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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [allakassee, Florida 32372
{830) 656-4724
DATE 5/20/2020

*TWALK IN**
o~ ~a
pd [~
ENTITY NAME AVIATOR CAPITAL OPPORTUNITY FUND US MASTER, LEER B
A
w (o)
DOCUMENT NUMBER M o T
SR
[~
VPLEASE FILE THE ATTACHED AND RETURN ™ S5 =
e &
XXXX Hlain Copy
g&r&ﬁm/apj
azréfba&, af Status

MPLUEASE DBTAIN THE FOLLOWING FOR THE ABOVE EXTITY ™

&ﬁ&ﬁaf C’apg af Arte & Awendments

faﬁ&ﬁ&d @J’py af Arte & Anerdnents fmp&fa Ft / ﬁc&’zaﬁy Arraal ;&/ﬂr&r/
Certificate of Statas

&ﬁﬁ/ﬁbaf& af Statas /@ﬂw&ay

YAPOSTILE / NOTARHAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NAMBER OF CERCTIFICATES REQUESTED

TOTAL OWED § 1000

ACCOUNT # 120160000072 Pye wa

Floase cal? Tina al the above xumber foﬁ ary resues or concerns, | hak o 0 mach!




COVER LETTER
TO: Regisiration Section
Division of Corpurations
SUBJECT: Aviator Capital Opportuniny Fund US Master, LP

Noame of Foragn Limited Partnership or Limited Liabitity Limiied Partnership
E p h

—
The enclosed upplication. certificate of status and fees are submitted o register a foreign limited partinersipo
partnership to transact business in Florida.

=
linffRd liabsidiry, limited
b = P e i ‘
N =t T
Please return all corresporddence concerning this mater 10 o o —
DE o [
y m ™
Lora J. Virts Mg O
O
Contact Person L L —
o -
Smith, Gubrell & Russedl, L1LP R =
n (av)
Firm/Company g
1230 Peachtree Street NE. Suite 3100
Address
Atlunta, GA 30309

City, State and Zip Code
LVies@sgrlaw.com

E-mail address: (1o be used for future annual repont notification)

For further information concerning this matter, please call:
. Lorna J. Virts

404 R15-3500
at )
Name of Contact Person Area Cede and Daytime Telephone Number
Enclosed is a check for the following amount:

®|51.000.00 Filing Fee  TOS1,008,75 Filing Fees
(5965 Filing Fee and

CI81,052.50 Filing Fees  O31.061.25 Filing Fee,
and Certiticate of and Centitied Copy Certified Copy. and
S35 Registered Agent Status Certificate of Status
Fee)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

The Centre of Tallahassee

2415 N, Monroe Street, Suite $10
Tallahassee, FL 32303
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Page [ of 2

Name of General Partner: Name of General Pariner:

Strect Address: Street Address

Matling Address:

Maiting Address:
—1 3
o =
DU =
—a T
. Effective date, if other than the date of filing; 'P-—‘- :': !

.’r’ ftective dute cannot he prior 1o nor more than 90 days ajier the date this document is fifed by the ﬂ'rmu’,,! qmrmﬁ'm oS

Note: [ the date inseried in this block does not mees the applicable statutory filing requirements. this date ‘tgli ot @hlul..la the
document’s eifective date on the Deparunent of State’s records.

P o 1T

S A——-
12, Attached is a certificate of existence duly authenticated. not more than 90 days prior to the delivery of tb‘fpplmﬁ]’:on i)
Flortda Deparunent of State, by the Hccrcmzv of Swate or other otficial having custody of the cntity's rtu)rd'_'{llﬁiuJl,ghdn.tmn unde
the law ot which it is organized. 2m a2

I
- . 19th
Signed this

May 20
dav of M 20

Signature of a geoerasl partner

Hugo Reiter. Manager of General Panner

Fhe individual signing this docwment affirms thal the facts stated herein are true and the individual is aware that false information
submitted in a document to the Depariment of State constitutes o third degree felony as provided for in s.817.133, 1.8

Filing Fees: s

1.000.00 (3965 Filing Fee and 333 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): 88.75

Pave 2 ol 2



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "AVIATOR CAPITAIL OPPORTUNITY FUND US

MASTER, LP" 15 DULY FORMED UNDER THE LAWS OF THE STATE OFU.,DE.E_ﬁ_"WARE

L=
=
AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FA&;%f T?; “Tﬁ
b -
po
RECORDS OF THIS OFFICE SHOW, AS QF THE THIRTEENTH DAY OFggBY,Eé.D.i

m‘*—
2020. e g Il

A
n,, = O
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AVIATOR;CAPH’AL

O—F"\CD

OFPORTUNITY FUND US MASTER, LP" WAS FORMED ON THE TWELFTH DAY OF

MAY, A.D. 2020.

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

ASSESSED TO DATE.

\Bnm" w Husiogs, Secretary of State

Authentication: 202922512
Date: 05-13-20

7967622 8300
SR# 20203812943

You may verify this certificate online at corp.delaware.gov/fauthver.shiml




