. B9/22/2818 165:

* Division of Co

Division of Corporations

B 10000000/

Florida Department of State

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit numbar
(shown below) on the top and bottom of all pages of the document.

(((H10000204295 3)))

TS

To:

H100002042853ABCK _

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so wili generate another cover sheet.

%\é\\ﬂ

Division of Corporations
Fax Number

+ (B50)617-5383
From:
Account Name

i TRIAD PFROFESSIIONWAL
Account Numbey : I20020000094
Phone

+ (770)777-20091
Fax Numbex ; (770)220-1943

40 1ol
1390
ERLE!

guy 22 dso

SERVICES, LLC

)}
(01 HGA
5‘% wis 4

**Enter the emall address for this business entlty te be used for future
annual report meilings. Enter only one email address please, *¥

Email Address:

£ FLORIDA/FOREIGN LP/LLLP RQ@(_‘C\-]{ in
- w
o 5E COMVEST CAPITAL 11, L.P. erdb\ (2o ew&()‘
E—‘J © nd Certificate of Status Laci~ 6"9‘ N
= M. :
> & Sy o L evden. Thand
W x93 Mage Count s )
(tfi c(: rf‘:é Estimated Charge $1,052.50 L] \
P W R 4
T2 B : '
- o
- om
Electrovic Filing Menu Corporate Filing Menu Help
https://efilc.sunbiz.org/scripts;feﬁlcovr.exe

bt Badesn  GCP 9 9 9010

9/15/2010



«  89/22/2018 15:14 7782281943 TRIAD . PAGE

COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: COMVEST CAPITAL 1I, L.P.

Name of Foreign Limited Partnership or Limited Liabiiity Limited Parmorship

The enclosed application, ceutifioats of slatug and fees are submitted to register a foreign
limited partnership or limited liability limited partnership to transact business in Florida.

"Please return all correspondence concerning this matter lo:

Sharon K. Gray

Cantaet Poron

Triad Professional Services, LLC
Flrm/Company

2050 Marconi Drive, Ste. 150
Address

Alpharetta, GA 30005
City, State and Zip Code

[baden@triadpros.com
E-mall address: (1o be used for futire annual report notification)

For further information concerning this matter, please call:

Sharon K. Gray at¢ 770 777-2091

Name of Contael Person Aren Code and Daytimo Tolephone Number

Enclosed is & check for the following amount:

[]51,000.00 Filing Fees [7]$1,008.78 Fiting Feoy [7] $1,052.50 Filing Fees [7] $1,061.25 Filing Feo,

(39635 Filing Fee and and Cortificate of and Certificd Copy Certified Copy, and
$35 Registered Agent Status Cermifients of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
Clifton Building . 0. Box 6327

2661 Executive Center Cirele Tallahassee, FI1. 32314

Tallahassee, FL. 32301
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Septembax 20, 2010 2y
FLORIDA. DEPARTMENT OF STATE

TRIAD PROFESSIONAL SERVICES, Lic DrViiomof Corporations

’

SUBJECT: COMVEST CAPITAL II, L.P.
REF: W10000043963

We receivad your eleotronically transmitted document. Hewever, the
dooument has not been flled. Please make the following corrections and
refax the complete documenl, including the alectronic flling cover sheat.

Bvery corporation, limited partnershilp, general partnership, limited
liability company or trust lieted as a general partner of a limited
‘partnarship, general partnership, or regletered limited liability limited
partnership must havae an aotive reglstration/filing on file with this
aoffice before this filing can be completed. We are enclosing the
appropriate ilnstructiona and/or forme for your convenience.

Please return your document, along with a copy of this letter, within 60
days or yvour filing will be considered abandoned.

If you have any questions oonoerning the £iling of your document, please
call (B50) 245-6067.

Neysa Culligan FAX aud. #: E10000204295
Regulatory Specialist II Letter Number: 310A00022245

P.O BOX 6327 - Tallahassee, Flonda 32314

82/a7
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10'SEP 22 AM 8: 48

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

I COMVEST CAPITAL Ii, L.P.

