L.LLP

Firm/Company

One Montgomery Street, Suite 3000

Address

San Francisco, California 94104

City/Siuete and Zip Code

kyepezi@coblentzlaw com

F-mail address: (o be used for future annual report notification}

For further information concerning this marter, please call:

Karen Yepez 415 677-5203
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Majling Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please meke check payable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee [ $130.00 Filing Fee & ® $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Centificatc of Status Certificd Copy of Status & Centified Copy

H22000223256
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING § SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILATY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Gryphou Aviation Leasing 6 LLC

{Nazne of Foreagn Linsted Labihty Company, must sclude " Limited Liability Company,” L.L.C.," er "LLL.T)

Delawarc

(If same unavallsble, cater skernsie name adopied for the muopose of trsrmacting business (o Florida The allernate rame rmigt Inchide ~Limited Linbility Company,” *L.LC," or "LLC.)

1.
urndiction under the aw of wineh foreign limited Tability company (s organized)

(FET nymber, i upplicable}

{03ax¢ 1w arsacted Bustacss in Flodda, 1 prior W rcgistration,)
(Scr sevtions 605.0904 & 605.0905, IS, w determine peralty Lability)
101 NE Third Avenue, Suitc 610

- ~>
e =2
—i 3
10t NE Third Avenue, Suite 6101 7 o .
(Strced Address of Principal Office} (Maihing Address) - r -
e () | Aans
Fort Lauderdale, Florida 33301 Fort Lauderdale, Florida 33301 Ut e
= 5 il
2 :
- =
- £
DA N
Ev.i.‘"»' —_—
7. Narne and giregt address of Florida registered agent: (P.O. Box NOT scceptable)

Corporate Service Company
Name:

1201 Hays Street
Office Addruss:

Tallahassee 32301

, Florida
(City) (Zip cods)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited lability company at the place
designated in this application, | hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my daties, and I am familiar with
and uccept the obligations of my position ax registered agent

Aaren Fsae

[Registered agent’s sigrature)

H22000223256
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized w
manage [up to 9ix (6) total]:

Title city: Name and Address; Title pr Capacity; Name and Address:

EManager Name: Gryphan Aviation Leasing LLC OManager Name: Steven Patch
i Member Address: 101 WE Third Ave, Suite 610 CIMember Address: 101 NE Third Ave, Sulte 8§10
Ol Authorlzed Fon Lauderdale, Florida 33301 B Authorized Fort Leuderdale, Floride 33301
Person Persoc
DOnher. JOther OOther OOrher
[CIManager Name: Benji Rosenbaum {OManager Name:
COMember Address: 101 NE Third Ave, Suie 610 OMember Address:
i Authorized Fort Lauderdale, Florida 3330t O Authorized
Perron Person
OCrher, OOther, CiOther O30ther
CIManager Name: CIManager Naroe:
OMember Address: LIMember Address:
O Authorized [JAuthorized
Person Person
BOther OCther OOther DO Other,
lmportant Notics: Use an attachment to report more than six (6). The attachment will b imaged for reporting purposcs only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annuai 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, u trunslation of the centificate under oath
of the translator must be submitted)

10. This document is executed in secordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in 8 document to the Department of $ »e felony as provided for in s.817.155, F.5.

A\

Segnature of ma authoriznd persou

Steven Patch

Typed ox peited mane of sigoee H22000223256
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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 6 LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHON, AS OF THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2022,

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

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

ASSESSED TO DATE.

Authentlcation: 203792155
Date: 06-28-22

6881369 8300

SR# 20222854930
You may verify this certificate online at corp.delaware_gov/authver.shtml
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