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COVER LETTER

TO: Registration Section
Dlyision of Carporations

supsect; Aviator Capital End-of-Life US Feeder Fund, LP

Name of Forelgn Limited Partmership or Limited Liability Limited Partnership

The enclosed application, certificate of statug and fees are submitted to register a foreign limited partnership or limited Jiability limited
partnership to transact business in Floride.

Please return all correspondence concerning this matter to:

Lorna J. Virts, Paralegal
Contact Person
Smith, Gambrell & Russell, LLP
Firm/Company

1230 Peachtree Streset NE, Suite 3100
Address

Atlanta, GA 30309

City, State and Zip Code

LVirts@sgrlaw.com =
E-mail eddress: (1o be nsed for Tuture annual report notification) -
e
For further information cancerning this matter, please cail; :?
Loma J. Virts a 204 ,815-3500 e
Name of Contact Person Area Code and Daytime Telephone Number :g;
Enclosed is u check for the fallowing amount: 2
(D
2 $1,000.00 Filing Fees 0 $1,008.75 Filing Pees 0 $1,052.50 Filing Fees  0$1,061.25 Flling Fee, (o
($965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 Repistered Agent Status Certificate of Status
Feo)
STREET ADDRESS: MATILING ADDRESS:
Reglstration Section Regisiration Section
Divisien of Corporations Dilvision of Corparations
Clifton Building P. 0. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahasses, FL 32301

({(H17000066354 3}))



Mar 029 2017 1554 Triad 7702201943 page 12

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
) Aviator Capital End-of-Life US Feeder Fund, LP

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Accepiable Limited Partnership suffixes: Limited Partnership, Limited, L P., LP, or Lid

Accepiable Limited Liabillty Limired Partnership suffixes: Limited Liability Limited Partnership, LLLP. or LLLP.

[f name unavailable, name under which the limited partniership or limited liability limited partnership proposes to register 1o transact
business in Florida; must contain acceptable suffix.
» Delawars

, February 23, 2017

Date of Formation

State or Conutry of Formation

4. Federal Employer Identifleation Number: Applled For

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

NRAI Services, Inc.

1200 South Pine Island Road
Plantation, FL 33324

6. [ hereby accep! the appointment as registfred,agent and agree fo act §
of all starutes relative 1o the proper and ¢

this capacity. ! further agree (o comply with the provisions
my position as ragistered agent,

lete performancelof myfduties, and { am familiar with and accept the obe’_a'gfr_ﬂom;jafr{?‘\

Signature of Registercd Agent
7. Principai Office;

18851 NE 29th Ave Ste 518
Aventura, FL 33180

8. Mailing Address:

18851 NE 29th Ave Ste 518
Aventura, FL 33180

og 6 Wi 6~ 4EH

9. If limited partnership is a limited Hability limited partnership, check box .

10, Name, principal office address, and malling address of each general partner:
, Avlator Capltal Enc-ot-Lifa GP, LLC

Sweer address: 108971 NE 29th Ave Ste 518
Aventura, FL. 33180

MName of General Partner

Neame of General Partmer;

Strest Address:

Mailing Address:

Mailing Address:

Name of General Partner:

WName of General Partner;

Street Address:

Strest stddrcss:

Meiling Address:

Muiling Address:

({{(H17000066354 3)))
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Name of General Partner: Name of General Pariner;

Sureet Address: Street Addrens:

Maiting Addiegs; . Mailing Address:

1. Effective date, if other than the date of filing: At regis_tr_alilon
(Efrective gate cannot e prive ta agr mare thun 99 duys afier the date this dacamend (s /‘ ,‘c.d.’)v th FIOI tda Department of Stare.)

12, Attached is 4 certificate of exlstence duly puthenticated, not more than 90 days prior to the delivery ol this rpplication to the

Fioridds Deparunent of State, by the Seeretary of State or othe ofiicizl having custody of the entity's records in the jurisdiction under
the law of which it is organized.

Signed this 9th day of March ,___T_,EU _}_Z__
RRNTR
-k

: 1
Sigfnature of A gencral partier

‘j-";“'fj" Leokl, § nana‘aea o &1
I'he individual signing this document aitirm that the facts smted hersin are true and the individual {s aware that false information
submilted in a document to the Department of Stare constitutes n third degree felony us provided for ins.B17.155, F.8

Filing Fees: $1,000,00 ($965 Fillng Fes and $35 Registersd Agent Foe)

Cenrtified Copy (optionul): $51.50 -,
. —l’ BRI
CertiNente of Status (optional): 878 =5
- i
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREAY CERTIFY "AVIATOR CAPITAL END-OF~LIFE US FEEDER
FUND, LP" I8 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, A5 OF THE NINTH DAY OF MARCH, A.D,

2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “AVIATOR CAPITAL

END-OF-LIFE US FEEDER FUND, LP" WAS FORMED ON THE TWENTY-THIRD DAY

OF FERRUARY, A.D. 20217.

AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL TANRES RAVE BEEN
ABSESSED T'O DATE,

!
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6325362 8300

SRit 20171688762 Date: 03-09-17
You may verlfy this certificate online at corp.delaware,gov/authver.shimi

Authentication: 202169782

(((H17000066354 3)))



