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COYER LETTER

T Repistestivn Section
Division af Corporutions

sumcr: Aviator Capital Mid-Life US Feeder Fund, LP

Name of’ qu;-n Limited Paries rshnp ar Limiled | Aubility L ilnited Pmtncnhnp

The enclosed application, certilicate of status and fees wre submrined o reyister o foreign Thaited purtnership or limited liability linted
parinershipy (o ransag business in Plorida,
Please retuen abl correspondence comeerning this nsatter to:

__L__qrna J. Vlrts

T nnlm 1 l’l.:n mn

Smnh Gambrell & Russell, LLP

Firm/Company

1230 Peachtree Street NE Sulte 3100

f\tldrr..su
Atfanta GA 30309

I3 lLy, ‘:lilc and Zip Ludc
Ivins@sgrlaw.com

Tonnai acldresss (i e wsed For fulard winunl Tapori notficaiion)

Yor further information conceralng this matter, please call:

Loma Virts 404 815-3500

Nutue of Conaet Persan Arca Code und Duyumc JLILphunL Numiber

Nnelosed 35 a cheek for the Sotlowing amout:

X$1000.00 Filing Fees $1.008,75 Kiling Pees $1,050.50 Filinp lees P $1,061.25 Filing Fee,

(8965 Jiling Feu and and Centifiguie of and Certlfied Copy Coriilied Copy, and
£33 Rugistened Agent Stitug Certificate vl Status
Fea)

NYREET ALNMRESS:; MATLING ADDRESS:

Regisunion Seetion Regisiation Sgelion

Division of Corpurations Hivision of Corporntions

Cliton Baikding PO, Box 6327

26601 Fxeeutive Center Cirele Tullthasser, £1, 32314

Tatlahaseee, FE. 32301

(({H15000250847 3)))
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APPLICATION BY FOREIGN LIMYTED PARTTNERSENEF OR

LIMIUTED LIABILITY LIMITED PARINERSHIP
T TAANSACT BUSINESS IN FLORIDA

, Aviator Capiltal Mid-Life US Feeder " Fund, LP

(Nunie of Limited l'urlsnerulup or Limited l,iuhimy timited l’.nrmursiup. Wil
Avveptahle Limited Parinershp suffixes: Lambed Partmership, Limited, 0P LP, or Lid,
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Acvepteble Limdted Lickility Limited Pavtierabip saffives. Fimiiod Liehilnty Livaited Pavinerships 4.4 0P wre LLLP.

Urnanw uoavailable, mame under which the Emited pacineeship or limited liabitity fimited pertnership propeses o registor (4 imsac
Gusiness in Floridw; must contain acceptable suftis.

» Delaware, USA

“State or ¢ uurury of Formation

4, Federud Kiwpleyer 1dentification Nuinbay,

47-4598877

2, 7/13/2015

Dute o ul F‘urm.llion

5. Name of Registeeed Agent Tor Service of Process and Florida Streel Address:

NRAI Services, Inc,

1200 South Pine Island Rdad“

E.'..‘."?UPE“G”' FL 33324

G, F hureliy aecept the appsointarent us rogisibred agent and agree lo fiot Hothis capavity. 1 fiether agree ta comply with the peovisions

el wll stcttntes relenve 1 the praper wend ehempivte pecformaonce offpy

nuly posftion Wy registered ugent.

7. Principal Office:
18851 NE 29ih Ave Sla 5

Aventurﬂ FL 331.80.1... B

9. 11 liwited) partnership is » Himited Linhility limited |n:n'tu'n'shi|1.

'l.t“_

8. Muiling Adklress:

18851 NE 291|1 Ave Sle a18

Aventura FL 33180

rtes, ol oo faitlior swith and acoept the abligatiuns of

b

chizek berx

L N, princdiad office addreess, sod miiling address of eaxch general partaer:

Av!ator Capltal Mad Llle GP, LL C

Nome ol General Partner:, -

Syen ndden: 18851 NE 29th Ave Ste 518

NIBOOORN®DIS  Aventura, FL 33180
Mailing Addiess:

Mame of General "anner:,

Stecel Address:

Moaling Addrese: e e+ v o

—. Mailing Ackiress:

Ninie of CGeneval Parter: |

Steeet Address;

Muailing Acldress:

Nume of Guenheral Partmer:

. Stpeer Address:

(((H15000250847 3N)



Oct 20 2015 1321 Trad 7702201943 paga 4

Page }al'2
Nawe of General Parner: s Name of General Paviner:__

Street Address: . Sereut Addiess:

Mafing Adddleess:___ o e e Matiling Address:

11 Efeetive date, i other o e date of Ming:
k. jfn fivee chalee cannol be prior to nor mere (hoa 90 dm.\ :g}ru thie dute this docaent is filva‘ n’iy ther f {oricks Peperiment of S, |

12, Arached is 3 certificate of existuice duly authentivated, not more than 24 days peior to the delivery of this application to the

Florida Depastment of State, by the Secretury of 81ate o other official having custody ol ihe entity"s records is the jurisdiction under
the lise o which o is organized.

- T A .
sigaeamis Q0T awor _ ftnden:

Sippatdresi o |,l'rrer-a:1 racr

. L. . i Mance,wr o Geaseal 190 tne
The individdual signing this docoment afirm that the ruclsjaiutul herein are true and the individual s aware tha false viformation

subimitted in o docament to the Depuriment of State constitutes o third degree felony ag provided (or in s K17.055, Bs.

Itling IFees: $1,000.00 (%965 Filing Fee and 335 Registered Agent Feg)
Certificd Capy (optional): $52.50
Certiliente of Stetus {(optioanl): 8,75

I'age 2 0f 2
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "AVIATOR CAPITAL MID-LIFE US FEEDER
FUND, LPY IS DULY FORMED 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 TWENTILTH DAY OF OCTOBER,
A.D. 2015,

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "AVIATOR CAPITAL
MID-LIFE US FEEDER FUND, LP" WAS FORMED ON THE THIRTEENTH DAY OF
JULY, A.D. 2015,

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

PAID TO DATE.

N
A =
R

an ™. ¥, Sacreany .

Authentication: 10266177
Date: 10-20-15

5784131 8300

SR# 200150558186 ;
You may verify this certificate online at corp.delaware gov/authver.shtm!

(((H15000250847 3)})




