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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: COMVEST CAPITAL l PARTNERS, L.P.

Neme of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclosed application, certificate of status and fees are submitted to register a forcign

limited parinership or limited liability limited partnership to transaci business in Florida,
Please return all correspondence concerning this matter to:

Sharon K. Gray

Contact Person
Triad Professional Services, LLG P =
Flrm/Company A a5
L. gy
o i
2050 Marconi Drive, Ste. 150 ESu e B
Address ZE o e
W ﬁ ™o i
m %
Alpharetta, GA 30005 Me o 2E
- . - S B
City, State and Zip Code 2 (:,:; @ 3:,‘*‘
baden@triadpros.com D o
E-mail address: (to be used for futurc annnal repart notification) S o
B
For further information concerning this matter, piease call:

Sharon K, Gray Lt _T70 777-2091
Name of Contaci Person

Area Code and Daytime Telephons Number

Enclosed is a check for the following amount:

[1%$1,000.00 Filing Fees ] $1,008.75 Filing Fees [Z] $1.052.50 Filing Fees [] $1.061.25 Filing Fee,
($965 Filing Fee and

ang Certificate of and Certified Copy Certified Copy, and
335 Registered Agent Status Certificate of Status
Fag)
STREET ADDRESS! MAILING ADDRESS:
Registration Section : Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABTLITY LIMITED PARTNERSHTP
TO TRANSACT BUSINES IN FLORIDA

1. COMVEST CAPITAL || PARTNERS, L.P.
(Name of Limited Partnership or Limitad Liability Limited Partnership. which must include suffix)
Acceptable Limited Parinership suffixes: Limited Partnershap, Limited, L.P.. LP, or Lid,

Acceplable Limited Liability Limited Partnership suffixes: Limited Liabllity Linited Parinership, L.L L P,
or LLLP.

If name unavailable, neme under which the limited partnership or limited liability limited partnership
proposes to register 1o transact business in Florida; must contain acccptable suffix,

2. Delaware 3. 07/24/200Q9
State or Country of Formation Datc of Formation

4, NRAI Services, Ing. T B3
Matne of Registered Agent for Scrvice of Process F:-';..}- &

. , >3 M

5. 2731 Executive Park Drive, Ste. 4 Tl o
Florido street address for Registersd Agent m;’, ™o

< ™

Weston, FL 33331 Mmoo,

oo E

G. [ hereby accept the appointment as registered ageni and agree to act in this capacily. 1 furthar agEeg s %
comply with the provisions of all statutes relative to the proper and complete perfarmance of my ciiei® P b.)'
and [ am famillar with an acc <

¢ obligations of my pos JFn as rc?mmd agent E ]

er - Signature of Registered Agent

7. CityPlace Tower, 525 Okeechobee Boulevard, Ste. 1050,
Principal office address

West Palm Beach, FL 33401

8. If limited partmership is a limited liability limitcd partnership, check box [

Page 1 of 3
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9, CityPlace Tower, 525 Okeechobee Boulevard, Ste. 1050,
{Mailing address)

Weast Palm Beach, FL 33401

10. Name, principal office address, and mailing address of each gencral partner:

Comvest Capital Il Partners UGP, LLC CityPlace Tower

Name Street Address

525 Okeechobee Boulevard, Ste. 1050

D_,u l/\ West Palm Beach, FL 33401

Mailing Address

vi
S

Name Street Address

¥
¥1

:m.g-.f
g‘!“"""

Mailing Address

Honn
Frmi b

Name Streat Addrass

VOO TE 3308V
2YIS{H0 Aped
0E B HY 2CdISH

Mailing Address

Name , Strect Address

Mailing Address

Page2 of 3
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Nanic Btreel Address
Mviailing Addross
Name Street Address
Mailing Address
P =3
11, Effective date, if other than 1ho date of filing: - B2
PIL LD -
. . L xefoMm T
(Effective date cannot be prior to nor more than 90} days after the date this doctoment is 3 o o
Hed by tha Florida Departmemnt of Stale, P N
Silad by ¢ partment of Stale,) I O
. DS oz T
12, Attached 1 a certificate of existence duly authenticated, not more than 90 days priog-— .. proms
to the delivery of this application to the Floride Department of State, by the Secretary ¢f25 & et
State or other officinl having custody of the entity’s récords in the juriadiction under thoS 7 e
> @@

law of which it is organized.

Signed this 20th day of September a0 10

Signature of a gencral partner:

1%&&4‘, @é‘ ‘:" é"/gﬂ; Ei' . .

Filing Fecs: $1,000.00 ($965 Filing Fea and $35 Registcred Agattt Fee) '

Certiited Copy (opttonal): 3 52.50
Certificate of Siatus (optionnl):  $8.75

Page 3 of 3
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PDelaware ... .

The First State

SECRETARY OF STATE OF THE STATE OF

I, JEFFREY W. BUOLLJOCK,
L.P‘ n

DELAWARE, DO HEREBY CERTIFY "COMVEST CAPITAL IT PARTNERS,
IS DULY FCORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF SEFTEMEBER, A.D.
2010, gm -
AND I DO BEREBY FURTHER CERTIFY TAAT THE SAID "comsr"‘?g ﬁ -
[

CAPITAL II PARTNERS, L.P." WAS FORMED ON THE TWENTY- FOURTB‘»‘-Q@Y .
OF JULY, A.D. 2009, m=< ™~
‘ T2 w1
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES BAVE X -
[o L
BEEN PAID TO DATE. = ®
o W
T o

\,<ﬂ>92f€"

jeffray W. Buliock, Secrvtafy of $tatn

AUT; ION: 82
DATE: 08-22-10

4713640 @300

100931069
You A £
ot conp. Gnlarkre. povyabch o £ uog 1 ne
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