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COVER LETTER

TO: Registration Section
Division of Corporations

GRYPHON AVCAP MANAGERS, LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centificate off
Existence, and check are submitted Lo register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Lomal Virts

Name of Person

Smith. Gambrell & Russell. LLP

Frrm/Company

1105 W Peachtree Street NE, Suite 1000

Address

Atlanta, GA 30309

City/State and Zip Code

[virtshsgriaw . com

E-matl address: (1o be ased for future annual report notitication)

For further information concerning this matter, please call:

Lorma I, Vins 404 815-3300
at( }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N, Mouroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is o cheek for the following amount;

Please make ¢heek payable w: FLORIDA DEPARTMENT OF STATF

7] $125.00 Filing Fee 0 513000 Filing Fee & = S155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Certiticuie of Status Certitied Copy of Staws & Certilied Copy



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

IN COVPLIANCE WITH SECTION G03.0X2. FLORIDA STATUTEN, THE FOLLCIVING IS SUBMVITTED 10 REGISTER A FORFICN TINMAED LIABILITY
COMPANY TO TRANSACT BUSINESS INTIHE STATE OF FLORIDA:

| Ciryphon AvCap Managers. LLC

(Nume of Fareign Limited Ligbility Company ot include Fimied Tiabiliy Company,” LLC. o "LLC)

(1 e unavailable. enter allemate name adapted fr the purpoess of Imnsacling dusiness 1a Flonds The alternale same mus include “Limned Liabiluy Company,™ * 1L C™ or “LLC)

Delaware Y3-3639287
3

Hurisdwszon under the Taw ol which Toreign Tonmie d by conipany I organireal

s

(TEY number, 1T applicabled

(Dt fiest zansacted business in Florly af prioe o cegistraios. )
18ee wections GOSRRE & 6OSIMGS, F.8 1w Jetermine pemalty habitity)

5

0.

ESreet Auldress of Fomenxal Oltice)

(Muiling Adidressy

19495 Biscavne Blvd., Suite 604 19495 Biscavne Bhvd,, Suite 604

Aventora, FLO33180 Aventura, FLL 331803

~2
B ]
-t Pl
7. Name and sireet address of Florida registered agent: (P.0). Box NOT acceptable) — ;
: — ps
I [»p] — .
. . B r e :
NRA] Services. Inc. —r =
Nume: -
3z= i
200 South Pine Island Road RS -
Oftfice Address: T s
Lo
Plantation 33324 - =

- Florids

NN {4ip codde)

Registered agent’s acceptance:
Having been named uy regisiered agent and ro aeeepr service of process for the above stated limited Hability company at the place
designated in this application, | hercby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

ta comply with the provisions of all statutes relative to the proper and complete performance of niy duties, and Iam fumiliar with
and accept the obligations of my position as regisiered agent.

L' ‘['x'egi.\tu:d agent’s gignatute) -



8. Forimal indexing purposes, list names, title or capacity ansd addressex of the primary membersfmanagers or persons authorized o
manage [up to six (6] total]:

Title or Capacity: Name and Address: Title or Capacily; Name and Address:
— Steven Palch
= \anager Namw: U Manuger Nane:
144935 Biscayne Blvd,
D Member Address: . B CIMember Address:
) Suite 604 .
O Authorized OAuthorized
Aventura, FE 33180
Person _ PPerson
Cdother C1Other . CJOther OOeher

Jorge Waolt

= Munager Nume: _ OiManager Name:
19495 Biscayne Blvd.
CIxvember Address: ’ OMMember Address:
. Suite 604 .
O Authorized O Awhorized
Avenwra, FL 33180
Peison Person
SOther T Other _ COther OOther
— Hugo Reiter
= Munager Namw: OManager Name:
19495 Biscayne Blvd, —
CiMember Adhdress: LIMember Address:
) Suite 604 .
O Authorized . O Authorized
Aventura, FILL 33RO
Person Person
0ther Cnher CiOther C3Other,

Dmporant_Notice: Use an attacliment to report more than six (6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1w the index when filing vour Florida Departiment of State Annual Report form.

< Attached s o certificate of existence. no more thun 90 diays ol duly anthenticated by the official having custody of records i the
Jurisdiction under the law of which it s arganized. | If the certiticate s in o Yoreign fanguage. a translation ol the certiticate under oath
ol the translator must be submitied)

10. This document is executed in accordance with seetion 603,003 (1} (b), Florida Statuees. | am aware that any fulse information
submiited in i document to the Department of State constitutes a thind degree felony us provided for in 5.817.155.F 5.

hol

Siz net raf an anthoneed pefson

Jorge Walr

Tspuwn peinted neme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GRYPHON AVCAP MANAGERS, LLC'" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GRYPHON AVCAP
MANAGERS, LLC" WAS FORMED ON THE NINETEENTH DAY OF SEPTEMBER, A.D.

2023,

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

PAID TO DATE.

Authentication: 204194738
Date: 08-19-24

2376615 8300
SR# 20243455955

You may verify this certificate online at corp.delaware, govfauthver shtmf