(Name of Linited Partnorship or Limited Liability Lirited Paytnecship, which miest inotude suffix)
Accepiabte Linited Partnership suffixes: Limited Parinership, Limited TP LP, or Lid.
Acceptabfe Limited Liability Limited Purtnership suffixes: Limited Liability Limited Partnership, Ll L1,
or LLLP.

11 name imavallabie, name under which the llmited partnership or limited liabllity limlted partnership
proposes (o register 10 transact business in Florida; must contain aceepisble suffix,

2, Deotaware 3. 07/24/2009
State or Country of Formation . Date of Formation
4. NRAI Services, Inc.
Name of Registered Agent lor Service of Process
3, 2731 Executive Park Drive Ste, 4

Florlda street address for Registored Agent

Westen, FL 33331

6. f hereby avcept the appnintment ay registered agent and agree to uct in this capacity. ! further agrae 1o
somply with the proviviens of all saluies relative 10 the propar and complete performance of my duties,
and | am familiar with en aee o obligations of sty pasition aff regivterad agen,

T Signature of Registercd Agent - \

s CityPlace Tower, 525 Okeechobee Boulevard, Ste. 1050,

Principal affice address

Wast Palm Beach, Fi. 33401

8. I limited parinership is a limited liability limitod partnership, check box ]

Page 1 of 3
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9, CityPlacs Towaer, 525 Okeechobea Boulevard, Ste, 1050,
{Mailing address)

West Palm Beach, FL 33401

10, Narme, principa! office address, and mailing aderess of' each general pariner:

ComVest Capital ! Partners, L.P. CltyPlace Towsr
Name Stieet Addregs
B ’ _ ]5 3 525 Dkeechobee Boulevard, Ste, 1050

Waest Palm Beach, FL. 33401
Matling Address

Name Strect Adilress

Mhailing Address

WNamg Street Addresy

Malling Address

Name Stroet Address

Mailing Address

Page 2 of 3
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Name Stroet Addross
Mailing Address
Narne

Street Address

Muiling Address

11, Effective date, If other than the dute of filing:

(Effective date cannot be prior Lo nor more than 90 days qfter the date this dueument 1s
filed by the Florida Department gf State.)

(2. Attached is & certificate of existence duly authenticaled, not more than 90 days prior
to the delivery of this application to the Florida Department of Stale, by the Secrctary of

State or other official having custody of the entity's records in the jurisdiction under the
law of which it is organized.

[PV

=4
d w—
£ b —_—
Signedthis ____t > "  dayof September 20 10 2] %?é
1
N REx
o N AR
Signature /j/n general partner: ep*<m
Ul ey E 3%
W ® B
e 5=
s S
=
Filing Foes: $1,000.00 (8965 Filing ¥ce and $35 Registorod Agent Fee)
Certified Copy (optional)t $ 52.50

Certificate of Status (optional):  $8.75

Page 3 of 3
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Delaware ...

The First State

I, JEFFRAEY W. BULLOCK, SECRETARY OF STATYE OF THE STATE OF
PELAWARE, DO REREBY CERTIFY "COMVEST CAPITAL IX, L.F." I5 DULY
FORMED UNDER THE LAWS OF THE. STATE OF DELAWARE AND IS IN GOCGD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF SEPTEMBER, A.D. 2010,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COMVEST
CAPITAL IY, L.P." WAS FORMED ON THE TWENTY-FQURTH DAY OF JULY,
A.D. 2008,

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SN S

Joffrey w, Bullogk Sacretary of Sfele
AUTHE, CATION: 8227667

- -
Ry

~ 43 ]
& 8.5 Hapiiin

L)

4713641 8300
100509080 DATE: 05-15-10

You may w:iﬂy thiy gertificate ggline
at gorp.delavara.gov/authover, shiml
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