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COVER LETTER

T Registration Section
Division of Corporations

Altor Capital Management LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization 1o Transact Business in Florida." Centificate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sheila Barabino

Name of Person

Seward & Kissel LP

Firm/Company

One Battery Park Plaza

Address

New York, NY Q003

Citv/State and Zip Code

teross bedgmail.com /£ edi@medonougheapital.com

E-mail address: (to be used for future annual repoit notification)

For further information concerning this maiter, please call:

Timothy Cross / Edward McDonough J07 413 2000 7 (3073-248-9647
at { )
Name of Contact Person Area Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
7.0, Box 6327 The Centre of Tallahassee
Tallahassee. FI1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $123.00 Filing Fee 0 5130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN CONMPLIANCE W SFCTION 03,002, FLORIA SEATLAES, THE FOLLOWING I SUBMTTTED 10 RECINTER A FOREKGN LINITED LIABILTTY

COMPANY TOTRANSACTBUNINENS INTHE ST OF FLORID A

| Altior Capital Management L1LC

{Namc of Foreign Limited Liability Company: must melude “Limued Liabtlity Company” TL.E.C." or "LLCT)
{If name unav aslable, enter aliemate naoe adopied for the purpose of mansacing business in Florida  The aliemate name must include “Limited Luabality Company,” "L.L.C.7or "LLC )

{FET number, Jf appheabic)

Delaware
2. 3.
tJurisdiction under the Taw of which Toreign hmited Tabilite company 15 organszedi
4,
U1ate Aiest tmnsacted business i Florda, 1 poor Le tegsstration )
18ec sechions GRS 0004 & 6050008 F 45 1o detenmine pesaley liabiliny)
Altior Capital Management LLC
6.
(Malmg Addreysy

Altior Capital Management LLC
9100 Conroy Windermere Road

5.
t8ueet Address of Pnncipal ()ﬁ'lcc)

9100 Conroy Windermere Road
Windermere, FL 34786 Windermere, FLL 34786
Teoa
7. Name and street address ol Florida registered agent: (1.0, Box NOT acceptable) g
':--.
£ iz
Cogencey Global Inc. P N
Name: (oo T
+
115 North Cathoun Street, Suite 4 _'g :
Office Address: - .
I
Tallahassee L 32301 . C‘::;F
. Florida
(City ) {4ap eode )

Registered agent's aceeptance:

Having been named as registered agent and to aceept service of process for the above stated Limited fiahitiey company at the place
to comply with the provisions of all statutes refative to the proper and complete performance of my dities, and Iam familior with

desipnated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. [ further agree

and accept the obligations of my position ay registered dgent.
fsfAnn Marie Cummins

{Registered agent's sighatire |

By:

Ann Marie Cummins, Asst. Secy.



LOST -

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage {up to six (6) tow ]

Title gpr Capaeiry:

Name and Address:

‘Titie or Capacity:

Name and Address:

CIMunager Name: Timothy Cross ClManager Name:
KIMember Address: 732 West and Avenue KIMember Address:
CiAuthorized Windermere, Fl. 34786 OAuthorized
Person Person
COther D 0Other OOther CIOther,
{IManager Name: {iManager Name:
TiMember Address: CiMember Address:
O Authorized [JAwuhorized
Person Person
JOther Oother OOther CiOther
“]Manager Name: BiManager Name:
{ IMember Address: CiMeraber Address:
O Authorized OAuthorized
Person Person _
Li0tha [1Oher CiOther, LiOther

lmportant Notice: Use an attachment to teport more than six (6). The attachment wiil be fmaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Aneal Report form.

9. Attached is a certificale of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jursdiction upder the law of which it is organized. (1f the certificate is in 2 foreign language, 4 translation of the certificate under oath
of the translator mnust be submitred)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stansics. | am aware that any false information
submited in a document to the De fS onstitutes a third degree felony s provided for in s 817155 F S,

Signatere vl an authonred person

j metHy

(A2OSY.

Fyped vr printed mmre ol spnee

FLLHEN Wobkon Kinwe Onhne



Delaware

The [First State

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALTIOR CAPITAL
MANAGEMENT LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF MAY, A.D.
2021.

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

ASSESSED TQ DATE.

N

Jlﬂm w BuBect, Secrvtary of State )

Authentication: 203333093
Date: 06-01-21

5850278 8300
SR# 20212292380

You may verify this certificate online at corp.delaware.gov/authver.shtmi

P P
SRR
T T
e

o ig I
i




