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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR.
LIMITED LYABILILY LXIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA
1. Triveyt & .
(Namno of Limitod Perinczship or Limited Liability Limited Partoership, which mur include suffiz)
Accepiable Limited Partnerskip nufftxes: Limited Parteership, Limited, LP., LF, or Lo,
Acceptable Limited Liability Limttied Parinership npffices: Limited Liabilizy Limisad Partnarship, LAL.2,
or LLLP,
. SRR L ) . 4 . k . . .
{If name unavaifable, name under which the Hmited partnership or Bmited Habilty Bmited partaership DT PUFSRERI P
proposes to xegister to transact business In Flarida; must contsin aceoptable suffix)
2. Delowars 3. Marek t§ 2007
(State or Counwy of Forroation) ) {Date of Formation)
h4,Cu:po:I!ianSnrvi==CwnW L L, , - -l e
i (Naroz of Ragistered Ageut for Service of Process)
5. 1201 Hays Strect RIS
{Florida sweet address for Registered Agant)
. Talahasses, FL 32301 ' Dol ' o
6. 1hereby eceept the appotament as registered algaem and agrea (o act in thit capacity. [ further agree fo
oomply with the provisians of all statutes relative to the proper end completa parformence of my dusties, .
and 1 asn famiiiar with an cooapt the olligntions of ey position as registred apens,
Joyee L. Maskicy
as its agont
7. 2665 Sauth Bayshore Drive, #300, Miami, FL 33133
(Princapal office address) en O
T —d =
=5 =W
- E - R
8. If limited partnership is a limited liability limited partnership, check box[_J = % — P
- ™
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9. 2565 Souh Bayshore Drive, #800, Miami, FL 33133
{Mailing addruss)
10. Name, principal offlce address, and majling address of each genorsl partner:
Trivest Partners OPMM, Inc, 2665 South Bayshots Driva, #8300
- . (Nams) . o - (Streat Address)-
. : e e e MAmi FLISISY o
2665 South Bayshere Drive, #800
ot - ailing Add
L e M P31 lmm?0700000/qg‘<'9
®amsy e LT o (met Al '
(Maﬂiugﬁlddém}
Y. —_ .
e O
' Co : 4 m - . u‘al::n
-
Mame) (Street Addressy R o3 ¢
. R
i T e
=t ™o
w: ”“h- PRI
(Mailing Address) ioe O “"“'}1
Rt iy s
= YW _.:;'1
2E i
(Namae) (Street Address) s S
(Mailing Address)
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(Namo) (Streat Addrass)
{Mailing Address)
{Name) . (S"w MJ
O
. s ’

1. Bffective date, ifother than the date of flling:

(Effective data cannot ba prigy to nor more than 90 days aﬂer tha date thm document is
Jiled By the Florida Deparimens of State.) . ; .

12. Attached is o cerlificate of existence duly authenticated, not mere thap 90day¢ priotr

to the dalivery of this application 1o the Florida Department of State, by the Secratery of T
Slate or other official having custody of the entity”s reconds in the jurisdiction under the - o
law of which it is orpanized. oS3
Signed this 11t day of _Apri ' 20 97 : 5

s

-
Signature of a ganeral partner: ey

Trivegt Pact (EMVI Inc. ETh

==
WZ . “rn

Filing Fees: $1,000.00 (5965 Filing Fee and §35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Statns (optional; 5875
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PDelaware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRIVEST PARTNERS IV, L.P." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
T '  STANDING AND HAS A LEGAL EXISTENCE 50-FAR AS THE.RECORDS OF THIS T i 1
OFFICE SHOW, AS OF THE TWEDFTH DAY OF APRIL, A.D. 2007.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID' "TRIVEST

PARTNERS IV, L.P." WAS FORMED ON THE SIXTEENTH DAY OF MARCH, N

A.D. 2007.

Tamee e AND I DO HEREBY FURTHER CERTIFY THAT THE ‘ANNUAL TAXES HAVE " T e

EEEEE NOT BEEN ASSESSED TO DATE. e ' - oA
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Marrlet Smith Windeor, Secrelary of Slate

4302625 B300 AUTHENTICATICN; S5B72985
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