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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [altabassee, Florila 32372

(850) 656-4724
pATE 5/20/2020

WALK IN**

ENTITY NAME AVIATOR CAPITAL OPPORTUNITY FUND ACQUISITION COMPANY LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND PETURN **

XXXX Plan &;oy
Certified Copy
Certifieate of Statas ‘.

“PLEASE DBTAIN THE FOLLOWING FOR THE ABDVE ENTITY™ .
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Certifed &py of Arts & Amendments Complete fite [ Irclading Aanaal Pe,.maf/
Certificate of Statas

Certificate of Status Keflecting:

YAPOSTILE / NOTARHAL CERTIFICATION ™"

COUNTRY OF DESTIRATION
NUMBER OF CERTIFICATES PEQUESTED

TOTAL OWED § 125 ACCOUNT #120160000072 .+ ))W

Floase cal? [ina al the above namber (faﬁ any issues or concerns, Thank $08 50 mach!




COVER LETTER

TD: Registration Section
Divisinn of Corporations

Aviator Caprtal Opportonity Fund Acguisition Company, LLC

SUBJECT:
Name of Limited Lisbility Company

The enclosed "Application by Foreign Limied Liability Company for Authorizaton o Transuct Business in Florida,” Certilicate of
Existenee. and cheek are submitted 1o register the above referenced foreign limited Hability company to transact business i Florida,

Please return all correspondence concerning this matter to the tollowing:

Lorna 1. Virts

Name of Person

Smith, Gambrell & Russell, LLLP

Firm/Company

1230 Peachtree Sureet NE, Suite 3100

Address

Ailanta. GA 30309

Citv/Stale and Zip Code

LVins@gsgrlaw.com 32

E-matl address: (to be used tor future annual report notification) .

For further information concerning this matter, please call: s
[ans)

Lorna J. Virts 404 8$13-3300 _

at ( } .

Name of Contact Person Area Code Davtitme Telephone Number .

[

o

Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2413 N. Monroe Street. Suite §10
Tallahassce. FLL 32303

Enclosed is o cheek fur the tollowing amount:

Please make check payable 10; FLORIDA DEPARTMENT QOF STATE

T S130.00 Filing Fee & [ $155.00 Filing Fee &
Certilicate of Status Certified Copy

O $160.00 Filing Fee, Certiticate

= 3$125.00 Filing Fee
of Status & Certified Copy
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S, Forminal indexing purposes. list names, titde or capacity and addresses of the primary members/muanagers or persons authorized o

manage [up to six (61 1otal]:

Title or Capacity: Name and Address: Title or Capacity; Nameand Address:

Hugo Reiter

Jorge Wolf

= N anager Name: = \Manager Namg:
18851 NE 29th Ave Ste 518 PRS31 WE 20tk Ave Ste 318
DO Member Address: CIMember Address:
. Aventura, FL 33180 . Aventura, FL 33180
CiAuthorized Clauthorized
Person Puerson
ClOher CiOther CiOther Ci(OMher
CIM lanager Name: CIManager Nume:
CIMember Address: CJMember Address:
ClAuthonized O Authorized
PPerson Person
TOther COther Oxher COther
=
iy
O Manager Name: CIManager Name: \
fe
OMember Address: CIMember Address: -
OAuthorized O Authorized o
[4F%)
Person Person <
COher TiOther TOther Ci{nher

Impuortant Notce: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes enly. Non-
indeaed individuats may be added w the index when filing veur Florida Department of State Anoual Report form.

Y. Altached is a certthicale of existence, no more than 90 davs uld, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I1f the certificate is in a foreign Ianguage. a translation of the centificate under oath
of the translator must be submitted)

10, This document is executed inaccordance with section 605.0203 (1) (h). Florida Statutes. [ am aware that any fakse information
submitted in a document 10 the Depurtment of State constitutes a third degree felonv as provided for in s.817.155, F.S.

e SN

Srgnature o an authorized person

Hugo Reiter

I'vpedt ur printed name ol vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
"AVIATOR CAPITAL OPPORTUNITY FUND

DELAWARE, DO HEREBY CERTIFY
ACQUISITION COMPANY, LLC" IS DULY FORMED UNDER THE LAWS OF THE

STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE

S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY

OF MAY, A.D. 2020.
"AVIATOR CAPITAL

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

OPPORTUNITY FUND ACQUISITION COMPANY, LLC" 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.
s
L

Authentication: 202922496
Date: 05-13-20

7967569 3300

SRi 20203812794
You may verify this certificate online at corp.delaware.gov/authver.shiml




