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COYER LETTER H22000223262

TO: Registration Section
Division of Corporations

Gryphon Aviation Leasing 8 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submnitied w register the above referenced forvign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Karen Yepez

Name of Person

Coblentz Paich Duffy & Bass LLP

Firm/Compuny

(One Montgomery Street, Suite 3000

Address

San Francisco, California 94104

City/State and Zip Code

kyepez@coblentzlaw.com

E-mai] acdress: (1o be used for future annual report notificalion)

For further information concerning this mater, please call:

Karen Yepez 415 677-5203
at { )

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee £ $130.00 Filing Fee & M 3$155.00 Filing Fee & T $160.00 Filing Fee, Centificaie
Certificate of Status Certified Copy of Stutus & Cerntified Copy

H22000223262
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE BTTH SECTION 605002, FLORIY STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
i Gryphon Aviation Lessing 8 LLC

' {Name of Foreign Limital Lishihiy Company: must inciude -Limiial Liamily Campany,” L.L.C.,7oc “LLE™

(3 name uravallable, cuter akomae naroe adapted for the purpest of tranaeddng business In Flocida The altercate name must tochade "Llmited Lisbltty Company,” "L.L.C," or "LLL.™)

Delawarc
i,
Turadktice uoder the law of which Jorcign lumiied liabilty company 1s organized) {FEI number, if epplcabic)
o
=
| ™
_— ~D
4, T T — s
(Tt Tirar vensacicd buslncas Tn Florldi,  prior 16 regtraiion. ) - = [
(Sce soctiom 505.0904 & 605 0505, F.5. 1o detcrmine peralty Kability) - b —
o (%] .
16} NE Third Avenuc, Suitc 6101 101 NE Third Avcoue, Suitc 6101 A (Vs H
s, 6. e —
(Street Address of Prmeipal Gifioe) (Mailing Addross) . - 1t
T =
Fort Lauderdale, Flarida 33301 Fort Lauderdale, Florida 33301 = B G
Sy

7. Name and gireet sddress of Florida registered agent: (P.O. Box NQT sccepiable)

Corporate Service Company
Namg:

1201 Hays Streel
Office Address:

Tallahassee 32301
, Florida
(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the oppeintment ax registered agent and agree to act in this capacity, | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accepr the obligations of my poxition ax registered agent

Aaran Csae

(Registered spem’s signature)

H22000223262
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized to
manage [up to 3ix (6) total]:

Ti city; \aizie ap 39; Title or Capacitv: Name snd Address;
@ Manager Name: Gryphon Aviation Leasing LLC OManager Name: Steven Patch o
B Member Address: 101 NE Third Ave, Suite 610 CMermber Address: 101 NE Third Ave, Suite 510
O Authorized Fort Lauderdale, Florida 33301 i Authorized Fort Louderdale, Florida 33301
Person Person
COOther. O0ther, OOther OOther
OManager Name: Benji Rosenbaum CIManager Name:
OMember Address: |01 NE Third Ave, Suite 610 {IMember Address:
B Authorized Fort Lauderdale, F‘Iorida 33301 O Authorized
Person Person
(O Other O Other O Cther, COther,
O Manager Nmme: DO Manager Nime:
Oiember Address: CMember Address:
O Authorized O Authorized
Person Ferson
O Other, CIOther, COOther OOther,

ico: Use an antachment 1o report more than six (6). The attnchment will be imaged for reporting purposes only. Non-
indexed individuals may be sdded 10 the index when filing your Florida Department of State Annual 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, o transiation of the certificate under oath

of the translazor must be submitted)

10. This document is executed in sccordance with section 605.0203 (1) (b), Florida Statutes, I am aware that eny false information
submitted in a docurnent to the Department of State constitutes a third degree felony as provided for in 8.817.155,F 5.

T

FRndrerelas kpthorizea perion

Steven Patch

Typed o prinend naine of cpme H22000223262
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARRE, DO HEREBY CERTIFY "GRYPHON AVIATICN LEASING 8 LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOWN, AS OF THE TWENTY-EIGETH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GRYPHON AVIATION
LEASING 8 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 TC DATE.

Authentication: 203792159
Date: 06-28-22

6881379 8300
SR# 20222854936

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

H22000223262



