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115 N CALHOUN ST, STE. 4
o) TALLAHASSEE, FL 32301
‘ j . P. 866.625.0838
COGENCYGLOBAL F. 866 6250839
COGENCYGLOBALCOM

Account#: 120000000088
If there are any issues

please contact Cheyanne at

850-202-1882

Date: 02/11/2025

Name: Cheyanne Davis

Reference #: 2631664

Entity Name: ALTIOR CAPITAL MANAGEMENT LLC

Articles of incorporation/Authorization to Transact Business

[ ] Amendment

[(] Reinstatement

[4:6 WY OF MVl S

=

':

[[] Change of Agent g’
m

r_:

Conversion
[] Merger
[ ] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount:_ $150.00
-
Signature:
L
@CORPORATEHQ 3-EUROPEAN HQ ‘P ASIA PACIFIC HQ

COGENCY GLOBAL INC. COGEMNCY GLOBAL (UK LIMITED COGENCY GLOBAL (HK) LIMITED
30 E 40™ ST, 10™ FL REGISTERED IN ENGLAND A WALES, A HONG KONG LINMITED COMPANY
NIY, NY 10016 REGISTRY 43010712 UNIT B, I4F, LiPPO LEIGHTON TOWER
0: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 102 LEIGHTON RD, CAUSEWAY BAY
P. 800.221.0102 LONDOMN EC3N 3AX HONG KONG
F-B00.944.6607 44 (0)20.3961.3080

P: +852.7682.9633
F:+852.2682.9790



COVER LETTER
TO: New Filing Section
Division of Corparations

SURBJECT: ALTIOR CAPITAL MANAGEMENT LLC

tName of Resulting Florida Limited Company

The enclosed Articles ol Conversion. Articles of Organization. and fees are submiticd to comvertan “Othey
Business Entity 7 into a “Florida Limited Liabiliny Company ™ in accordance with < 603 1045 1.8,

Plewse return all correspendence concerning this nuttier wo:

Timothy Cross

(Contact Person)

ALTIOR CAPITAL MANAGEMENT LLC

~3
—
- ]
{Firm Compuny ) S en
& = —
. — ==
9100 Conroy Windermere Road . =
- - [P%)
( Address) = o
w
Windermere. FL 34786 ==
M,
Uiy, State and Zip Coded - o]
t.cross@altior.capital e 5
F-mail Address: (o he wsed tor fetwie annual report notifications)
For further intformation concerning this matter. pleuse cath:
Kathryn Christener AL 518 ] 213-0849
{Name of Contact Persony tAreun Coder  (Bastime Telephone Number)
Enclosed is a cheek tor the Tollowing amount: (AL checks processed by this office must be pavable in LS

dotlars and drawn on i bank 1ocated in the United States)

B 13000 Filing Fees  TIS1S5.00 Filing Fees  DISER000 Filing Feen  TIS183 00 Filing Feex,
1823 for Comversion and Cestificate ot and Certitied Copy Certitied Copy, und

& S123 for Articies Status Certiticaie of Status

ol Organtization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations vision of Corporations

1*.0). Box 6327 The Centre of Talluhussec

Tallahassee, FL 32314 2413 N Monroe Street. Suite 810
Talluhassee, FLL 32303

INHSTHT 1

CERE



Articles of Conversion
IFor
“Other Business Entity”
Ity
Florida Limited Liability Company

I'he Articles ol Comversion and attached Articles of Organization are submitted (o comvert the following
~Other Business Eatity” into a Florida Limited Liability Company in accordance with ~ 603 1043 Florida
Statutes.

The name of the “Other Business Entny” immediately prior to the filing of the Articles af Conversion s
ALTIOR CAPITAL MANAGEMENT LLC

tlnter Name ot Other Bosiess Tntiis

A . C LLC )
20 The " Other Business Entinn 7 s a - =
thnter entits tope Example. corporstion, limited pannership. seneral partnesship, common LagZor hnsiag trusi. gl
— = fh
.. ) . . . Delaware = == - -
First organized. Tormed or incorporsted under the Taws of o fn PR
thnter stale. vr ifa non-U .3 entity, the n:m}guj'lhc Genirn g 4
L - i
7/21/2022 o=z
an o LN . j
{dite of organization, [Brmation or meorporation] - o \
-
~), .
The name of the Florida Limited Liability Company as set torih in the attached Articles u!()rtmnuutmn:

ALTIOR CAPITAL MANAGEMENT LLC

(e Name of Flagnda L omned Labilinn Companya

4. 1ot ertective un the date of filieg, enter the elfective date:

(The effective date: Cannot be prior o date of receipt or filed date nor more than Qﬂ calendar davs ufter
the date this document s filed by the Florida Department of State.)

