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i
APPLICATION BY FORElCﬁ LIMI'I:ED P.-\R'l'_l'\,:ﬁkﬁll”’ S)R . c
e LIMITEDR LIABILITY LIMITED PARTNERSHIP *# *
» . TO TRANSACT BUSINESS IN FLORIDA
| Thoma Bravo. L..P. 5 . ) ' )

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffiv)
Acceptable Limited Partnership suffives: Limited Parmership, Limited 1P, LP, or Lid.
Aceeprable Limited Liability Limitod Parmership suffives: Limited Liability Limited Partnership, LLLP. or LLLD.

o

I name unavailable. name under which the limited partnership or limited liability limited parinership proposes to register o transact
business in Florida; must contain scceptable sullix,

- September 20, 2007 (as an LLL)

State or Country of Formation [¥ate of Farmation
26-1416%63

3. Prelaware

I. Federal Employer ldentification Number,

5. Nume of Registered Agent for Service of Process and Florida Street Address:

CF Corporation System

} 200 South Pine Isiand Road

Plantation, Flerida 33324

6. 1 hereby uccept the appuintment ays registered agent and agree (o aet in this capacity. ! further agree 1o comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar with and uecept the obligations of

my pusition as registered agent. .. i T Corparatian System .
By: Scott A White ;’W‘"—P“["}N\/ Assistant Secretary

Signnture of Registered Agent

7. Principal Office: §. Mailing Address:
150 N, Riverside Plaza, Suite 2800 150 N. Kiverside Plaza, Suite 2800
Chicago, [Hinois 60606 Chicayo, THinois 60606
9. If limited partnevship is a limited liability limited partnership. check box. O T ry
1. Name, principal office address, and maiting address of ench general partner: L
. Thoma Brave TopCo, LLC . . 7.
Nume ol General Partier: ™ P Name of General Partner: -
1
150 N, Riverside Plaza, Suite 2300 -
Street Address: e Street Address:
Chivago. [linois 60606 N
3
- 150 N, Riverside Plaza. Suite 2800 - )
Maiting Address: i Mailing Address:
-

Chicago. lilinois 60606

Name of General Partner; ~iame of General Pariner:
Street Address: Street Address:
Mailing Address: Mailing Address:

Page l of 2
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Name of Generad Panner:

Name of General Panner:

Street Address:

Street Address:

Mailing Address: Mailing Address:

i 1. Effective date, if other than the date of filing:
{Effective dute casmol be prior o nor nore than 9D dduavs afior the date this document is filed by the Fh)r ide Qepariment of Siate. }

Nate: I the date inserted in this block does nat meet the applicable statutory filing requirements, this date will nal be listed us the
docmment s efTective date on the Deparminent of Siare™s records

12, Atached is a certificate of existence dulty auhenticated, not mare than 90 days prior e the dclwer\ of this application to the
Florida Department ot State. by the Secretary ol State or other official having custody of the entity s 1ecotds 1 the surisdiction under

the law of which it is organized.

.o st March 2
Signed this dav of " .20

Signature of a peneral partner

The individual signing this document affirms that the facts stated herein are teue and the individual is aware that false information
submitted in a document 1o the Department of State constitutes a third degree fefony as provided for in s 817.155, F.S.

Filing Fees: $1.000.00 (3963 Filing Fee and S3% Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75

F1.047 047242619 Widnera Kl Mnline
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THOMA BRAVO, L.P." IS DULY FORMED
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 FIRST DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

'/"' @e‘\\
Q}.«.qw Nubech, Krcrntay of Sta )

Authentication: 202617955
Date: 03-01-21

4426450 8300

SR# 20210732679
You may verify this certificate online at corp.delaware.gov/authver.shtml




