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Date: 01/14/2020
Name: Chris Vick
1175016

Reference #:

Entity Name:
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Authorized Amo

Signature:

115 N CALHOUN ST., STE. 4
TALLAHASSEE, FL 32301
P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

AMZ ULTIMATE HOLDING, L.P.

Articles of Incorporation/Authorization to Transact Business

Amendment

Change of Agent
Reinstatement
Conversion

Merger
Dissoiutior/Withdrawal
Fictitious Name

Other

CERTIFICATE OF STATUS UPON FILING

- CORPORATE HG ]
COGENCTY GLOBAL INC,
WHEAGTST 0" L
MY NTI0CE
D: +1.212.947.7200
P:800.221.0102
F:800.944.6607

EUROPEAN HQ
COGENCY SLOBAL (UK} LMWITED
RLGISTERED IN LGLAND 5 WALES,
HEG IR~ 48210772

& LLOYDS AVE, UNIT 4CL

I ONDICHY ECAM 3AX

+44 (0)20.3961.3080

' ASlA PACIFIC HQ

COGENCY GLEHAL (K LIMITED
AHONS COMNG LRATLD COMBANY

UMIT 8, UF, LIPPC LEIGHTOM TOWER
103 LEIGHTO RD, CAUSEWAY BaY
HOMG KONG

P: +852.2682.9633

F. +852.2682.9790



COVERLETTER

TO: Regstration Section
Division of Corporations

SUBJECT: AMZ Ultimate Holding, L.P.

(MName of Foreign Limited Partmership or Limited Liability Limited Partnership)
The enclosed Notice of Cancellation and fee(s) are submitted for filing,
Please return all correspondence concerning this maiter to:

Legal Department
(Contact Person)

Golden Gate Capital
(FimyCompany)

One Embarcadero Center, Suite 3900
{Address)

San Francisco, CA 94111
(City. State and Zip Code)

For further information concerning this matter, please call:

Maheen Paul at ( 415 983-2700

{Nanie of Contact Person) (Arep Code and Daytime Teleplione Number)

Enclosed is a check for the following amount:

i 852,50 Filing Fee X $61.25 Filing Fee .$105.00 Filing Fee '$113.75 Filing Fec,
and Certificate of and Certified Copy Certified Copy, and
Stalus Ceniificate of Status

STREET ADDRESS: , MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, F1L 32314

Tallahassee, FL 32301



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

AMZ Uliimate Holding, L.P.

(Name of limited partsership or limited liability limited parmership)
813000000005

(Flarida Document Number of the Foreign LLP or LLLP)

Delaware

(Jurisdiction of formation}

January 4, 2013

{Date authorized to transact business in Florida}

This foreign limited partnership or limited Hability limited partnership is no longer

transacting business in Florida and wishes to cancel its certificate of authority pursuant,l__,
5.620.1907, F.S.

rr]
c:_'\

Zﬁ, o
This entity appomts the Florida Department of State as its agent for service of process foF
rights of action arising cut of the transaction of business in this state.

-
Effective date, if other than the date of filing; ) =

(Effective date cannat be prior to nor more than 90 (im's after the date 1his dociment is filed by .rl:e Florida-
Department of State.)

NOTE: If the date inserted in this block does not meet the applicable stawutory ﬁ'lirné;

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

Signatuﬂgne

Typed or printed name:

Dave Thomas, President of AMZ GP, Inc., the General Partner

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional}:  88.75



