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COVER LETTER H22000223253

TO: Registration Section
Division of Corporations

Gryphon Aviation Leasing 5 LLC
SURJECT:

Name of Limited Liability Cormpany

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1 register the above refereneed foreign fimited liability comparny to transact business in Florida,

Please reiurn all correspondence concerning this matter to the following:

Karen Yepez

Name of Person

Coblentz Patch Duffy & Bass LLP

Firm/Company

One Montgomery Strect, Suite 3000

Address

San Francisco, California 94104

City/Siate and Zip Code

kyepez{@coblentzlaw.com

F-mail address: (to be used for future annual repon noufication)

For further information concerning this matter, please call:

Karen Yepez 415 677-5203
at( )]

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

Tallahassee, F1. 32303

Cnclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee [J $130.00 Filing Fee & ™ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Swatus Certificd Copy of Stutus & Certificd Copy

H22000223253
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Gryphon Aviation Leasing 5 LLC
' Name of Foroign Tamital Liabikity Company; must nclude Limmed Liability Conrpany,”  LLC. or "LLC.T)

{1f pame unavailabie, enter akemate name sdopted for the purposc of tnsacting business in Floride. The aliernate name must inchude "Limited Liability Campany,” "L L.C,” or "LLL™)

Dclaware
3.
{Jurndi fion under the law of which forcign nimiwd [Qbility company 1 organized) {FEI oumber, i epplicable)
4.
Mate firat e db Tn Flonds, 1 prior Lo registiration. y
¢Sce section 5050904 & 605.0905, IS, tn determine penalty liability)
101 NE Third Avenue, Suaite 6101 101 NE Third Avenuc, Suitc 6101
5. 6.
{Strvet Addeeas of Prneipal Office} (ialling Addresi)
Fort Lauderdale, Florida 33301 Fort Lauderdsle, Flonda 33301 ] ~
T ™~ .
= .
= e N
oo T
7. Name and streel address of Florida regisiered agent: (P.O. Box NQT accepteble) f‘" o had ’
L3N
_ X !
Corporate Service Company = I (N
Name: i
=, AN
120} Hays Street )
Office Address:
Tallahassee 32301
, Florida
(Ciey) {Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to oct in this capacity. I further agree
to comply with the provisions of all statutes relative (o the proper and complete performance of my dutles, and I am famitiar with

ard accept the obligutivny of my position ay registered ugent.
Aaran Csae

{Registered agent's sigrature)

H22000223253
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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]:

Titie or Capacity: Neme ond Address: Titde or Capacity: Name and Address:
BManager Name: Gryphon Aviation Leasing L1C [OManager Narme: Steven Patch
EMember Address: 101 NE Third Ave, Suite 610 I Member Address: 101 NE Third Ave, Suite 610
DO Authorized For Lauderdale, Florrda 33301 B Authorized Fort Lauderdale, Flonds 33301
Person Person
C1Other O Other O Cther OOther
CIManager Nemc: Benji Roseabaum DiManager Namc:
OMember Address: 101 NE Third Ave, Suite 510 UMember Address: —
B Authorized Fort Lauderdale, Florida 33301 O Authorized
Person Person
OoOther Ol Other CIOther D Cther,
[CIManager Name: CMunager Narme:
OMember Address: CMember Address:
D Authorized CJAuthorized
Person Persan
ClOther OOther OOther [COther
Impopagt Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be sdded to the index when filing your Florida Department of State Annual Report form.

9. Atached 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 translation of the centificate under oath
of the translator must be submitted}

0. This document is exscuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in 8 document to the Department of § e felony as provided for in 5.817.155, F.5.

AN

Signarture of an wibonzd penan

Steven Patch H22000223253
Typed & poirzod oanie of sigree
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GRYPHON AVIATION LEASING 5 LLC" IS
DULY FCRMED 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-EIXGHTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GRYPHON AVIATION
LEASING 5 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: 203792151
Date; 06-28-22

6881365 8300

SR# 20222854928
You may verify this certificate online a: corp.delaware.gov/authver.shtml
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