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NS N CALHOUN ST, STE. 4

A TALLAHASSEE, FL 32301
" P: 866.625.0
C cowancraons ot

COGENCYGLOBALCOM

Account#: 120000000088

Date:. 05/25/2022

Name: Chris Vick

Reference #: 1690906

Entity Name: ALTIOR CAPITAL PARTNERS, LP

[] Articles of Incorporation/Authorization to Transact Business
[ ] Amendment
[ ] Change of Agent

L] Reinstatement +sRETAIN ORIGINAL SUBMISSION DATE OF 5/23/22**

[] Conversion
[] Merger
Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY UPON FILING
S
o / S
Authorized Amoung’ ,5 ;;_,_D
Signature: C k
& CORPORATE HQ TEUROPEAN HQ D ASIA PACIFIC HQ
COGENCY GLOAAL IHC. COGENCY G ORAL {UX) LIMITED COGENCY GLOBAL (HE)Y LIMITED
10 E A0™ ST1,10™FL HEGISTTRED I FNGLAND 5 WALFS AHONG CONG URAITE D COMPANT
HY, MY 0045 REGISTTY 230017 UNIT E, UF, LIPPQ LEIGRTON TOWER
D: +1.212.947.7200 & LLOYDS AVE, UMIT 4CL 103 LEIGHTOH 80, CAUSEWAY BAY
P: 800.221.0102 LONDOMECIH 34X HOMG KONG
F. 800.944.6607 +44(0)20.3961.3080 P. -852.2682.9612

F: +B52.2682.9790



COVER LETTER

TO:  Regisivation Scetion
Division of Corporations

SUBJECT: ALTIOR CAPITAL PARTNERS, LP

tivame of Foreign Limited Parnership or Limited Liability Limited Pariership)
The enclosed Notice of Cancellation and feels) are submitted for filing.
Please return all correspondence concerming this maltter (:

Sheila Barabino

tContact Person}

Seward & Kissel
(FienyCompany)

One Battery Park Plaza

{AUddress)

New York, NY 10004

(Ciry. State and Zip Code)

For turther inlormation coneerning this matter, please call:

Timothy Cross at( 212 335-2555

(~Name of Contact Person) fAren Code and Davtime Telephone Number)
Enclosed is a check for ihe following amount:

7] $22.30 Filing Fec L] $61.25 Filing Fee $103.00 Filing Fee [ SH13.75 Filing Fee.

and Certiticate of and Centitied Copy Certitied Copy. and
Status Certiticate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registranon Section
Division of Corporanons Division of Corporations
Clifton Building P. 0. Box 6327
2661 Bxecunve Center Circle Tallahassce, FL. 32314

Tallahassee. FLL 32541

(=)



FILED

NOTICE OF CANCELLATION (022 HAY 23 AMIt: 47

FOR SR TARY or e
FOREIGN LINITED PARTNERSHIPTA!1 \§55e 7, SIATE
EL FEra

LIMITED LIABILITY LIMITED PARTNERSHIP

ALTIOR CAPITAL PARTNERS, LP

(Name of limited partmership or limited lability limited pannership)

BA000000IT0

(Florida Document Number of the Foreign LLP or LLLP)

Delaware

(Jurisdiction of Tormation)

06/08/2021

{IDate authorized 1o transact business in Florida)

This foreign limited partnership or limited liability imited parinership is no longer
transacting business in Florida and wishes to cancel its certificate of authority pursuant 10
8. 620.1907, F.S.

This entity appoints the Florida Deparunent of State as its agent for service of process for
rizhis ol action arising out of the transaction of business in this state.

Eitective date, 1t other than the date of filing: 5/1 ?'l 22
(Fftevtive dete cannot he prioe to noe more than 90 davs after the date his documon is fited by the Flovida
Deparancat of Swire.)

NOTE: I the date inserted in this block dovs not mect the applicable statutory filing
requirements. this dite wall not be fisted as the document’s etfective date on the
Department of State's records.

Stgnaiure

Tvped or printed name:

Timothy Cross, Managing Member of the GP, Altior Capital Partners GP. LLC

Filing Fee:
Certified Copy (optional);
Certificate of Status (optional): $8.
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