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CR26027 (9/10)
COVER LETTER

TO1  Reglsimtion Section
Division of Corporations

someer. Aviator Capital GP, LLC

Name of Limited Liability Compnny

'I‘hf: enclosed "Applientian by Foreign Llmiled Linbility Company for Autharization te Transuct Business [n Fiorids," Certificnte of
Existence, and check are submitted to reglster the above referenced foreign limlted Hability company to trangact busingss in Florida..

Please rewrn oll correspondence concerning this maiter to the following:

Loma J. Virts

_ Nome of Person
Smith, Gambrell & Russell, LLP R
Firm/Company *:‘;:,‘k ﬁ T
1230 Peachtree Street NE, Suite 3100 23 &
Addross e gw P14
oo EZ ey
Atlanta, GA 30309 e =
City/State and Zip Code el 3";2"

irts@sgrlaw.com

T E+mal] address: (10 BE used for lulurg annual repart nolileallany

For further informatlon eoncerning this matter, please call:

Lorna Virts 404 | 815-3500

01 (
MName of Person Aren Code & Daytime T'elephone Number

MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corparulions
Reglstration Seetion Registration Section

P.0. Box 6327 Clifton Building
Tuflahassee, FL 32314 2061 Executlve Center Circle
“I'aliohassee, FL 32301

Enclosed is a check for the following amount:

W $125,00 Filing Fee T 313000 Flling Fee & [ $155.00 Fillng Fee & 0 $160.00 Fillng Fee, CentllTcale
Centificale ol Stotus Cerjifled Copy of Stalus & Cenilicd Copy

({({H13000029430 3N
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FLORIDA

WV COMPLIANCE WETY SECTION 68,503, FLORIDA STATUIES, THE POLLOWING 18 SUBMITIELD TO REGISTER A FOREGN
LIMITED LIABILITY COMPANY TOTRANSACT BUSINESS INTYE STATE OF FLORIDA;

|, Aviator Capital GP, LLC

{Nume o Faragn Lannited Liability Companyt muxt inglude TLimmie] 1. Ty Company, ol o "LLT)

(I same wavallublo, enter ulternaie name bdopted for the purpose oF truasacting business in Florido und attuel o copy of the writlen
cunsent ol the munugers or munuging members adopting the atrarmae anme, "Ny oliernaie nama must lockude =Limied Liashiliy
Compuny,” *LL.CY *1L1.L™

o Delaware

3 i .
Garisdlcilon under the Tew of which foreign Timited Trabihity (FETnumber, T applicallcfn .. o=
gumanny 1s orpunived) - =
T . .
4, March 13, 2012 s, Perpetual Ziom W
(Drie ol Crganizition) (Buration: veur miod Tubllty compiiny will céi§e i 20
] ¢xist or "perpomnt”) 3’) = o f
. ’ ” -~ "3
6. o gualefieation Mo e T
v dou st irimsacted bustness Ty Flonda, T prior 1o regisiration,) -y e T L:""e,
{See sections 6UK.501 & 608,502 1.8, 1o determing penalty ligbility) [5 VL= -
4 18851 NE 29th Avenue, Suite 518 i W
-
Aventura, FL 33180

Sweet Addiess of Prinehiml Offiee)

8. ([ timited labitity company I8 ¢ manzger-managed company, check here [B)

9. The nume and usual business addresses of the managing members or managers are as lollows:

Jorge Wolf, 18851 NE 29th Avenue, Suite 518, Aventura, FL 33180

Hugo Reiter, 18851 NE 29th Avenue, Suite 518, Aventura, FL 33180

10, Auncherd 18 an origingl certilicale olfexistencs, no more tan 90 days old, duly suthenticated by de ofTicial huving custody of veons in

the Jurisdictlon under the taw of which it is organized, (A photocopy is nol acoepiable, [fihe certilicate is in o forcign knguage, o
tansition of'the eentifieate under onth oM he translntor must be submited.)

Il Nature of business or purposes to be conducted or promoled in Florida: Management Services

£

L) ’
T J.\L%ﬂ;
Signature ofla member OF Imrs

sharized representative of o mem bér.
(I aeeordunce with section 08,4083, 8., the exceulion of this dogument contsitutes an allinnation under the
penuttics of perjury 0ans the Thel stated herein are due. Tam aware that any Talse informntion sthnitted in 2

dacument 19 the Department of State constilates o third degree (etony ns provided lorin §{817.155,1°.8.)
Jorge Welf, Manager

Typed ar printed nome of signec

|
(((H1300002943_0 31
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORID/
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLL
STATEMENT TOQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AG

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Aviator Capital GP, LLC

P &/5

L STATUTES,
DWING

ENT IN THE

If unavailable, the alternate to be used [n the state of Florida is:

2. The name and the Florida strect address of the registercd agent and office are: | . o

' i =

ot e e

NRAI Services, Inc. -

(Nume) s o

a% o

515 East Park Avenue T8

Florlda Strect Address (PO, Box NOT ACCEMTADLE) r— % E

| o

Tallahassee 32301 I
CiiylStdexp

Having been named as registered agent and to accept service of process for the above
lability company at the place designated in this certlficate, I herchy aceept the appols
registered agent and agree to act in this capacity, I further agrea (o comply with the |
staiutes relating to the proper and complete performance of my dutiles, and I am famili
accep! the obligationsrof my position ot registered agent as provided for in Chapter 6

Statures.

AN YN

e U (Signaturc)

$100.00 Filing Fee for Application
§ 25.00 Designation of Registered Agent
$ 30.00 Certificd Capy (optional)

$. 500 Certificate of Status (optional)

> stated limited
niment as

rovisions of all
iar with and
08, Florida

=t

{{((H13000029430 3)))
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The First E;Statte

I, JEFFREY W. BULLOCK, SECRET.%.RY OF STATE OF IHE STATE OF

I
DELAWARE, DO HERERY CERTIFrY "AVIATOR CAPITAL GP, LLC"| IS DULY

|
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS| IN GOOD

STANDING AND HAS A LEGAL EXISTENCJ%-‘ 50 FAR AS THE RECORDS OF TRIS

i
OFFICE SHOW, AS OF THE SIXTH DAY OF FEBRUARY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES BAVE

NOT BEEN ASSESSEDR TO DATE,

AND ¥ DO HEREBY FURTHER CERTI.EI'Y THAT TEE SAID "AVIATOR

CAPITAL GP, LLC" WAS FORMED ON THE THIRTEENTH DAY OF IJG.RCH, A.D,

2012,

5123818 8300
130138254

You may verify this certificats online
at corp,delaware.gov/asuthvar, shtsl

1

i

b
i
I
|
|
(
i
H
1

i
i
|
|
NN G
Jeifrey W, Bullock, Speretory of Statg ==
AUTHEN!\'@TION.‘ 0|197174
DATE; 02-006-13
({(H13000029430 3)))




