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115 N CALHOUN ST,, STE. 4
TALLAHASSEE, FL 32301

(J'COGENCYGLOBAL‘- P R aecamons

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 03/07/2022

Name: Chris Vick

Reference #: 1600638

Entity Name: ALTIOR CAPITAL MANAGEMENT GP, LLC

[] Articles of Incorporation/Authorization io Transact Business
Amendment

[] Change of Agent

_ ***PLEASE FILE FIRST***
] Reinstatement

[[] Conversion

[] Merger ’ 4 ¢
’ -

[] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY UPON FILING

Authorized Amoumf/ \//A $55.00
[\ ™
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P: 800.221.0107 | GNDON EC3N 342 HONG KONG
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F: «852.2682.9790
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Name: Chris Vick

Reference #: 1600638

Entity Name: ALTIOR CAPITAL MANAGEMENT GP, LLC

[] Articles of Incorporation/Authorization to Transact Business
Amendment
[] Change of Agent
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Other CERTIFIED COPY UPON FILING

s

Authorized Amou;;.:-f/v/ \/[/’{/ ;55_5',‘;9,9“.

Vi e

rarz
Signature: \_7%

W CORPORATE HQ MEUROPEAN HQ @ ASIA PACIFIC HQ
CCGEMCY GLOBAL INC. COGENCY GLOBAL (UK] LIMITED COGENCY GLOBAL {HE) LIMITED
QEADST WO FL REGISTERED IN ENGLAND A WALES, AHONG YOMEG LIMITED COMPANY
NY, NT 10616 HECISTRY 2821072 UNIT B, UF. LIPPC LEIGHTOR 1OWIR
D: +1.212.847.7200 6 LLOYDS AVE UNITACL 102 LEIGHTON RD, CAUSEWAY BAY
P: B00.221.0102 TONDON EC3M 3AX HONG KONG
F.B00.944.6607 +44 (0)20.3961.3080 P: +852.26829631

F: +852,25682.9730



COVER LETTER

TO:  Registration Section
Division of Corporations

Altior Capiial Management LLC
SUBJFECT: P ¢

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee{s) are submitted for filing,

Please return all correspondence concerning this matter to the fullowing:

Sheila Barabino

Name of Person

Sewurd & Kissel LLP

Firm/Company

One Batery Park Plaza

Address

New York, NY 10004

Cin/State and Zip Code

barabino@@scwkis.com

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

For lurther information concerning this matter, please call:

Timothy Cross 321 333-2553
i at( )
Nume of Person Arca Code & Pavtime Telephone Number
Mailing Address: Strect Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
{3823 Filing Fee [ S30 Filing Fee & X $55 Filing Fee & (O $60 Filing Fee,
Cerrificate of Status Certified Copy Certificate of Status &
Certified Copy
CR2EO3IS (915

D
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

i. Name of limited Hability Company as it appears on the records of the Florida Depariment of

State: Altior Capital Management LLC

Enicr new principal ottice address. if applicable:

(Principal office addresy
MUST BE ASTREET ADDRESS)

o
{

Enter new mailing address, iFapplicable:

(Mafling address o =
MAY RE A POST OFFICE ROX] L L

M2 930 .
2. The Florida document number of this limited hiability company is: M21000004 -

v
S
i

Delaware

3. Jurisdiction of s organezation:

. . e June &, 2021
4. Date authorized to do business i Florida: ‘e

SECTION I (5-9 complete only the applicable changes)
Altior Capital Management GP LL.C.

5. New name of the limited liability company:
{must contain “Limited Liability Company, = "L.L.C."or “LLLC.™)

(If nume unavailable, enter aliernate nume adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alicrnate name. The aliernate name
must contain “Limited Liability Company.” "L.L.C." or "LLC.7)

6. It amending the registered agent andsor registered officer address on our records. enter the name of the new
repstered agent and/or the new registered office address here:

Name of New Registered Agent:

New Revistered Office Address;

Enter Florida Street Addresy

. Flurida
Ciny Zip Code

I herehy aceept the appointment as registered agent and agree tor aci in this capacity, 1 fieether agree w comply widh
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligeations of my position as registered agent as provided for in Chapier 605, F.S. Or, i this
duciment is being tiled to merely reflect a change in the registered office address. | herel confirm thar the limited
lahilin: compeany kas been notified in swriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

Fions o208 220 Wit Khiwer Chaling



7. [T the amendment changes the jurisdiction of erganization, indicate new jurisdiction:

& It the amendment changes person, title or capacity in accordance with 605.0902 (})(e). indicate thal change:

Title/ Capacity Name Address Tvpe of Action

OAdd

ORemove

TAdd

ORemove

ORemove

TJAdd

ORemove

9. Attached is a centificate. if required: no more than 90 davs old. evidencing the
atorementioned wnendmeni(s). duly authenu by theaiTicial having custody of records in the
Jurisdiction under the law of which this Te

(_/S‘If_un:\mre TN authorized representative

Timothy Cross, Managing Member

Typed or printed name of signee
Filing Fee: S25.00
4

Hf™ 2 2 0% 2020 Wl Kkmver Cnbeen



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “ALTIOR CAPITAL
MANAGEMENT LLC”, CHANGING ITS NAME FROM "ALTIOR CAPITAL
MANAGEMENT LLC" TO "ALTIOR CAPITAL MANAGEMENT GP LLC", FILED IN
THIS OFFICE ON THE TWENTY-FIFTH DAY OF JUNE, A.D. 2021, AT 5:39

O'CLOCK P. M,

Authentication: 202836611
Date: 03-07-22

5950278 8100
SR# 20220896340

You may verify this certificate online at corp.defaware.gov/authver.shtml




State of Delaware
Secretary of State
Diviion of Corporations
Delivered 05:39 PN06:2512021
FILED 05:39 PM 06232021
SR 201128567587 - FlleNumber 3950278

DELAWARE
CERTIFICATE OF AMENDMENT
OF THE
CERTIFICATE OF FORMATION
OF

" ALTIOR CAPITAL MANAGEMENT LLC

(Pursuant to Section [8-202 of the Deiaware Limited Liability Compuny dci}

FIRST: The name of the limited liability company is Ahior Capital Management
1.LC {the “Company’’}.

SECOND: DPursuant to the provisions of Section 18-202 of the Delaware Limited
[jubility Company Act. the Ceniificnie of Formation (the “Certificate™ of the Company is
hereby amended o reficet the following changes:

Article 1 of the Cenificate of Formation of the Company is hercby
amended to reflect @ change of the name of the Company.
Article 1 of the Cenificate is hereby amended and resiated in its entirety to read as
follows:

“1 The name of the lunited liability company is: Altier Capital Management GP LLC
tthe "Company™)™

THIRD: The amendment to the Centificate of Formation of the Company shall be
effective upon filing.

IN WITNFSS WHEREOF. the undersigned has executed this Certificate of
Amendment of the Certificste ot Formation of the Company this 25th day of Junc. 2021

Attior Capital Managesment LLC
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