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COVER LETTER
TO: Registration Section
Divisiun ol Corporations

"[ ".'a) Ly .‘.‘..
SURJECT: Glen Capital Partners Partness Focus Fund, L.P.

Nume of Foreign Limited Partnership or Limited )iability Limited Partnership
The enclosed application. certificate of status and fees are submilted Lo register s foreign limited partnership or limited Hability limited

partnership to transact business in Florida, .
Please returm all correspondence concerning this matter 1o;

Gregory L. Summe

Contact Person

Glen Capital Partners Focus Fund, 1P,

Firm/Company

H451 Tamiami Trail North, Suiwe 200

Address

Naples, FL 34103

City. State and Zip Code

wsumpmeGuiencapital.com

E-mail address: (1o be used for future annual report notification)

For further intormation concerning this matter. please calt:

Krstin Lvnch &17 2296320
N al [ 3

Nume of Contact Person Area Code and Daytime Telephone Number

Enclosed is o check for the following amount;

(3 $1.000.00 Filing #ces W] $1.008.75 Filing Fees [ $1.052.50 Filing Fees [J $1.061.25 Filing Fee,

($9035 Filing Fee and and Centificate of and Cenified Copy Certified Copy. and
€35 Registered Agent Suatus Certiticate of Status
Fev)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifion Building PO, Box 6327

2661 Exccutive Center Cirele Tallahassee, F1. 32314

Tullshassee, FIL 32301



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR ::g.iy o
LIMITED LIABILITY LIMITED PARTNERSHIP f-'i{:‘ -.3 .
TO TRANSACT BUSINESS IN FLORIDA : MoLe g
 Glen Capital Partners Focus Fund, L.P. ,'.AU{:, ,.""-'. e 7
(Name of Limited Partnership or Limited Liabitity Limited Partacrship, whick must inchede suffix) 002500 0 e,
Acceptable Limited Parmership suffises: Limited Partnership, Limited, [P, LP, or Lid, A 'C".-':':'f]‘-,

Acveptable Limited Liability Limited Pormership suffixes; Limitee Liability Limited Partnership, 1L LP. or LLLP.

I name unavailable, name under which the limited partacrship or limited liability limited partnership proposes o regisier o transact
husiness in Florida; must contain acceptable suftia,

- Delaware 3 2726/20143

State or Country of Formation Date of Formation

A1t
4. Federal Employer ldentification Number; 36-2135960

5. Name of Registered Agent for Service of Process and Florida Strect Address:

Giregory L. Sumime

4851 Tumiwm Trail North, Suite 200

Naples. FL 34102

o, [ hereby accept the appoinimen qs registered agen and aygree to act in this capacine. [ further agree to comply with the provisions
of all statutes relative 10 the proper and complete performance of my duties, and | am familiar with and accept the abligations of
my position us registered agent. 4 ®
-r’} L v \,. Al A LA
2 Siiﬁulurc of Registered Agent

7. Principal Office: 5. Mailing Address:

JR3T Tansiami Trail North 4851 Tamiami Trail North
Suite 200 Suite 200

Naples, FIL 34103 Naples, FL 34103

Y. Iflimited partoership is a limited liabitity limited partnership. check box 1

1¢. Name, principal office address, and mailing address of each general partner:

Gregory L. Summe

Name uf General Parner: Nume of General Partner:

4851 Tamiami Treail North, Suite 200 .
Strect Address: Strevt Address:

Naples, FL 34103

J881 Tamiami Trail Narth, Suite 200 -
Maling Address: e v : Muailing Address:

Naples, FLL 3+103

Name of General Partner: Name ot General Parther:
streel Address: Street Address:
Mailing Address: Muailing Address:
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Name of General Partner: Name ol General Partner: RERTEEN L
., '..'fl IL} N
K

Street Address; street Address:

Mailing Address: Muiling Address:

1. Effective date, if other than the date of filing: 17112020 . .

{hffective date cannot be prior to nor more than 90 days after the date this document is filed by the Flovida Deportment of State. )
Note: If the date inserted in this block does not meet the applicable statntory {iling requirements, this date will not be listed as the
document’s eifective date on the Departiment of State's records.

2. Attached is @ certiticate of existence duly authenticated, not more than Y0 days prior o the delivery ot'this applicatiun w the
Florida Department of State, by the Sceretary of Staie or other oflicial having custody ol the entity s records in the jurisdiction under
the Lrw ol which it s organized.

.. 2 . November 14
Signed this duy ol 20

AL C ,
g ‘ ALOENY SJ\,&_ At A -
Signatur€ gl a general partoer

The individual signing this document atfirms that the Tacts stated herein are true and the individual is aware that false information
submitted in a document W the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.5,

Filing Fees: 51.000.00 (5965 Filing Fev and $33 Registered Agent Fee)
Certified Copy (optional): §52.50
Certificate of Status (optional): S8.75
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "GLEN CAPITAL PARTNERS FOCUS FUND

L.p." IS5 DULY FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF

THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2019

N5

J-rlm Vo Hulnoe, beeretary of S1ste )

52945615 8300
SRu 20198150276

Authentication: 204032127

Date: 11-18-19
You may verily this certificate online at corp.delaware. gov/authver.shiml
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