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Sunshine State Corporate Compliance Company
, I 14 e ’ ﬂ

3458 Lakeshore Drive, [ allukassee, Florida 32372

(850) 656-4724

DATE 08/21/2024

ENTITY NAME Gryphon AvCap Acquisition Company, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™

Pl ﬁcpy
XXXXXXXXX Cortifed Oy

Certifvate of Status

YPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY

5&#%4'&{ &?’f af Arte & Anendments
Certyfivate of Grod Standing

“AROSTILLE/ NOTARAL CERTIFICATION ™

COUNT RS OF DESTINATION
NUMBLER OF CLRTIFICATES REQUESTED

TOTAL OWED $155 ACCOUNT #: 120160000072
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FPloase cal? 7/7«(:1 al lhe above wumber Zfaﬁ any I884ES Or CONCEr XS, 72«(‘ For 50 m:aré,/




COVFR LETTER

T Registration Section
Division of Corporations

GRYPIHON AVCAP ACQUISITION COMPANY, LLC
SUBJECT:

Nume of Limiled Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizatton to Transact Husiness in Florida," Certificate o
Existence. and check are submitted 10 register the above referenced foreign limited Hability company o transact business in Florida.

Please return abl correspondence concerning this matter to the followiny:

Lorna J. Vins

Name of Person

Smith. Gambrell & Russetl, LLP

Firm/Compuny

[ 103 W, Peachtree Street NI, Suite 000

Address

Atlanta. OA 30309

Cuy/State and Zip Code

Ivirts@sgrlaw.com

E-mail address: (10 be used for futare anpual report notfication)

For further information concerning this matter, please cull;

Loma J. Virs 404 815-3500
ul { 1

Name ol Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 06327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroc Strect. Suite 810

Tallahassee. FLL 32303

Enclosed iz u check for the following umeunt:

Please make cheek payable w: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee D 813000 Filing Fee & ™ $155.00 Filing Fee & D $160.00 Fiting Fee, Certificate
Certifieate of Status Certified Copy of Stawus & Certificd Copy



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

IN COMPLIANCE WTTT SECTION 8050002 FLORITIA STATUTES, THE FOLLEWING IS SUBMITTED T0 REGISTER A FOREIGN [IITED LARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATY OF FLORN A

| Gryphon AvCap Acquisition Company, |.[L.C

(Name ol Foreign Limited Liability Company: most medude “Lisited Tiabilny Company, LE.C. or LI}

df mame unavailabde, enter alteninte mane adopted lor the prrpose of fransacting business in Florida, The alternate e st nclude “Limied Liabiliy Company,”™ “1-1.C7 or "LLC.)

Delaware B3-3639364
2 3
thurisdivtion under the Tw of which Toreign Tmted Tabiliy company i negamecd) TFET sumber il applicabic)

4.
1Date finstiransacted business in Florida, 1 priof o segtron, )
(See sevtiony GO I & GOSINDSF.S, to deler mine penaliy lability )
5. 6.
15tzeet Address ol Principal Ottiee) tSaling Address
19493 Biscayne Blvd.. Suite 604 19405 Biscayne Blvd., Suite 60
Aventura, FE 33180 Aventura, FL 33130

7. Name and sireet address of Florida registered agent: (1.0, Box NOT acceptable)

. [ ]
- =
r~2
_ €T
.
NRAL Services, Inc. Iy = <
Nume: e T N
- (] -
—— ] -
1200 South Pine Island Road .. ro
Office Address: -, BT
L —
Piaaation 3334 P
Florida —
s 12ip code) “ £

Hegistered agent’s acceplance:

Having heen named ax registered agent and o accepr service of prucess for the above stared timired fiabiliny company ai the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
o comply with the provisions of all statutes relative to the proper and complete perfornance of my duties, and 1 am _familiar wirh
amd aecept the obligations of my positiaon ax registered agent.

l.f YKcgistored ement’s signsiurcs



&, For initial indexing purpuses, list names. title o capacily and addresses of the primary members/managers ur persons authoerized

manage fup to sin (6) 1otal]:

Title or Cupacity:

= Manager

OMember

O Authorized
Person

O Other

- Manager

OMember

OAuthorized
Person

JOther

= \fanager

O vtember

O Authonzed
Person

OOther

Name and Address:

Steven Patch
Name:

Title or Capacity:

CiMunager

194935 Biscayne Blvd.
Address: .

Chember

Suite 604

T Authorized

Aventara, FL 33130

Person

COther

Jorge Walf
Nime:

DiOther

CidManager

19495 Biscayne Blvd.

Address: _ UMember
Suite A0
' CiAuthorized
Aveniuara, F1L 33180
Puerson
TiOther _ COther
Hugo Retter .
Name: CiManuger
19495 Biscayne Blvd.
Address: y Clatember
Suite 604 i
[J Authorized
Aventurm, FL 3380
Person
TOther OCCther

Name and Address:

Name:

Address:

OOther

Name:

Address:

C1Other

Name:

Address:

COther

Impurtam Notice: Use an atlachment to report more than six ¢6). The attachment will be imaged [or reporting purposes only. Non-
indexed individuals mav be added to the index when éiling vour Flarida Departiment of State Annual Report for.

Y. Attached is a centificate of existence, no more thun 90 dayvs old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in @ foreign language. u ranslation ol the certifticate under oath
ol the ranslator must be submited)

10. This document is execuied in accordance with section 603.0203 (1) tb). Florida Statutes Tam aware that any false information
submitied in a document to the Departmient of State constitites a thied degree felony as provided for in s 317135 F.5,

Jorge Wolf

11

f]

Toowe vt printed mame af apnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GRYPHON AVCAP ACQUISITION COMPANY,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 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
ACQUISITION COMPANY, LLC" WAS FOMD ON THE NINETEENTH DAY OF
SEPTEMBER, A.D. 2023,

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

PAID TO DATE.

\gﬁ;%%i,

Authentication: 204194745
Date: 08-19-24

2376612 8300
SR# 20243455568

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




