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COVER LETTER
T Registration Section

Divislon of Corporations

sussect: Aviator Capital End-of-Life US Master Fund, LP

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclosed application, certificate of status and Tees are subminad 10 register a foreign limlted parmership or limited labiliry limited
partnership to transact business in Florida.
Please return all correspondence conceming this matter to:

l.Loma J. Virts, Paralega!

Contact Person
Smith, Gambrell & Russell, LLP
Firm/Company
1230 Peachtree Street NE, Suite 3100
Address

Atlanta, GA 30309

City, State and Zip Code
LVirts@sgrlaw.com

E-mnuil address; (to be used for Tuture annualteport notification)

t
»

For further information concerning this matter, pisase call:

Lorna J. Virts £ A04  .815-3500
Name of Contact Person Area Code end Daytime Telephone Number

6 Wi 6N L

Enclosed is a check for the following amount:

8¢

& $1,000.00 Filing Fees 0 $1,008.75 Filing Fees D §1,052.50 Filing Fees C §1,061.25 Filing Fee,
($5635 Filing Fee and and Cenificate of and Certified Copy
$35 Registered Agent Status

Certified Copy, and
Certificate of Status
Fee)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporatior.s Divislon of Carporations
Clifton Building P. Q. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Taliehassee, F1. 3230)

({({H17000066360 3)))
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APPLICATION BY FOREIGN LIMITED FARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

1 Aviator Capital End-of-Life US Master Fund, LP
{Name of Limited Partnershlp or Limited Llabllity Limited Partnership, whick must include suffix)

Accepiable Limited Parinership suffixes: Limited Parinership, Limited, L.P., LP, or Lid.
Acceplable Limitad Liubility Limited Partnership sufftxes: Limired Liabiliry Limited Partnership, LLL P. or LLLP.

1€ name unnvaileble, name under which the limited partmership or limited llability limited partnership proposes to reglster to transact
business in Floride; must contain acceptable suffix.

.. Delaware ;. February 23, 2017

State or Country of Formation Date uf Formation
4, Federal Employer ldentification Number: Applied For

5. Name of Registered Agent for Service of Process and Florida Street Address:

NRAI Services, Inc.

1200 South Pine Island Road = B
Plantation, FL 33324 ,::T% ;:a—

6. f hereby accept the appotntment as ragisier
of all statutes relative to the proper and co
my pagition as registered agent,

agent and agrae o get in fhis capacity. [ further agree to comply with rb&ﬁ?mats!on
te performance of iy tm, and 1 am familiar with and accept the ob{!garlam af»\r f;

s \/ Signature omeg‘fTered Agen(
7. Principal Office: 8, Malling Address;
18851 NE 29th Ave Ste 518 18851 NE 29th Ave Ste 518
Aventura, FL 33180 Aventura, FL. 33180

9. If imited partncrahlp is o Himited llabillty imited partnership, chock box .

10. Name, principal office address, and mailing addregs of each general partner:

Name of General Partaer: Aviatar Capital End-of-Life GP, LLC Name of General Partner:

Street Address: 18891 NE 29th Ave Ste 518
Aventura, FL. 33180

Street }demsa:

Mailirg Address; Mailing Address:

Mame of General Partner: Nameg of General Partner;
Street Address: Street Address;
Mailing Address: Mailing Address:

{{{H17000066360 3)))
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Page | of 2
Name of General Pastner:

:
Street Address; . Stieel Address:

Naume of General Poriner:

Mailing Address:

Meiling Address:

I'l. Effective dute, if other than the date of Ming: At reQ'Strat'on
(lffective dute cannot be prior 1o nor mare than Y0 duya ufier the dare this daciment 15 fitad by e Florida Degariaient uf Stitw. }

12, Attuched is a certificate of existence duly authenticated, not more than Y0 days prior (o the delivery of this applicution to the

Florida Departinent of State, by the Secretary of Siatw or other official having custody of the emtlty’s recerds in the Jurisdiction under
the law of which it is organized.

Signed this gth day af MarCh l ' - 5\20 “]l‘“"“——'

v '\i ot L__

Slguﬂturc of a general partucr J},\r-‘:‘),_-__ o €, I‘Vlana:::’:t "2) &7
e individuul signing this dosument aftirm teat the facts stated herein pre true and the dividun! is awiae that false information
submlned in u document o the Bepariment of State constitules o third degree felony as pravided for ins.817.155 F.8

Filing Fees: $1.010,00 (3965 Filing Fee and $35 Reglstared Agenl Fee)

Certified Copy (aptional): $52.50)

Certiicute of Stitus (nptivnul): $8.75
-—t
~—f
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVIATOR CAPITAL END-QF-LIFE US MASTER

FUND, IP" 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 SROW, AS OF THE NINTR DAY OF MARCH, A.D.
2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “AVIATOR CAPITAL
END-OF-LIFE US MASTER FUND, LP" WAS FORMED ON THE TWENTY-THIRD DAY
OF FEBRUARY, A.D. 2017,

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

ac 6 Hy 6- VK b

W B, Sy

6325362 8300
SR# 20171588762

Authentication; 202169781,
Date: 03-09-17

You may verify this cartificate oniine at corp.delaware.gov/authver. shrml

{{{H17000066360 3)})



