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Name of'Limited L

The enclosed "Application by Foreign Limited Liability Company ]
Existence, und check ore submitted to register tha above referenced

Please return all comespondence concerning thls maner to the Folloy

Lorna J. Virts

fability Company

i
pr Authorizetion 1o Transect Buslhess

blng:

In Florida,” Certifieste of

forelgn limited liubility company !lo trpnsact business [n Florlda,,

Numg o/

Smith, Gambrell & Rus

Peraon

sell, LLP

Firn/Coy

1230 Peachtree Street

nhany

NE, Suite 3100

Adds

Atlanta, GA 30309

49 . !

City/State ang

lvirts@sgriaw.com

Zip Code

E-mall address: (1o be used Tor Ju

Far further information concernlng Lhis matter, pleasc calls

Lorna Virts '

ure annuel report notification)

al

404 | 815-3500

Name of Person Arca Code

S8
Division of Corporstions
Reglstration Section
P.O.Box 6327
Tollahassee, FL 32314

2641 Exegullv
Tollahugsee, FL

Enclosed is a chegk for the following amount:
B 512500 Fillng Fee  LIS130.00 Filing Fee & D §f
Certificaie of Status

C'prtiﬁcd Copy

Duytime Telophone Number

e Cenler Cirele
. 32301

5500 Filing Fea & (2 §160,00 Fil

(((H13000029424 3)

ng Foo, Certificate

of Status & Ceritied Copy

—




r

2013-02-06 15:37 TRIAD

APPLICATION BY FOREIGN LIMITED LIABI
TRANSACT BUSINESS IN FLORIDA

IN COMPLANCE WITT! SECTION 608,303, FLORIY STATUIAS
LIMITED LIABILITY COMPANY T TRANSACT BUSINISS INTHE STATE OF FLORIDA:

i, Aviator Capital Management, LLC

7702201943 >>
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LITY COMPANY FOR AUTHORIZATION TQ

THE FLLOWING 18 SUBMITTED O RECGISTER 4 FOREIGN

{Namy ol Foreign Luntted Toabily Company: must include

“Limuted Lanbihity Compuny,” "LL.CL" or "LLET)

{mame unsviiloble, enter nfiernate nume adopted for the purpase ¢
consent o/ the manygers or mopaging members adopting the wlternal

Company.” *L.L.C," "LLC™
» Delaware

;. [45-3779710

3" transocl g bushiess in Floedda ond diach o copy of the written
¢ nome, The sliernate name must Inglhide “Limiwd Liobility

tuesdieion wnder the Tw of whiely foreign i linhility

conipity is argunized)

g, February 17, 2011

(e of Grguntzution}

6. U@l\ 9 Uo.\\;QC ation

(T number ) applacabie) .
LW Tin
N M3
. |Perpetual AR

(Duration: Year Triled Nability con
uxist o “pecpetual”)

, oy
npany will GBS to o
. e

s
oy e

= Het
G (Dare TR IFunEoeied BUSIMOSS 1 T I0rTab, 17 pHOF 10 Feglsirtien, ) T e
(Seu sections 608,501 & 08,502 17,8, jojdwenning penalty Hublilily) - ;3 o
. N
7. 18851 NE 29th Avenue, Suite 518 L G

Aventura, FL 33180

[Sirect Aduress of Prnnpal OTee)
8. Iflimited fability company is a manager-managed cofnpany, cheek here ([l

9. The name and vsual business addresses ol the managing members or managers are as

Jorge Wolf, 18851 NE 29th Avenus, Suite 518, Aventura, FL

foltows:

33180

Hugo Reiter, 18851 NE 29th Avenue, Suite 518, Aventura, F

L 33180

Mike Fitzgibbons, 18851 NE 28th Avenie, Suite 518, Aventurs

, FL 383180

10, Autachid is an origlhal eertificale of exlstenee, no moi tan 90
the juriscliction ander the law of which it is onganized, (A photocopy &
runstution of'tie contificat under cath of the translater mist bo subimi

I'1. Nature of business or purposes Lo be conducted or promoled in Florida:

notaceepinble, 1fthe eatilicale sin o

)

foneign banguee,

dn{?ld, duly suthenticated by the oflicial Iaving custody of reeonds in

Investment Management

e

Bt

Signature of & member or an authofized representative ol a membgr

)

(In ueeordunce with sectinn GOY,408(3), F\5., the exvouliog ofifiy dacumgnt gonstitides ar alllasmatiin woder the

penultios of perfury that the Fens stated heveh ure trug. [ i aware that uny Tulse information s

bmilted in 4

dacument 1o the Deparanent of Swte constitutes i Wird degree 'elony ux provided for in 3817135, 1.8

Jorge Wolf, Manager

Typed or printed na

me ol sighes

(123000029424 3)))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ar 608,507, FLORIDA STATUTES,.
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLQWING

STATEMENT TO DESIGNATE A REGISTERED DFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA,

1. The name of the Limited Liability Company ls:

Aviator Capital Management, LLC

If unavailable, the alternate to be used in the state of Florida is;

2. The name and the Florida strect address of the registered agent and offlce are:

NRAI Services, Inc.
{Nome)

515 East Park Aventie

Fierida Street Address (P.O] Box WO7T ACCEPTABLE)

Tallahasses g, 32301

City/$tate/Zlp

Having been numed as regisiered agent and to acceplservice of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
regisiered agent and agree 10 act In this capacity. I fyrther agree 1o comply with the provisions of all
statuies relating to the proper and complete performahce of my dusies, and ! am familfar with and

accep! the obligartons of my positionfas registered aggni as provided for in Chapter 608, Fiorida
Statutes. ! g el

St "~ {Signature)

$100.00 Filing Fec for Application

§ 2500 Desigration of Registered Agent
$ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)

Gg:f My 9-834El

{{(H13000029424 3))
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You may wxiiy this certificace anlins
at cezp.delawaxr

7702201943 >>

" Delaware ..

The First|State

I, JEFFREY W, BULLOCK, SECRETARY Qi STATE OF TBE STATE OF

DELAWARE, PQ HEREBY CERTIFY "AVIATOR CAPITAL MANAGEME]

DULY FQRMED UNDER THE LAWS OF THE

GOOD STANDING AND BAS A LEGAL EXI.*TENCE SO FAR AS THE

THIS OFFICE SHOW, AS QF THE S5IXTH

AND I DO HEREBY FURTHER CERTIHY THAT THE ANNUAL T.

BEEN PAID TO DATE,

STATE OF DELAWARE AND IS IN

DAY OF FEBRUARY, A.D. 2013,

S HAVE

AND I DO HEREBY FURTHER CERTIRY THAT THE SAID "AVIATOR

CAPITAL MANAGEMENT, LLC" WAS FO.
FEBRUARY, A.D, 2011.

4942272 8300
130138254

e. gov/authver, shtml

D ON TEE SEVENTEENIL DAY oF

SN SR
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NT, LLC" IS

RECORDS OF

Jeifrey W. Dullack, Sherotary of State
AUTHENTCATION: 0197172

DATE: 02-6-13
(((H13000028424 3)))
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