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COVER LETTER

TO:  Registration Section
Divislon of Corporations

Aviator Capital End-of-Life Parallel GP, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,,

Please return all correspondence concerning this malter to the following;

Loma J. Virts, Paralegal

Name of Person

Smith, Gambreil & Russell, LLP

Firm/Company
1230 Peachtree Street NE, Suite 3100
Address
Atlanta, GA 30309
City/State and Zip Code

LVints@sgrlaw.com

E-mail address: (to be used for future annual report notification)

For further informatian concerning this matter, please call:

Loma J. Vins 404 815-3500
at ( )
Name of Contact Person Area Code Daytime Telephone Number
i STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.Q. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee [0 $130.00 Filing Fee &  [1$155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Aviator Capital Encof-Life Parallel GP, LLC
(Name of Foreign Limited Liability Company; mist Tnclude “Limited Liability Company,™  LI.C. or “LLE")

(I name unavailable, enier alternnte nane adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C," or "LLC.™)
o Delaware 5. Applicd For

TTurisdicvon under the Taw oT wiich farcign Timiied Tabiliy {(FIY nunber, il applicable)
company is organized)

4 At registralion,

{Date {irst wransacied business in Florida, i prier 1o regisiraton.)
(See sections 605.0904 & 605.0905, F.S. w determine ponalty liability)

5 18851 NB 291l Ave Ste 518

Aventara, FL 33180

{Steeet Address of Principal Office)
6 18851 NE 29th Ave Ste 518

Aventura, FL 33180

(Mailing Address) patt}
7. Name end gireet address of Florida registered agent: (P.O. Box NOT acceptable) v ’:]
. NRAI Scrvices, Inc. ' -
Name: T
Office Address: 1200 South Pine Island Road B
Plantation . Florida 33324 . ','f-:)
(City) (Zip code) &
Registered ngent’s acceptance: =k

Having been named as registered aget, d to accept service af process for the above stated {nddted Hability company at the place
designated in this application, I here§y acgept the appointment useegistered agent and agree to act In this capacity. I further agree

o complywith the provistony of ull sfutugés relative ta the progerfand complete perforimance of my dutles, and [ am familtar with and

accept the abligations af my pusition pistered agent.

(Lo,
/ U (Registéred ngent's sipniture)

8. ‘The name, Litle or capacily and nddress of the person(s) who hasfiave authority to mannge isfare:
Hugo Reiter, Manager, 18851 NE 29111 Ave Ste 518, Aventura, FL 33180

Jorge Wolf, Manaper, 18851 NE 29th Ave Ste 518, Aventuin, FL 33180

9. Attached is a certificate of existence, no more than 90 <ays old, duly authenticaled by the official having custody ef records in the

Jurisdiction under the law of which it is organized. (If'the centifieqte is in'h foreign language, a translation of the certificate under oath
of the translator must be submitied) 3 /

Signature of'an tuthorized persen

This docutnent is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree fetony s provided for in 5.817.155, F.5.

Jorge Wolf, Munager

Typed or printed nwne of signec



Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVIATOR CAPITAL END-OF-LIFE PARALLEIL
GP, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOCD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF MARCH, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AVIATOR CAPITAL
END-OF-LIFE PARALLEL GP, LLC" WAS FORMED ON THE FOURTEENTH DAY OF
MARCH, A.D. 2017.

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

ASSESSED TO DATE.

XTI

nmq W, Buteck, Secrelary of Slite )

6347380 8300

SR# 20171766333
You may verify this certificate online at corp.delaware.gov/authver,shtml

Authentlcatlon: 202195177
Date: 03-14-17




