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COVER LETTER

TO: Registration Section
Divisien of Corporations

Altior Capital Partners GP, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorizaton to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the sbove referenced foreign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Sheila Banabino

Name of Person

Seward & Kissel LP

Firm/Company

Onc Bautery Park Plaza

Address

New York, NY 10003

City/State and Zip Code

tcross H@lgmail com

F-man] address: (te be used for future anaual report noufication)

For further information concerning this matter, please call:

Timothy Cross arg 407 y 413-2001
Name of Comtact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Régistration Scction Registration Sceiion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscc
Tallahassee, FL 32314 2415 N. Monroe Street, Suite-810

Tallahassee, FL 32303

Enctosed is 2 check for the following amount:

Please make check payabid to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee [ 5130.00 Filing Fee & X1 $155.00 FilingFee &  [J $160.00 Filing Fee, Centificate
Certificatc of Status Certificd Copy of Status & Centified Copy

(((H21000225306 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 606.0902, FLORIA STATUTES, THE FOLLOWING IS SUBMITIET) 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINISS IN THE STATE OF FLORIDA:

{_ Attior Capitai Partners GP, LLC
{Nrme of Forogn Limiied Lisbity Cumpany; taust melide - lowied Lty Company,” ' L.LC."or “LLCT}

{If sane wmvailable, cmter eltcroote o adopted for the perpose of transacting bosincss i Florida, The afiemate yme tusi include “Limicd Lishibty Coagaany,” “L.L T or “LLCT)

Delaware
2. 3
Uarediction utdcr the brw of which Jortgn fmatcd bty Company is ofgaraed)

{3 qumber, if applnablke)

4,
;{lg;:ul;‘mm 605 0504 & ms‘&oﬂﬂdﬁ :I:::l:\im ru\nmh-iliry)
Altior Capital Parers GP, LLC p Altior Capital Partners GP, LLC
{Stroet Ao oF Pric rpal OTRo) ’ TWaling AddresD)
9100 Conroy Windermere Road 9100 Conroy Windermere Road
WiudCITIIGIC, FL 34736 Windcrmcn:, FL 34786

7. Name and strect address of Florida registered agent: (P.O. Box NOT scceptable)

Cogency Cilobal

~
Name: ’_'."c:._’
115 North Calhoun Street. Suite 4 = 71
Office Address: : A o
. |  puinind
Tallahassce 32301 o oo
, Florida _m____ = -‘; E y i
(Ciy) {Zip code) AR
T o J
Registered agent’s acceptance: -5 i

abN
Having been named as registered agent and to accept service of process for the above stated limited liabfﬁ'meﬁv at the place
dexignated in this application, I hereby accept the appaintment as registered agent and agree tv act in this capacity. I further agree
to comply with the pravisions of all statutes relative to the proper and complete perfarmance of my duties, and I am familiar with
and accept the obligations of my position as registcred agent.
COGENCY GLOBAL INC.
By: fs/Kathrine Meer
{Registernd wgent’s sigmaine}
Kathrine Meer, Assistant Secretary

{(((H21000225306 3)))
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%. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage fup o six (Q) il

Title or Capscity:

IManager
XIMember
O Authorized

Person

O0ther

Name and Address:

Namc: Timothy Cross

Title or Capacity:

[DManager

732 West 2nd Avenue
Address:

XIMember

Windermere, FIL. 34786

] Authorized

Person

COther

CIOther

CManager
CIMerber
[ authorized

Person

Other

Name:

[IManager

Address:

OMember

{J Authorized

Person

3Other,

O0iher

IManager
T Mernber
O Authorized

Person

O Other

Nanmw:

[ Manager

Address:

CIMember

(J Authorized

Person

OOther

OOther

Namr and Address:
Name: Edward McDonough
10926 Woodchase Circle
Address:
Orlando, FL 32836
dOther
Name:
Address:
ClOther
Namg;
Address:
OOther

Important Notice; Use an atfachment to report more than six (6). The atrachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificaie is in a foreign language, a trenslation of the certificate under cath
of the translator mwust be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any faise information

submitted in a2 document to the D t

tate constitutes s third depree felony us provided for in 5.817.155.F S,

—X

Timothy Cross

Sipmature uf 4n auihorized person

Typed or printcd same of sipnee

LI ONAY S INA TV
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALTIOR 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 SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF JUNE, A.D. 2021.

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

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

ASSESSED TO DATE.

Authentication: 203360169
Date: 06-03-21

5957385 8300
SR# 20212347229

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

(((H21000225306 3)))



