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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allukassee, Florida 32372

(850) 656-4724

DATE 12/18/2024

SWALK IN*™

ENTITY NAME AVIATOR AVCAP ACQUISITION COMPANY, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN "

o @?ﬂy
XXXXXXXXX Cortifid Cpy

Certyficate of Statas

VPLEASE OBTAIN THE FOLOWING FOR THE ABOVE ENTTTYT™"

gcrf.ﬁu{ ggﬂ# ﬂ'f Arte & Aneadments
Certiffcate of Good Starding

YAPOSTILE / KOTARAL CERTIFICATION ™

COUNTRY OF DESTIRATION.
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $155.00 ACCOUNT #: 120160000072
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Floase cal? Tina at the above ramber faﬁ any (sgaes or concerns. T hank o8 50 mach!




COVER LETTER

TO: Registration Section
Division of Corporations

Aviator AvCap Acyuisition Company, LLC
SUBIJECT:

Name of Limited Lisbility Company

The enciosed "Application by Foreign Limited Liability Company for Authorization 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 matter to the fullowing:

Lorma J. Virts. Paralegal

Name of Person

Smith, Gambrell & Russell, LLP

Firnv/Company

1105 W. Peachtree Street NI, Suite 1000

Address

Atlanta. GA 30309

City/State and Zip Code

LVirts(@sgrlaw.com

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

For further information concerning this matter, please call:

Lorna Virts 404 815-3500
at ( )

Name of Contact Person 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 of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10; FLORIDA DEPARTMENT OF STATE

01 $125.00 Filing Fee 0 $130.00 Filing Fec &  ® $155.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certiticate of Status Certificd Copy ot Status & Certified Copy



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

IN COMPLIANCE WITT SECTION G502, FLORIDA STATUTES, TTIE FOLLOWING I3 SUBMITTED 1O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TV TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Aviator AvCap Acquisition Company, LLC

(Name of Foreign Limited Liablity Company: must include “Limited Liability Company,” "L.L.C_7or "LLC.

117 name unavailable, emer aiternate name adeptad for the purpose of transacting business in Flurida, The alternate name must include “Limsted Liability Company.” "LL.C or "LLC™
Delaware
2.

33-2391674

3.
tunsdiction under the law of whach forcagn hinuted Tabilny company 1s organieds

|FEI number, i applicabie)
Upon Registration

(Daie first transacted business in Florda, o grior o registratng, )
(8ee sectivns 6050904 & 605 0905, F.5. 10 determine penalty liability)
19495 Biscayne Blvd., Suite 604
3

131trewt Address of Principal Office)

19495 Biscayne Bivd.. Suite 604
6.

(Mathng Address)
Aventura, FIo 33180

Aventura, FL 33180

7. Name and street address of Florida registered agent: (P.O. Box NOT aceepiable)
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NRAT Services, Ine, R 1Tl
Name: .-_-_: : o H ;‘E
1200 South Pine [sland Road : — -

Oftice Address: .

)

: [

Plantation 33324
, Florida
Wity b . 17ip code’
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated timited lability company at the pluce
designated in this application, I hereby uccept the uppointment as registered agent and agree to act in this capacity. I further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am fumiliar with
and accept the obligations of my position as regixtered agent.

P Judy Culver, Assistamt Sceretary
C)&c&{;{/ué/-%

NRAI Services, Inc,
&ﬂcgutuﬁf--:m.:'\ sHERatuIg




8. For imuial indexing purposes, list names, title or capacity and addresses of the primary members/managers vr persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Jorge Wolf

Steven R Patch

= Manager Namc: X Manager Namwe:
19495 Biscayne Blvd. 19495 Biscavne Blvd.
OMember Address; ’ ‘ OMember Address: T
. Suite 604 . Suite 604
T Authorized CtAuthorized
Aventura, FLL 33180 Aventura, FL 33150

Person - Person
OOther OOther OOther OOther
_ Hugo Reiter
m Manager Namc: CiManager Naine:

19495 Biscavne Blvd.
OMember Address: e " CiMember Address:
. Suite 604 )
O Authorized ¢ O Authorized
Aventura, FLL 33150

I'erson Person
OOther O Other . {1 Other OOther
OMunager Name: _ CiManager Namu:
CIMember Address: OMember Address:
O Authorized O Authorized

Person Person
CiOther C10ther Other O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals muy be added 10 the index when filing vour Florida Department of State Annual Report {form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
Jjurisdiction under the law of which it is organized. {I{ the certificare is in a foreign language, a translation of the certiticate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 {13 (b). Florida Statutes. Fam aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817,155, F.5,

il

Jorge Wolf

S Sigeat v of an auitorized person

Ty et or printed naine of signee
M X!



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVIATOR AVCAP ACQUISITION COMPANY,
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 RECOQRDS OF
THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF DECEMBER, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AVIATOR AVCAP
ACQUISITION COMPANY, LLC" WAS FORMED ON THE THIRTEENTH DAY OF
DECEMBER, A.D. 2024.

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

ASSESSED TO DATE.

kﬂr-y w Butioch, Srcoetary of Sty )
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10036559 8300 oy Authentication: 205174154
SR# 20244537247 X "'“"’l‘i’/ Date: 12-18-24

You may verify this certificate online st corp.delaware.gov/auithver.shtml



