From: Trac

]%22000000270

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

(((H21000225333 3)))

0000 0 A

H210002253333ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browscr from this page.
Doing so will generate another cover sheet,

PM

€2 To:
;7 & Division of Cerporations
Py = Fax Number : (858)617-6383
= E ‘.
T . From:
‘-? Account Name : COGENCY GLOBAL,INC.
T 2. - Account Number @ 120000000088
o5 Phone . (8ee}221-0182
- 2 Fax Number . (800)944-6687
[l
LR ]
C~d

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

Email Address: sop@cogencyglobal.com oy

FLORIDA/FOREIGN LP/LLLP
Altior Capital Partners, LP

00:6 HY 8- i 1202
4371

[Ccniﬁcatc of Status “ 0 | Z“&r_:t
|Certified Copy I | =
m
lﬁlge Count I 04
[Estimated Charge |  s1,052.50 |
Electronic Filing Menu Corporate Filing Menu Help



From: Tracy (I;il.lmlll’l ’ Fax: 12123791911 Ta: Fax: (850) 617-6382 Page: 20! 5 08/0772021 6:00 PM

(((H21000225333 3)))
COVER LETTER.
TO: Registration Section
Division of Corporations
ALTIOR CAPITAL PARTNERS, LP
Name of Foreipn Limited Partnership or Limited Liability Limited Partnership

SUBJECT:

The enclosed application, certificate of status and fees are submitted to register a forcign limited parnership or limited labality limited
partnership to transact business in Florids.
Plcase return all correspondence conceming this matter 10:

Sheila Barabino

Contact Person
Seward & Kissel I.P

Firm/Company
One Battery Plaza
Address
New York, NY 10004
City, State and Zip Code

wrossi@gmail.com
E-mail address: (1o be used for future annual report notilication)

For further information concerning this matter, please call:

Timothy Cross ar 407 1413-2001
Name of Contact Person Arca Code and Daytime Telephone Number

tinclosed is a check for the following amount:

7] $1,000.00 Filing Fees [] $1,008.75 Filing Fees [X) $1,052.50 Filing Fees [ $1,061.25 Filing Fee,

(8965 Filing Fee and and Certificate of and Certified Copy, Certified Copy. and
$35 Repistered Agent Stans Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Comporations Division of Corporations

Cliflon Building P. O. Box 6327

2661 Executive Center Circle Taliahassee, FL 32314

Tallahasses, FL. 32301
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From: Tracy Glumarsa * Fax: 12123791911 To:

Fax: (850) 617-6383

(((H21000225333 3))

Page: 3 0t 5 P6J0742021 6:00 PM

APPLEICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA

1 ALTIOR CAPITAL PARTNERS, LP

(Name of Limited Partnership or Limited Liability Limited Partnership, which mast include suffix)
Acceptable Limited Partnership suffices: Limited Partnership, Limited, L.P., LP, or Lid.

Accepiable Limited Liabifity Limited Purtnership suffives: Limited Liability Limited Parimership, L.L L P. or LLLP.

(f name unavailable, name under which the limited partmership or limited linbility limited partnership proposes to register to transact

business in Florida; nmust contain aceeptable suffix.
2 Delaware 1 Mav 28,2021
State or Country of Formation Date of Formation
4. Federal Employer Identification Number:

5. Name of Registered Agent for Service of Process and Floridz Street Address:
Cogency Global Inc.

3
)
=2
o ¥
Lot
rilt Calhoun Street, Suite 4 *
{15 Noi a s
o
Tallahassee, Florida 32301 N § T
':‘_:- = r:-—i
6. [ hereby accept the appointment as regisiered agent and agree (o act in this capacity. Sfurther agree o mﬁﬁ'{?ji&‘x M@ provisions
of all standes relative to the proper and complete performance of my duties, and | am familiar with and accpl iy obgu'am; of
my position as regustered agenl. COGENCY GLOBAL [NC. ' m
Y- /s/Kathrine Mcer
Signarure of Registered Agent
Kathrine Meer, Assistant Secretary
7. Principal Office: 8. Mailing Address:
ALTIOR CAPITAL PARTNERS, LP ALTIOR CAPITAL PARTNERS, LP
9100 Conroy Windermere Road 9100 Comroy Windermere Road
Windermere, FL 34786

Windermere, FL 34786

9. If limited partoership is a limited liability limited partaership, check box. []

10. ‘Name, principal office address, and mailing address of each gencral partner:

Alti ital Partners GP, LLC
Name of General Parmer: ior Capital Partners GP,

N.IITK.. Of(rClIClal I artner;
9 [”" ( :H[Il()y W lIldCIllIC!c Rﬂad
Sh‘ecl A(Idl‘css.

Street Address:
Windermere, FL 34786

Wind Road
Mailing Addmgs:S'lUO Conroy Windermere Roa

Moailing Address:
Windermere, FL 34786
Name of General Partner; Name of Genersl Partner;
Street Address: Streect Address:
Mailing Address: Mailing Address:
Page 1 of 2
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Fax: (B50) 617.6323 Page: 4 0t 5 0610712021 6:00 PM

From: Tracy Giumarra ' Fax: 12123791911 Ta:

(((H21000225333 3)))

Name of General Pariner:

Name of General Pariner:

Street Address:

Strect Address:

Muiling Address:

Mailing Address:

11. Effective date, if other than the date of filing:

(Effective date cunnat be prmr 2 nor more than 9 days afier the duie this dociment is filed by the Honda Depariment of Sute.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documcnt’s effective date on the Departient of State’s records.

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior (o the delivery of this application to the
Florida Department of State, by the Secretary of State or other official having custody of the entity’s records in the junisdiction under

the law of which 1t is organized.

Stgned this 2] da P 20 21

Altior Caplial Partners GP, LLC

=7

\,/S‘fgﬂgture of a general partaer

Timothy Cross, Authorized Person

The individual signing this document affinns that the facts stated herein are true and the individual is awarc that false information

submitted in 8 document 10 the Department of State constitutes a third degree felony as provided for in s.817.155, F.5
$1,000.00 ($965 Filing Fec and $35 Registered Agent Feg)

Filing Fees:
Certified Copy (optional): $52.50
Certificate of Status (optional): §8.75
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From: Tracy Glumarra Fax: 12123791911 Te: Fax: {850) 617-6383 Page: 5015 06/07/2021 6:00 PM

(((H21000225333 3)))

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALTIOR CAPITAL PARTNERS, LP" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALTIOR CAPITAL
PARTNERS, LP'" WAS FORMED ON THE TWENTY-EIGHTH DAY OF MAY, A.D.
2021.

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

ASSESSED TQO DATE.

QM“, W, Buboch, Secretery of Staty )

Authentication: 203360180
Date: 06-03-21

5957389 8300

SR# 20212347255
You may verify this certificate online at corp.delaware.gov/authver.shtml
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