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Sunshine State Corporate Compliance Company
- 3%&3&%&%#6&%%57&%&%&@ Florida 32372

(B50) 656-4724
DATE 5/20/2020
. **WALK IN**
ENTITY NAME AVIATOR CAPITAL OPPORTUNITY FUND GP, LLC
DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETHRN
XXXX

Pla Capy
Camﬁd ﬁqﬂg
&mﬁ.’:ar«, af Statas

o B
*PLEASE OBTAI THE FOLONING FOR THEABDIEEHTITYY S 5
e o~
ﬁu‘&ﬁed’ Co 90y af Arts & Arendments = < -
Certificd Capy of Arts & Amendments Complate (it (trolading ﬁuaa/’fﬁ t.%. O
&f&tﬁca&z af Statas %:: 4:"
Certificate of Status Foflectivg: > 2

YAPOSTILE' / NOTARRAL CERTIFICATION ™™
COUNTRY OF DESTIATION
WAMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $ 125

ACCOUNT # 120160000072 .+ w

Floase cal? Tixa at the above xamber for any 88ues or concerrs, Thank 08 %0 mach/




COVER LETTER
Ty Registration Section
Diviston of Corporations

Aviator Capital Opportunity Fund GPLLLC
SUBRIJECT:

Nume of Limited Liability Company

Fhe enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticaie of
Exizstence, and check are submitted to register the above referenced fureign limited liability company to transact business in Florida. .«

Pleasze return all correspondence concerning this matter 1o the following:

Loma ). Vins
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Name of Person
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Smith, Gambrell & Russcil. LLP
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Firm/Company
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1230 Peachtree Sireet NE, Suite 3100
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Address >

Atlanta, GA 20309

City/State and Zip Code
LVins@isgriaw.com

E-mail address: (To be used for future annual report nonfication)

For further information concerning this matter, please call:

Loma J, Virts

304 813-3500
at{ )
Name of Contact IPerson Arca Code Davtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ol Tallahassee
Tallahassce, FLL 32314

2415 N. Monroce Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for tie following amount:
Please mmake cheek pavable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Feu O S130.00 Filing Fee & O $155.00 Filing Fee & (O $160.00 Filing Fee, Centificaie
Certificate of Status Certified Copy of Status & Certified Copy
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Seame and areed address of Flonda registered agent: (100 oy NOT aceeptables
NRAL Servives, Ine,
Same
F200 Souh Fine Bsland Roag
Offtee Address . L e
Phuation Aia0d
e SN o 17 J 11 17
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Repistered agents aeceptance:

Syl

desigrared in this upplication, ! hereby

Fuving heem samed us registered agent and (o aceept service af process fir the above saated limited fohility company at the place
Pt the appeing
i cenple with the provisions of wll stfutesiretorive to i
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proper gad complete pecformunee of my ditios, and Fart familioe with
&-l/\j'\ ‘/ / /@‘7/

e dtered agn woardtin
£ I




8. Forinitial indexing purposes. list numes, title or capacity and addresses of the primary membersfmunagers or persons aushorized to
manage fup w six (6wl

Title or Capacity: Nome and Address:

Title or Capacity: Name and Address:

Hugo Rener Torge Wolr

= N amger Name: =\ anager Name:
IRRS1 NE 291h Ave Ste 518 T ESRS 10T 29ih Ave Ste Sl
OMember Address: ' ‘ OMember .J\ddrcsgéﬁ g’
— ‘g\ -1
Aventura, FL 33180 . Avenuifg, Ll IR0
O Aauthorized 2 Authorized 33; v U
- ?:f N ..--—--‘
)
Person i*erson ‘,{’,—4 < J,
™o o v
: 't 0hke " e 3
OOt DOther Other = .:JLI
D'i;' ’e
22 £
omn o
T
OManager Nume: CIMtanager Name:
CIMember Address: M ember Address:
ClAawhonved U Authorized
Person Person
LOther OOther TJOther Other
DN anager Name: CIManager Nanwe:
TnMember Address: M ember Address:
CAuthorized O Authorized
Person Person
OOther T Other, TOiher COther

tmportant Notice: Use an attachment w report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling vour Florida Department of Staie Annwal Report form.

Y. Attached 15 u certificate of existence. no mure than 90 days okd. duly authenticated by the official having custudy of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the ceriificate under vath
of the ranslator must be submitted)

0. This document is exeeuted i accordance witl seetion 603 0203 (1) (b), Florida Stattes. 1 am aware that any false information
submitied in a document wo the Department of State constinues a third degres felony as provided for in 5,817,153, 1.5,

Sipnature of 30 authensed person

Hugo Reiter

1aped ur printed namne of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVIATOR CAPITAL OPPORTUNITY FUND GP,

LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARETAND IS
o B3
o —
IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS z‘niﬂrggﬁ@aos OF

— —— —

= A
THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF MAY, A.DRZ20283

ms
[y ay)
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AVIALOR c&rr%

-y

—
OPPORTUNITY FUND GP, LLC" WAS FORMED ON THE TWELFTH DAY?Q;F'_‘ MA,
e &

A.D. 2020.

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

ASSESSED TO DATE.

N
Qmm ¥ Dulloch, Secretary of Stite 3

Authentication: 202922481
Date: 05-13-20

7967566 8300
SR# 20203812714

You may verify this certificate online at corp.delaware gov/authver.shtml




