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. 115 N CALHOUN ST, STE. 4
: @ TALLAHASSEE, FL 32301
» P: 866.625.0838
COGENCYGLOBAL F. 866625 0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 12/20/2023

Name: KEN

Reference #: 2215903

Entity Name: TRIVEST FUND IV, LP

[] Articles of Incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

Dissolution/Withdrawal

[] Fictitious Name

[] other
Authorized Amount; $52.50
Signature——™—™ ———

—_

# CORPORATE HQ $EUROPEAM HQ @ ASIA PACIFIC HQ
COGENCY GLOSAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
10 E 40 ST 0™ FL REGISTERED 1M ENGLAND & WALES A HONG KONG LIMTED COMPANT
NY, NY 0016 RECISTRY vdDI0N2 URIT B, UF, LIPPQ LEIGHTON TOWER
D: +1.212.847.7200 S LLOYDS AVE. UNIT 4CL 103 LEIGHTON RO, CAUSEWAY BAY
P. 800.221.0102 LONDON EC3N 3AX HONG KONG
F: 800.944.6607 -44 {0)20.3961.3080 P. +B52 2682.9633

F: +852.2682.9790



COVER LETTER
TO: Regtstration Scection
Division of Corporations

TRIVEST FUN V.L.P.
SUBJECT: FFUNDIV. LA

(Name of Foreign Limited Parinership or Limtted Liability Limited Partnership)
The enclosed Notice of Cancellation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

MICHELSA CALDERON

{Contact Person)

TRIVEST PARTNERS

{Firm/Company)

2811 PONCE DE LEON BLVD. STE 400

(Address)

CORAL GABLES.FL 33134

(City. State and Zip Code)

For further information concerning this matter. please call:

305 858-2200

MICHELSA CALDERON 30
at ( )

{Name of Contaci Person) {Area Code and Davtime Telephone Number)
Enclosed is a check for the following amount:

(] $52.50 Filing Fee  [] $61.25 Filing Fee [ $105.00 Filing Fee  [[] $113.75 Filing Fee,

and Certificate of and Certitied Capy Cernfied Copy, and
Status Certificate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2413 N. Monroc Street. Suite 810

Tallahassee. FLL 32303

()



NOTICE OF CANCELLATION
FOR
FOREIGN LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TRIVESTFUND IV, L.P.

{Name of foreign limited partnership or limited liabiby limited partnership)
BO70000001 26

{Florida Document Number of the Foreign 1P ur LLLPY
DELAWARE

{Jurisdiction of formation)
04/12/2007

{Date authonzed to transact business in Florida)

I'his foreign limited partnership or limited liability limited partnership is no longe
- < AT 1 ¥ ' .

aer
transacting business in Florida and wishes to cancel its certificate ol authority pursuant to
. 620.1907. F.S.

Ihis entity appoints the Florida Department of State as its agent for service ol process for
rights of action arising out of the transaction of business in this state

12/31/2023
Effective date. f other than the date of filing: ’ ’

Listtective date cannol be prior o nor more tan 90 :!m s affer the date this document iy fited by t!w Florid
Department of State. t

NOTE: If the date inserted in this block does not meet the applicable statwtory filing

requirements. this date will not be listed as the document’s effective date on the
Department of State’s records.

Signature of a general partner:

1Bt Gidro”
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['vped or printed name: _;_,: iy

Trivest Partners GP. LLC / By: David Gershman ‘C}-.’,, 8
m“‘A

me g

- on . M 4

Filing Fee: $52.50 AL I~

Certified Copy (optional): $52.50 <L o

Certificate of Status (optional):  $8.75 '_'c;'i.-m —
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