© 09/20/2022 10:27 AM
9072127 PM

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number
(shown below) on the top and bottom of all pages of the document.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

15612148442 - 18506176383

P2iviston of Corporations

pg Lof 5

Flonda Department of Sta‘ qss 3

{({{H22000325669 3)))

JANARARARAR

H220003256693AD0C2

Doing so will generate another cover sheet.

To:

Division of Corporations

Fax Number

From:

Account Name

(850)617-6383

Account Number : 110432003053

*+Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*®

Email Address:

(561)694-8107

Phone
(561)214-8442

Fax Number

: CORPORATE CREATIONS INTERNATIONAL INC.

12
« 2

RN

s, 29 in

Foreign Limited Liability Company
AVIATOR CAPITAL INFRAFUND I GP,LLC

Kcniﬁcaw of Status ]I 1 i
crtified Copy | 0 |
I 05 |

Page Count

[Estimated Charge [ s13000 |

Electronic Fi

Rt feo e vunhisrs oreieein e i lcovr eve

ting Menu Corporate Filing Menu

P 20 291

RT3

€ Rd 02435777

0i

da7i4
aNY

AAON el

-

il



pg 3of 5

(3 09/20/2022 10:27 AM 15612148442 2 18506176383

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

IN COMPLIANCE WITH SECTION 805092, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED T REGISTER A FOREIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

Aviator Capital InfruFund [ GP, LLC
(Name of Fareign Limuted Liability Company, must iclude “Limited Liabiday Company,” "LL.C." oc "LLCT)

|

{11 name unavailable, enter alternate name adopted for the purpose of transscting busiess in Florida The altermate numc must incluke *Limited Latbliy Company.” “LELC.™ or "LLCT)

Applicd For

Delaware
2.
Thunsdetion under ihe Biw ol which foeeign Bmated Fubility company & orgamized] (FET simber, Tapplnablc

tpon Registrtion

(Date Tirdt transacted business in Floeuda, i priof to registraiion. )
{Sce weunions 6050904 & 605.0905, F.8, Lo derermine peaalty fiabihiy}

18851 NE 2%1h Avenue, Suite 518

18851 NE 26th Avenue, Suite 518
f.
tMauling Addreusy

5.
(Strect Address of Prsipal Office)
Aventura, FL 33150

Aventura, FL 33180

7. Name and gireet address of Florida regisiered agent: (P.0O. Box NOT acceptable) 2
~
(o)
NRAI Services, Ine. r_g
Naime: N :-:‘
S == A
1200 South Pine [stand Road . m
Office Address; T~
T
Plantation 33324 =50
. Florida Zo ==
(Cry) (Zip cude) - O

_(NY
f 'IAOH(’!(JV

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited Hability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in thiv capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered ageny.
NRAI Services, Inc.

pm a/m%km Weavees, Asustanl Seoretay

(Regiacead sgent’s sygnature)
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8. For initial indexing purposcs, list names, tite or cupacity and addresses of the primary members/managers or persons autherized 0
manage [up to six (6) total]:

Title or Capacity:
M Manager
OMember

O Authorized

Person

J0Other

CManager
CiMember
CAuthorized

Perseon

COther

O Manager
OMcember
O Authorized

Person

C30ther

Name and Address;

Hugo Reiter

Title or Capacity:

Name: & Manager
Address: 18851 NE 29th Ave Ste 518 OMember
Aventura, FL 33180 O Authorized
Person
OOther TJ0ther
Name: CiManager
Address: CMember
OAuthorized
Person
COther UOther
Name: OManager
Address: OMember
] Authorized
Person
OOther OOther

Name and Address:

Jorge Wolf
MName: £

18851 NE 291h Ave Ste 518
Address:

Aventura, FL 33180

Dother
Name:
Address:

OOther
Name:
Address:

OOther

Imporiant Notice; Use an attachment (o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no maore than 90 days old, duly authenticaed by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificatc is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (t) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,155, F.S.

LD AR

Hugo Reiter

Signaturc ol Mhauthonrod peron N

Typed or prinia nane of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “AVIATOR CAPITAL INFRAFUND I GP, LLC"
Is DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SIXTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AVIATOR CAPITAL
INFRAFUND I GP, LLC" WAS FORMED ON THE SIXTH DAY OF SEPTEMBER, A.D.
2022.

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

ASSESSED TO DATE.

Authentication: 204318912
Date: 09-06-22

7009472 8300

SR# 20223445510
You may verify this certificate online at corp.delaware.gov/authver shtml




