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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

Altium Capital GP, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida.

Plcase return all correspondence concerning this matter to the following:

Andrew Loggia

Name of Person

Altium Capital Management, LP

Firm/Company

152 W57th Street FL20

Address

New York, NY 10019

City/State and Zip Code

legal@altiumeap.com

E-mail address: (to be used for future annual report notification)
For further information concerning this maiter, please call:

Andrew Loggia

259-8415
at ( 212 )
wame of Comact Person

Area Code

Daytime Telephone Mumber
Muailing Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314

2415 N. Monroe Street. Suite 810
Tallahassee. F1. 32303
Enclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
EXS125.00 Filing Fee

O $130.00 Filing Fee & 00 $155.00 Filing Fee &
Certificate of Status

2019 Wd ¢- S0y 120l

0 $160.00 Filing Fee, Centificate
Certified Copy

of Staius & Cerntitied Copy
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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITESECTION 605.0002, FLORIA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FORFIGN  LIMITED LIBILITY
COMPANY IO TRANSACT BUSININY INTHE STATE OF FLORIDA:
[

Altium Capital GP, LLC

~ame of Torergn Linuted Laabitity Company: must include "Limmied 1 ability Company,” 1. 1. C.. ar “LI.C.")

,  Delaware

(If namic wnavailable, enter alternate name adopted for the purpose of bansacting business in Flonda The abemaze name nwist include “Limited Lubility Company.” *1.1.C," o7 "LLC.™)

3 822071602
turisdicion under the Taw of which foreign Timited Tability company s organized)

(F LI number, 1" applicabic)

{Dae first tansacted bustuess o Flarsda, 1f priar to reglsimtion
[See sections 603.0904 & 605.0%05. F S 10 detennine penalty lahihiy}

Altium Capital Mangement, LP

6 Altium Capital Mangement, LP
(S;rccl Address ol Prncpal Oftiee) ’ (Mailing Address)

=

152 W57th Street FL20 152 W57th Street FL20 ~

[ret)

New York, NY 10019 New York, NY 10019 .

o]
- 3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - A

-~ ™)

. . [P

Corporation Service Company '
Name:

1201 Hays Street
Office Address:

Tallahassee

32301

. Florida
{Crey)

(Zip code)
Registered agent’s acceptance:

Huaving been named as registered agent and to aeeept service of procesy for the above stated limited Habiliey company ar the place
designated in this application, I herehy accept the appointment us registered agent and agree {o act in this capacity, I further ugree

to comply with the provisions of alf stanses relutive to the praper and complete performance of my duties, and I am familier with
and accept the obligations of my position us registered agent.
Carperation Service Company

By: CEpesntt ) Comeges, st o

{Repstered apent’s signatore)

Elizabeth R. Konieczny



8. Tor initial indexing purposes, tist names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six {6) 1oal]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
&M lanager Name: Jacob Gottlich OiManager Name:
X {cmber Address: 1485 Avenida Ashford OMember Address:
& Authorized Apt 14D OAuthorized
. Suan Juan, PR 009(7 N
Person Person
3O0ther OOther COQsher OCther

Mark Gottlieb

BManager Name: O Manager Name:
OMember Address: 10151 Deerwood Park Blvd Oniember Address: —
[ =t
BId 200, Suite 250-37 Alti . =
XAuthorized e At O Authorized ~n -
X Jacksonville, FL 32256 §?
Person Person {
! ma
G30ther coo OOther OOther T0ther___— "
s =
" o
o Y
OManager Name: OManager Name: o™
OMember Address: CIMember Address:
O Authorized OAuthorized
Frerson Person
OOther OlOther OOther OOther

Imporant Noiice: Use an attachment 1o report more than six {(6). The attachment will be imaged for reporting purpeses only, Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticaled by the official having custody of records in the

jurisdiction under the law of which it is organized, (ITthe certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

[9. This dacument is executed in accordance with section 603.0203 (1} (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.135. F.S.

At

Signature af an avthorzed persen




Delaware

Page 1

The First State

I,

DELAWARE, DO HEREBY CERTIFY

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

"ALTIUM CAPITAL GP, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE THIRTEENTH DAY OF JULY, A.D. 2021.
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