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Suns%rine State Corporate Compliance Company
3458 Lakeskore Drive [ablakassee, Florida 32372

(850) 656-4724
DATE 5/20/2020
ARPWALK IN**
ENTITY NAME AVIATOR CAPITAL OPPORTUNITY FUND US FEEDER, LP
—t 3
DOCUMENT NUMBER a2
=E E T
“PLEASE FILE THEATTACHED AND RETHRN™ 25 & 1=
‘I"ﬁ—"' < »
==l n) i1
XXXX Fln a;ﬂ# E‘:f = 1
d&ﬁ&ﬁ&a{ayy jaol'_{:‘l 'g)
Certifizate of Statas P

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY ™"

ﬁu&ﬁw’ &/:f af Arte & Arendments

c\er&ﬁ'u/ Co/ay af Arte & Awendments C’m/&b‘a Fite / /fmlécﬁy Areraal fc/oafds’/
fu&ﬁ:ak af Statas

Certificate of Statas Keftecting.

YAPOSTILE / HOTARAL CERTIFICATION ™"

COANTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED § 1000

ACCOUNT # 120160000072 4 . w

Floase cal? Tina at the above number A({?l‘ any (85ues 0 concerns, Thank 8 50 mach!




COVERLETTER
TO: Regisiration Section

Division of Corpurations

SUBJECT: Aviator Capital Opportunity Fund US Feeder. LP

Name of Foreign Limited Partnership or Limited Liabibity Limited Partnership

The enclosed application, certificate of status and tees are submitied w register a foreign limited partnership or limited labiliy limited
partnership o transact business in Florida.

Please retuen all correspondence concerning this matter to:

Lo J. Virts

—1 E-;
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Contact Person —:;_1:“ z —
T, pi —
Smith, Gambrell & Russell, LLP i B2 3
w o]
o e r-f‘_—‘\ 'an
Firm/Company P -:g \
“ en s " P
230 Peachtree Street NE, Suite 3100 'T‘_ W C-}
D:" s
Address =¥
ch oAy oM (=]
Atlanta, GA 30309 > 1
Citv. State and Zip Code
LVinsEdsgriaw.com
E-mail address: (1o be used for uture annual report notification}

Fuor further intormiation concerning this mater, please cabl;
Larna J. Virts

H)d 813-3300
at )

Name of Contact Person Area Code and Davtime Telephone Number
Enclosed is a check for the following amount:
=SLO0MA0 Filing Fee  TS$1.008.75 Filing Fees  TJ$1.052.50 Filing Fees

{3465 Tiling lee and and Certificate of

§35 Registered Agent Suitus

Fect

O%1.061.25 Fiting Fee,
and Certified Copy Certitied Copy. and
Certificate of Status
Mailing Address:
Registration Section

Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street. Suite §10
Tallahassee, FLL 32303

Tullahassee. FIL 32314



APPLICATION BY FOREIGN LIMITED PARTNERSHIEP GR
LIMITED LEABILIEY LIMIUTED PARTNERSUIP
TOTRANS WU BUSINESS IN FLORIDA
pAvion Capral Opportunity Furd US Feeder, 1P

{Name of Limited P.ulm-nhlp or Limited Liability Lonvided qumchlnp. witich st include sugpfiv)
Toeeptabie oaited Parinership suftixes Limited Partaer .j.,,- Pawited L2 1LP o Lad
veeomaebie Lapeesd Diabdfity: Limied Partnershup suflives

Livritodd Liodiling Losered Pacteessbip 0L or i 110

—_ —

if name ety wiable, name under whach the Bimited partnershap or Himited Habilioy imited ;\::nnc.ﬁ'g)pru!m_a Lo reister Tl ..
Fusingss in iorida: must contain acceplable snifix, e

, Pelaware SR BT =7

p_—l —
State or Country of Formution

. . e . LR TR R
4. Pederat Fmplover Idemification Namber 7
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e ‘T”CD - i
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.
: . - - R . - T &
5 Nume of Repistered Agent for Service of Process aind Fiarida Street Addeess: Zy &
2 e
Al - . v' py . —
SR AT Senvvees, e, oM o
. . -
Py South o stangd Road

latn #3333

G i capaeity, T Rurifioe agee fo compho s i 81 g,
sedueses, cnd o fonnliar wall uned aocopr i obesatncee o,
O

Registered Apent

Signature o
v Principal Office:

TRES T NE 2ot Avenue, Sinte 518 TA83 1 NE 2Uth Avenue. Saife 318
veentura, Ml SYIRG Veenaes, 133180

S Muailing Address:

oAfHmited partneeship s o lindeed Jinbifity Yinited partneesirip. check boa

H0 N, principal olfice address, and mailing address ot each genera! partner

. . , Aviatnr Capitad Oppartunns buad G 11 o
Nane af General Partners __ T e of Generat Hartne e
PERED NE Zh Avenue, Sutte 51y ,

B .. o o Seeeet Nddtess:
Aventura, FI. 23180

sireet Address,

) FRES1 NI 29th Avenue, Saite 5% .
Maling: Addiess: . e Mailing Adddress e .
Aventura, FL 33180
Name of Ceneral Partner:

— Navte of General Partner: e
Stiest Adidress

) _oStevet Address,

Mahoe Wddiess: e Madlng Address: _
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Name of General Partner: Name of General Partper:
Street Address: Street Address:
Muiling Address: Mailing Address:
—{
Ee =
—m
| o] =
. Effective date, it other than the date of filing: = K

b el i
el .
{ijc'c tive dute cannot be pnm o nor more than WY davs after the date this document is filed hy the i IR, I)cr/ﬁ'nmwi__r: fetti.)

Note: W the date inserted in this block does not meet the applicable statutory filing requirements, this ¢ m':L}J\-iII b be lii‘im}'us the

document’s effective date on the Department of State’s records, ,‘-?1 < 9
FT’-‘
Mo - 1]

AR

o
[2. Attached ts a certificate of existence duly authenticated, not more than 90 days prior to the deliverviofahis d[Pll(.d!](‘I‘: Lu the

_ Florida Departimemt of Siate, by the Sceretary of State or other ufTicial having custody of the entity’s n%{ in the jurisdiction under
the law of which it is organized. :;,-F'-, g

-

. 1uth . May 20 '

Signed this day ot i 20

""‘“"x /\—/2 Hugo Reiter

Stanature of o genceral purtner

LA Lanager of General Partner

The individual signing this document affinms that the facts stated herein are true and the individual is aware that false information
submitted fn a document to the Department of State constitutes a third degree felony as provided for in 5817155, F 8.

Filing Fees: S1.000.00 {S365 Filing Fee and 833 Registered Agent Fee)
Certified Copy (optional): 552,50
Certificate of Status (optional}: 58.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVIATOR CAPITAL OPPORTUNITY FUND US
FEEDER, LP" IS5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE

AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE

> on
L !
RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF %Q.Y go

xm
2020.

v

A36S

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AVIATO

gjjé AUYLI
gh Haé 02 AY

(]E]'H:l

QPPORTUNITY FUND US FEEDER, LP" WAS FORMED ON THE TWELFTH

T
1y

MAY, A.D. 2020.

v
3

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

ASSESSED TO DATE.

YNBSS

.unr., Vi Bulloch, Yecrmizry of State )

7967618 8300

SR# 20203812834 ,
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 202922508
Daie; 05-13-20




