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COVER LETTER,
TO: Registration Section

Division of Corporations

Citen Capital Partners LILC
SUBIECT:

Name of Limited Liability Company

The enclosed "Apphication by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certiticate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning, this matter to the following:

Gregory 1., Summe

Name of Person

Cilen Capital Partners LLC

Firm/Company

4851 Tamiomi Trail North, Suite 200

Address
Naples, FLL 34103

Civ/State and Zip Code
gsummed@iglencapital.com

E-mail address: (1o be used Tor tuture annual report notification}
For further information concerning this matter. please call:

~2
—
[N ]

. :

2 v

Kristin Lynch 617 229-6320 g L
a( ) i

Name ot Contuet Person Arca Code Daytime Telephone Number . i

- 3 .‘;

MAILING ADDRESS: STREET ADDRESS: 5 )
ivision of Corporations Division of Corporations J

Registration Section Registration Section )

P.0L Box 6327

Tallahassce., FI1. 32314

3

©
Chiton Building
2661 Executive Center Cirele
Tallahassee, FL 3230
Enclosed is a cheek for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
512500 Filing Fee M $130.00 Filing Fee &

O 5155.00 Filing Fee &
Cenificate of Status

O $160.00 Filing Fee. Certiticate
Certified Copy

of Status & Certified Copy



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

IN COMPLEANCE WITH SECTION 8050002 FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTTIY 70 RICHSTIR A FORFIN LINTTILD TIABIITY
COMPANY IO TRANNACT BUSINENS INTHE ST OF FLORIDA: '

| Cilen Capital Partners LLC

{Nume of Foreign Limited Liability Company, must include *Lamated Liabihty Company.” "LLC " or "LLC™Y

{1t unxe unaitable. coter alictate naime adoptad tor the pupose of ranscting business in Florida The aliernate name must imchade *Limited Liaboline Company” 1L O o SLEC T

Delaware

46-1943999
o -y
L. .
tunsdiction under the luw of which foreign Tinmted lability compam s organczed ) {FEL number, sf applicable)
4.
(Drate Bt ramsacted busmess m Flonda, 1 pror (o registration )
[See sections 6415 0004 % o5 0905, F S 0 detornine penalty Habiliy)
4851 Tamiami Trail North
5.

4851 Tamiami Trail North

6.
1Smreet Address of Pnnaipal (iiee)

{Maling Addiess)
Sutie 200 Suite 200

Naples, FL 34103 MNaples, FE 34103

i
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7. Name and street address of Florida registered agent: (PO Box NOT accepiuble) = -
— - i
o o
Gregory L. Sumime .
Name: - :
e .
485 Tamiami Trail North, Suite 200 o 7

Otfice Address: - o

o

Naples 34103
. Florida
(Cuy) {7 coded

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 pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capucity. 1 further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, aund Iam familiar with
and accept the abligations of my position as registered agent.

}-{/LLC\,&\’V\ %&L\.\,\\ A

egistored pgent s signalure)




8. Foriniiial indexing purposes. lisk names. title or capacity and addresses ot the primary members/managers or persons suthorized o
manage fup to six {6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[ Manager Name: Giregory L. Summe ] Manager Name:
[InMember Address: 4851 Tamiami Trail North [] Member Address:
[JAuthorized Naples, F1. 34103 1 Authorized
Person Person

(onher [JOther [loOther Oother

Dz\lunugcr Name; D Manager Name:
(IMtember Address; D Member Address:
Oauthorized L] Authorized

Person Person

[ JOther D()lhcr D()lhcr (Juher
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[:]Munugur Name: Ul Munager Name: [
'{' ¥
™o :
L Inember Address: [] Member Address: e
CJauthorized [ Authorized —= :
75 !
PPerson Person = ~
[
[os]

(Jother Llother Clother [(JOther

Impuortant Notice: Use an attachment (o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indeaed individuals may be added 1o the index when filing your Florida Depariment of State Annual Report form.

9. Altached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdietion under the law of which itis organized. (11 the certilicate is in @ foreign language. a translation of the certificate under outh
of the translator must be submitted)

10, This document is exccuted in aveordance with section 605.0203 (1) (b)Y, Florida Statutes. [ am aware that uny false intormation
submitted in a2 document to the Department of State constitutes a third degree felony as provided for in g 817,155, F.8.

)
J‘-}*\-‘E\ AL NP I~A %&.U\,\.\_M\»\.{f/
N & re ut' un authorized person

Giregory L. Sumime

Typed or panted aame of signee



Delaware

The First State

Page 1

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

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

STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2019
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Hadiocn, Sacirtary of Suie

4491193 8300
SR# 20198150081

Authentication: 204032119
You may verify this certificate online at corp.delaware gov/authver shtml

Date: 11-18-19



