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COVER LETTER
TO: Registration Section
Division of Corporations

Gilen Capital Partners GP LILC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida.” Centiticate of
linistence, and check are submitted w register the above reterenced foreign limited liability company w transact business in Florida.

Please return all correspundence concerning this maiter w the fullowing:

Giregory L. Summe

Name of Person

Cilen Capital Partners GP LLC

Firm/Company

485 Tamiami Trail North, Suite 200

Address

Naples, FL 34103

Citv/S1ate and Zip Code

gsumime(@glencapital.com

I:-mail address: (Lo be used for future annual repart notificaiion)

i“or further information conceming this matier, please call:

~3
L=
=
=
Kristin L.vnch 617 239-6320 r(‘_"l) '
a1 ( } |
Name of Contacl Person Area Code Daytime Telephone Number Lo
-3
MAILING ADDRESS: STREET ADDRESS: = .
Division of Corporations Division of Corporations . — v
Registration Scetion Registration Section _ =
P.O. Box 6327 Cliiten Building =
Tallahassee, FIL 32314

26061 Exceutive Center Cirele
Tallahassee, F1. 32301
Enclosed is a check tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O s125.00 viting Fee B $130.00 Filing Fee &

(3 s155.00 Filing Fee &
Centificate ot Status

d S160.00 Filing Fee. Certiticate
Certitied Copy

of Status & Centitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE W SECITON 605.0002, FLORIDA STATUTES THE FOLLOWING I SUBMITTTD 10 RECHNTER A FORFKGN . LIMITED LLABILITY

COMPANY TOTRANSACT BUNINENS INTHE SEATEOF FLORIDA:

| Citen Capital Partners GP LLC

(Name ol Foreign Limiled Liabihty Company; must include “Limted Liabilty Company,™ "L €. or "LLC™)

{1 e unanailable, enter altermate nane aduopted tor the purpose of temsacting business n Flonda The ahemate name muse inclode “Lmed Liabihn Company.” "L L C.7 o "LECT)

Delaware 46-2147160

~3
trd

(Jurssdsction under the law of which toreign lomted lability cotnpany 15 orgrnzed) {FEI number, if applicable}

4,
{Drte first runsacted businesy in Flonda, 1f poor 1o regastration )
(Scr sections 03 0004 & oN5.0M05, F.8. w desennine penalty liability)
4851 Tamiami Trail North 4¥5 | Tamiami Trail North
3 G,
(Street Addeess of Pnncipal Office) (Maling Address)
Suite 200 Suite 200
=
Naples, FLL 34103 Naples, FL 34103 =
=2
o
!
7. Nume and street address of Florida registered agent: (P.0. Box NO'T aceeptable) )
Gregory L. Summe
Nume: -
By

4851 Tamiami Trail North, Suite 200
Oifice Address:

Naples 34103
. Florida
Cmy) {Zip cnde}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative o the proper and complete perfoermance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent.

/M ALLVEN %&h\\-u AN

R quflﬂjxl agemt’s signature)
h




4. For initial indexing purposes. list names. title or capacity and addresses of the primany members/managers or persons authernized 1o
manage [up to six (6) wtal|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
'y L ~
[ Manawer Name: Gregory L. Summe ] Manager Name:
4851 Tamiami Trail North
CJntember Address: ' ) Member Address:
. Suite 200 .
(JAuthorized § (] Authorized
Naples, FLL 34103
i*erson Person

Closher Jother (Jother [Tlother

[ IManager Name: ] Managcr Nume:
Clstember Addruss: 1 Member Address:
CJAuthorized (] Authorized
Person Person
™~
=
Cother [CJOther Cother Clother_So
‘: *
Tl -
[ar]
l -
E]Manugcr Name: O Manager Name: «
CMember Address: [ Member Address: - |
[JAuthorized J Authurized . —
PPerson Person

[(other Cother (CJother CJonher

[mportant Notice: Use an attachment o report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when liling vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under vath
of the ranslator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document w the Depariment of State constitutes a third degree telony as provided for in s.817.155, F.5,

)
-)&S /LQQ(\J(P\’\!\ % Ab vl

(.\15 ature of un asthurized person

Gregory B, Summe

Typed ot printesd name of signee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"GLEN CAPITAL PARTNERS GP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

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

qi: ld b7 330 6162

T

Jlﬂl!‘f W Butlodh, Secretdry of State )

5294614 8300

SR# 20198150204

Authentication: 204032124
You may verify this certificate onhne at corp.delaware.gov/authver.shtml

Date: 11-18-19