Note: [fthe date inserted in this plack does nat meet the applicable statory fifing equirements.ihis date will pot be Fawd o the
docoment™s elfective dite on the Departnient ol Stale’s reconds

3. The plan of comversion has been approved in accordance with all applicable statuies,

6. The “Converted or Other Business Entity ™ has agreed o pay any members hasing appraisa rights the aroant o
which such members are entided under ss 603 1K and 603 1061605, F07 215,



Stened this 2 day of Junuary

2t 25

Signature of Authorized Representative of Limieed ™ Liabili~¢ ompany:

Signuture of Authorized Representative:

7

Printed Name: Loty Cross / Title: Member
_—/

L

Signature(s) on behalt of OthepBusiness Engilv: |[See below for required signature(s))

C///(//f.

Signature:
Printed Name; Timpef Cross Fitte: Member
[

Sianalure —

Printed Nume; _ I i

Stgnaiue,

Printed Nanme: Litle: o L T
;-

.. -

Stgnature: T

Printad Name: [ile: iz
T

. o

Stenuire: b

- . . ™

Printed Name: I nle: A

Signature:

Printed Nanie: Title:

if Florida Corporation:

Signature of Chuirman. Vice Chadrman. Director, or Ofticer
[P Hirectors or Ofticers hiave not beer sclected. an Incorporator imust ~ign

I Florida General Parvtacrship o Lunited Liability Pavinership;

Senmature o) wne Genernd Panner

U Florida Limited Partpership or Limited Liabifits Limited Parvinership:

Sigmmures of ALL General Partnees,

All others:
Signature o an authorised person,

Fees:

Articles of Conversion:

Fees tor Florida Articles ol Organization:
Certified Copy:

Certiticate of Statas:

S2304

S123.00

S tOpuonalh
SE.00 Optional)

6 WY OC YIS

Ui

L

-
]



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name:
The name ot the Limited Liahilin Company s

ALTIOR CAPITAL MANAGEMENT LLC

aNDust contain the words =L ioied ik company 21 00 o 400

ARTICLE 1 - Address:
Fhe maiting address and street address of the principal office of the Limited Liabitinn Company s

Principal Office Address: Mailing Address: -
9100 CONROY WINDERMERE RD. U0 CONROY W IN[)]-_R&ti-.R}-.Te[), ;f .
— STE 200 _ —_ STEL200 0 & = 71
WINDERMERE. FL 34786 WINDERMERE. FL 34786= e ui
’J—

ARTHICLE T - Registered Agent. Registered Office, & Registered Agent’s Siéﬁiﬂuru:E

€1he Lumited Tiabihe Company canietsen 2as ity own Regisiored Sgend You anpsg desizote oo mde i S8 soother

J.

huainess entity with an active | lerida regisization,) ... e
I 5
Phe mme aod the Florida sireet address ot the regisierad avent are: d —~d
COGENCY GLOBAL INC
Name
115 North Calhoun Street. Suite 4
Florida street address (7.0 Box NOT acceptable)
Tallahassee Kl 32301
ity Zip
Heving been iamed as registered agemt and 1o aceept service of process for the chove sicacd fimited

tiahitiny company af the place desigiared i this certiticate, hereby acoepr the appointment ax
regisiered agent and agree toeeact o ihis capacine, § eetfier caree fo comgdv i e provisionsy op olf
statutes refating v the proper and complere performence of ancduties. aied Lam paailicre witd aind
avoept the oblications of my position as registered aoent as pravided for o Chapter 0tid FOS,

Kathryn Christener. Assistant Secretary

Registered Agent™s Signature (REQUERFD)

(CONTINLED)



ARTICLE V-

The name and address of cach person authorized to manage and conirol the Limited Liabilin
Company;

Title: Name and Address:

CAMBRT = Avthorized NMember
"NIGHT - Manuwer
MBR

Timothy Cross
GO0 CONROY WINDERMERL RD. STE. 2o
WINDERMERE, FL 34786

(L= attachment inecessary )

ARTICLE N Other prosisions, TN

REOQUIRED SIGNATUR

——

—— B

Nignuture of w member or an authorized representative of a member

Fhis document 3 esevated in aooordanee with section OUS.0205 (1 3 thy Florida Stautes. | am aware that
aiy Talse indormation submitied in 1 document to the Department of Skte constitutes a third degree telony
i provided for ma 817 155 1S,

Timothy Cross

Taped or printed name o1 sivnce
) i &
Filing lees
S125

300 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3000 Certified Copy (Optional) S A Certificate of Status (Optional)

b

Us



