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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

1, ComVest Capital i, L.P.

(Name of Limited Partnership or Limited Liability Limited Partnership, whick must Include sifjix)
Acceptable Limited Partnership suffixes: Limited Fartnership, Limitad, L.P., LP, or Litd.
Accepioble Limited Licbility Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

If name unavailable, name under which the limited partnership or limited linbility limited partnership proposes to register to transact
business in Florida; must conlain acceptable suffix.

2. Delaware 3. July 24,2008
State or Country of Formation Pate of Formation

4, Name of Registered Agent for Service af Process and Florida Street Address:

NRAI Servicas, Ine.

515 East Park Avenue

Tallahassee, FL 32301

S. ] hereby accept the appointmeni as reglistered agent and agree 1o act In this eapacily. | further agree to comply \%E'h}b_'w PERUisions

of all statutes relative o the proper and complete performance of my duties, and I am familiar with and accept r&:-@:’garﬁﬁs of
iy position as registered agent.  NRAI Servicgs Jnc. % B [
=m f_'g ¥
o P
e L% ] s
A
7. Principie Office: (Florida Street Address) B. Mailing Address: Men "’f"‘"
M - 3
525 Okoachobee Boulavard, Sulte 1050 528 Okeschobee Boulavand, Suite 1050 — 5.'3 - P
S5e '
Wast Paim Beach, FLL 33401 Waest Palm Beach, FL 33401 S g
O b - i

9. Iflimited partnership ir » mited Habillty imited parinership, check box D
10. Name, principal office address, and mailing addreas of each genersl partner:

Name of General Partner: ComVest Capital | Partners, L.P. Name of General Partner:

525 Okeachobee Boulevard, Suite 1050 Sireet Address:

Street Address;

Wesi Palm Beach, FL 33401

Muiling Address; | @ , I“' l ib Mailing Address:

Name of General Partner: Name of General Pariner:__ _

Street Address: Street Address:

Mailing Address: Mailing Address:
Pagelofl

H11000238500 3



{ -

Katie Wonsch NRAISS0-224-1640 {11/12) 09/30/2011 04:47:26 PM -0400

H11000238900 3

‘Name of Gonartl Purtnat, Nimzs of Goneral Parthar:,
Suwet Addrass: Streit Addres:
Muiliag Addruc, Malling Addrs;

1. Eifsctive dats, f atbér than (he dets of Bling:, .
{Effactive dats canmol be prior fa mor wore thax 00 daye /b tha dase Nile dociment is Madd By the Flortda Departmant of State.)

12 Attachad tr & cartificae of existene duly suthentipetnd, aet mors tan J0 daya-prior 1 the delivery of this applimtica t the
Florids Deghrtment olSwe, by tim Seoretary of $isre or othar officla! having oustody of the entily”s veoords I the furisdlotion undee

the frw ofwhich {1 fs organized.

Signedihis __________ 29th day of Septamber 2014, .

Coeltla’ el
Qe gt R Oar.Lig e
of Che/Val Ol ILLTE.

Signstare of a geoeral partuer
The Individual signing thir documant &f¥lemthat tha feces: piated horsln ave tryoand the tndivikiugd ts wware thet filss foferation

wvanl

mubmitked In a dosuumt t the Departant of State constitaty a thind-degres felony s provided for tn 5817155, F 3, —
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The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO AEREBY CERTIFY "COMVEST CAPITAL II, L.P." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGRL EXISTENCE 50O FAR AS THFE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTR DAY OF SEPTEMBER, A.D. 2011.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COMVEST
CAPITAL II, L.P." WAS FORMED ON THE TWENTY-FOURTH DAY OF JULY,
A.D. 2009.
AND I DO HEREBY FURTHFER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TQ DATE.
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lelfrzy W. Bullock, Secratary of Stata
AUTHEN;@TION: 8063459
DATE: 09-29-11
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