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[[] Articles of Incorporation/Authorization to Transact Business

Amendment

L]

Change of Agent
Remstatement

Conversian

I

Merger

Dissolution/Withdrawal

&

Fictitious Name

O]

Other CERTIFIED COPY UPON FILING

[

;.
: PN IR
Authorized Amouqi:__/ s $55.00

[ E"
Signature: A S

» CORPORATEHG SEURCOPEAN HQ & ASIA PACIFIC HQ
CCGENICy GLODBAL INC, COGENCY SLOBAL (U UMITEL COGENCY GLORBAL {HI LIVITED
H) E.::- ‘S{»]O"'rL BEGHEERLO b P OLAND A WaALLS AHCMNC MG LRTED Cow DAl
M ONTIO0E HEL IR L 007 UMIT 8, 1 L 1PPC LLIGHTON TOWER
D; +1.212.947.7200 G LLOYDS AVE, UM aCL 102 LEIGHTOM RD, CAUSEWAY 3AY
P 200.221.0102 TOHDON PO AAY HOMG KONG
F: 800.944.6607 +441(0)20,3961.3080 P. +852.2682.9633

F: +852.2682.9790



1S N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

-~ ‘ .
(G cosencraionn s

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 05/23/2022

Name: Chris Vick

Reference #: 1690906

Entity Name: ALTIOR CAPITAL PARTNERS GP, LLC

[[] Articles of Incorparation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

[ ] Reinstatement

[[] Conversion

[] Merger

Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY UPON FILING

;
I
Authorized Amouqi-t/ / 1./1_55,.5#.-,99
/ /H’/%f’ '
Signature: A%

* CORPORATEHQ FEUROPEAN H & ASI1A PACIFIC HQ
CCGErMCY GLOBALING, COGENCY GLOBAL (UK UMIFED COGENCY GLOBAL {HK}LEMITED
WOEAS ST 0™ FL REGUITERLD IN ENGLAND A'WALES, ADNG LOHG UAITED COMDA Y
Ny NYI00e BT 3272 UMNIT B, 17, LiPPC LLIGHTON TOWER
D: +(,212.947.7200 6 LLOYDS AVE UNIT aCL 103 LEIGHTON RD, CAUSEWAT 3AY
P: 800.221.0102 1OHDON FCAM 34X HONG KOMG
F.400.944.6607 +44(0)20.2961.3080 P +852.2682.9633

F: +852.26B82.97%0



COVER LETTER

Ty Registration Seetion
Division of Corporanons

CUTIECT ALTIOR CAPITAL PARTNERS GP, LLC

{Name of Foreign Limited Liability Companyy

Dear Siror Madam:
The enclosed withdrawal and teets) are submiited tor filing,

Please return all correspondence concerning this matter W the following:

Sheila Barabino

N of Persam

Seward & Kissel

yEirmy Company)

One Battery Park Plaza

Adedress)

New York, NY 10004

CinveState and Zip Cuode)

For further information concersing this madter. please call:

Timothy Cross, Managing Member . 321 335-2555
(Name of Persan) 1Aren Cade & Davtinw Telephone Numhery
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Regisiration Section
Division of Corporatiuns [Hvision of Corporations
Clition Building P.0O. Box 6327
2601 Excewtive Cenrer Cirele Tallahassee, Florida 323144

Tallahasser, Florida 32301
Enclosed is a check for the fallowing amount:
1§25 Filing Feo O 520 Filing Fee & K833 Fihing Fee & O 860 Filing Fee,

Certifivate of Stinus Certified Copy Certiticute of Sty &
Certitied Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OP 1\UTH0R]”I Y.

ALTIOR CAPITAL PARTNERS GP, LLC

rName of Timited Tinbtlity company)

Delaware

(Junisdicnon of its organization)

06/08/2021

(Date registered with Flonda Department of State)

M21000006855

( Florida Document Number}

This lnmited hability company i1s withdrawing its certificate of authority in this statc.

Eftective Date, if ather than the date of filing: / |- :}} 22 {optional)
(If an effective date s listed. the date must be specific 'm/d canhot be prior to date of filing or
more than 90 davs atier filing.)

Nate: I the date inserted in this block does not meet the applicable siatutory filing requirements,
ihis date will not be listed as the document’s effective date on the Deparument of Stake’s records.

ature of authorized represeniative)

Timothy Cross, Managing Member

(Typed or printed naime of signee)

Filing Fee: $25.00



