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115N CALHOUN ST, STE. 4

COGENCYGLOBAL | siciun

COGENCYGLOBAL.COM

Account#: 20000000088

ate. July 21,2022

Name: James Brodbeck

1742960

Reference #:

Entity Name: ALTIOR CAPITAL MANAGEMENT LLC

Articles of incorporation/Authorization to Transact Business
[:I Amendment

I:l Change of Agent

D Reinstatement

D Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitous Name

Other Certified copy upon filing

Authorized Amount: $155.00

Signature: %\ﬂ
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 650003, FLORITDA STATUTES, THE FOLLOWING IS SUBMITTRD T0) KEGISTER A FORFIGN LIMITED LIARILITY
COMPANY 10 TRANSHCT BUSINGSS INTHE STATE OF FLORIDA:

ALTIOR CAPITAL MANAGEMENT LLC

e of Foreign Lamited Lathdny Companys must meiude “Lamited Lraabety Company.” "LLC. 7o 7LLET

U nane unavaolabie, snter alleHale 1me acaptee W e prrpase of ansactty suvasas m Flonda The altzraie raimne e inctude " Lirmied Labafey Company " 5 LC T o "LLC 7Y

Delaware

TTaedac ent yrde the Taw o which forcgn fomited Tabsliny varapany s crgaiieads 1311 rumber, 12 epphcablo

3
(2 tirst ransscied busmess i Flonga, st pnor o registrabon o
1Rce seatiuns WIF B9 L A5 0903, S o dotermune pemalty Ttahiiy)
. 9100 Conroy Windermere Road ] 3100 Conroy Windermere Road
> (Strsl Wdiess ol Poecsal Ok ’ PManme Aot
Suite 200 Suite 200
Windermere, FL 34786 Windermere, FL 34786
r~J
_ [ e }
S ~
7. Namwe and street address of Florida registered agent: (2.0, Box NOT acceptable) - o
- -
© o D
e COGENCY GLOBAL INC. — I
. s [SS
=
Office Address: 115 North Caihoun St. Suite 4 =
W
Tallahassee S 32301
. Florida
Wiy 17ip cnle !

Registered agent’s acceptance:

Having beest named as regisiered agent and to accept service of process for the above siated fmited liahility company uf the place
designared in this applicetion, | hereby accept the appointment as registered agent and ggree (o act in this capacigy. | further agree
1o camply with the provisions of afl siatutes relative (o the proper and compleie perfarmance of my duties, and [am familiar with
and accept the nblipations of my pesition us regisiered agent.

Is/Tracy Giumarra

(Reyristered agent's signatned

COGENCY GLOBAL INC.
Tracy Giumarra, Assistant Secretary



8. For imftial indexing purposes, list names, title or capacity and addresses of the prinury membersimanagers or persons authorized to
manage [up 1w six (63wl

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
D-“"Ii\“"‘EUI Name: TlmOthy Cross [l Manuger Name: Edward MCDOHOUgh
s Windermere K ¢ Windermere

(IMember Address: 9100 Conroy Windermere Rd X Member Address: G100 Conray Windermere Rd
Authornized Suite 200 | Authorized Suite 200

Persom Windermere, FL 34786 Person Windermere, FL 34786
Clother JjOlhcr D()lhcr E,'Olhcr
[Inianager Name: 1| Marager Name:
[nsember Address: L] Member Address;
[LjAutharized L] Authorized

Person Person
Uother _Jother Cloher ~Jomer
[ Manager Name: ] Manager Nome:
Cvtember Addiess: ] Member Address:
D.»\mhnri}:cd ] Autherized

Person IPerson
Cloiher _{Othes Cloher I_JOthe

important Nolice: Use an alfachment we report more than six (6). The attachment will be tmaged for reporting purpuses anly. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of Staie Annual Report form.

4. Antached is a certificate of existence, no more than 940 days old. duly authenticated By the official having custody of records in the
jurisdiction under the law of which it is organized. (H the certificate is in » foreign language, a ranslation of the certificate under vath
of the transhtor must be submitted)

{0, This dacument iz exceuted in accordance with scc&wfgj.nzo.‘a (1) in) Florida Siawtes, | am aware that any false information

submitted i a dovument o the Depariment of Sude constitufes ptffind degree felony as provided for in s 817133 F.5.

7

<_’/ Signature nl'an nvhonzed persan




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 SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JULY, A.D. 2022.

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

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

PAID TO DATE.

TR

Jcﬂrn W Butioch, Secretiry of frse

Authentication: 203973718
Date: 07-21-22

6055551 8300
SRH 20223048525

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




