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COVERLETTER
TO;  Reglstration Segtion
Division of Corporatlons

svmecr: Aviator Capital US Master Fund, LP

Name of Forcign Limited Pavtnership or Limlied Liability Limlted Purtnership

The enclosed application, cortificate of stutus and fees are submitied to replster o fareign limited aartnership or Himlted liobility limited
paringrship (o tronsact business in Floridn,
Pletse retumn al} correspondence concarning thls mattor to;

Lorna J. Virts

Contaol Petson
Smith, Gambrell & Russell, LLP
Firm/Compuany
1230 Peachtree Street NE, Suite 3100
Address
Atlanta, GA 30309
City, State and Zip Code

lvits@sgriaw.com
Eamaildddress: (To be used Tor Tuture annual report notication)

For further information concerning this matier, please ¢all;

Loma Virts 2404 815-3500

Nome ol Contuct Person Avcu Code and Daytime Telephone Number

Enclosed 35 u check for the following smouny:

[181,000,00 Filing Fees 01 51,008,75 Filing Feey 0 $1,052.50 Fillng Fees 0 $1,061.25 Filing Vee,

{8963 Filing Fue and and Certificute of ond Cerlified Copy Ceetified Copy, und
$35 Repistered Agent  Stalus Certificate of Status
Feej

STREET ADDRESS: MAILING ADDRESS:

Reglatration Section Reglstration Secilon

Rivision of Corporations Division of Corporations

Clilton Bullding P. Q. Box 6327

266 Executive Center Cirele Tellahogsce, FL 32314

Tallahnsgsee, FL 32301

(((H13000029444 3)))
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Fii g
13feg .
APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR , £8 6 Py /:
LIMITED LIABILITY LIMITED PARTNERSHIP SEater oo 15
TO TRANSACT BUSINESS IN FLORIDA T4 f/r’ OF s ar
Aviator Capital US Master Fund, LP CPOSIE B T
I . ool GBI

(Name of Limited Partnership or Limited Liability Limited Partnershlp, which muyt Incluile sufflx)
Acceptable Limlted Partnership suffixes: Limited Partnership, Limited, LP. L7, or Lid,
Aceaptable Limited Liabliity Limited Partnership suffiees; Limited Liabllity Limited Partnership, L.L.L.P. or LLLP.

I hame unavailable, name under which i lintited partnership or limhed lability limited pactncrship proposes 1o register 1o transact
bustness fn Floridn; must contnin scosplable gulfix.

5, Delaware 4. June 18, 2012
State or Country of Formation Date of Formation

4. Federal Em ployer Identiflentlon Number:

5. Name of Registered Agent for Service of Process nrd Floridn Strect Address;

NRA| Services, In¢.
515 East Park Avenue
Tallahassee, FL 32301

6. { haroby accept the appoinimeni as regigtored agent and agreefto act in this papaclly. | further agree to comply with the pravislans
of all statules refative to the prapar andedmplete performane, an dutich, and I am famlitar with and aceept the obligations of
il ‘

my position as regisiered agent,

_ e Sipnatuse of Reglitered Agent v
7. Princlpal Office: ) 8, Mzlling Address:
18851 NE 29th Avenue, Suite 518 18851 NE 29th Avenue, Suite 518
Aventura, FL 33180 Aventura, FL. 33180

9, Tf lmited pactnership iy n linvited Hability limited partnershlp, choek box .

10. Name, principal office address, and mailing address of cnch general partner;
Name of Oeneral Partner Awator Capltal GP' LLC Name of General Partner!

18851 NE 20th Avenue, Suite 518 o . 4 yiress:
Aventura, FL 33180

Strag Address:

Muiling Address: Muiling Address:

Name of General Pnnhur: Nume of Genernl Pariner;
Slrect Addrogs; Street Addresy:

Malling Address: Mailing Address:

(((H13000029444 3))}
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Nume ol Gengral Pariner:

7702201943 >>»

Page 1 af'2
Name ol Generul Partner:

Nlreet Address;

P 4/5

Streel Addresy:

Muiling Add ress:

Muiling Address:

11, Effective date, il other than the date of fling;

(figfeeiive dute cannor ba prive 10 noe iore an 90 deys affer the date tis document Is fited by flu.' ol Department of Staie.}

12, Attaghed 18 o certiticate ol existanca duly nuthentlcated, not moere than 90 days prive w the delivery ol'thls appieation wihe
Floridy Depuriment of Swte, by the Seertary ol Stale or other officisl having cusiody of the entity™s records in the jurisdician wider

the fuw of whicl it fs nrgunized,

Signed this

Bth auy or FEDTUETY w18
N
i, \ i * N

\ e
il
i

Slgnature of 4 general pariner

‘Thy Indlvidual signing this document aftiem tha the facty staded hergin sre irue and the individual is aware dun flse informamion

suhmittedd it g document 1 the Department of Stata constitales o third degree felony us provided lor in £.817.155, 1.8,

Filiag Fees;

S1,000.00 (£965 I'ling lice undd $35 Kegistered Agent Fog)

Ceertified Copy (optionnt): §52.30
Cerdllieate of Sturwy (optipnal): 58.78

Pnge 2 of 2
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECREYARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY V"AVIATOR GAPITAL US MASTER FUND, LP"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE $C FAR AS THE REGCORDS OF
THIS OFFICE SHOW, AS OF THE SIXTH DAY OF FEBRUARY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AVIATOR
CAPYTAL US MASTER FUND, LP" WAS FORMED ON THE EIGHTEENTH DAY OF
JUNE, A.D. 2012.

SN S

Jelfrey W, Dullock, Secrattry of Btata =
AUTHEN TION: 0187176

- DATE: 02-06-13

5171612 8300
1301382584

You may verily thie# cectificata og.l.tno

4t corp,delaware,gov/authvar, shm (((Hl 3000029444 3)))




