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NAME; COMVEST HI PARTNERS LLC il

TYPE OF FILING: APPLICATION TO TRANSACT BUSINESS
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ACCOUNT: FCA0000000015 /
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 808.503, FLORIDA STATUTES THE FOILOWING IS SUBMITTED TO REGISTER A FOREIGN
1. ComVest ll Partners LLC | <o % A
(Name of Foreign LImited Liability Compeny) -% . . T" -
2. Delaware ‘ 7 ’:’ ey
"(YarldTotlon vnder tha Taw of which foreign Tinuited Habitk PR umber, 1T ppIloab] A !
et e S L B ALY <
4. April 11, 2007 5. Perpetual BT
{Date o Organization) %‘3{%‘1"":}, ﬁ,;"?ﬁi‘”‘;‘“‘" Tiabllity company will cease to g,a};y? o)
6. hot applicable v

{Date first transected buslness In Florida, If prier to fo lstration,
(Jee sections 608.501 & 608,502 F.8, to datermine pane ty Tability)

7. Ona North Clematis Streel, Sulte 300, West Palm Beach, FL 33401

(Streat Address of Principal Oftios) ' ]
8. If lirnited liability company is & mansger-managad company, check here[_]

9. The name and usual business addresses of the managing members or managers are as follows:

Michasl 8. Falk, One North Clematis Street, Sulte 300, Weaat Paim Beach, FL 33401

Rabert L. Pridcy, One North Clematis Strast, Suita 300, West Paim Baach, FL 33401

10, Attached is an ariginal certificate of existenoe, no mate than 50 days old, duly authenticated by the official having custody of reconds in

fhe jurisdiction underthe law of whichit iz onganized, (Apbohmpymnctawqﬁahh Ifthecertificate is In & foreign language, a
mmlanm ofthe cettificate umder cath of the trenslator must be subimitted,)

(1. Nature of business of purposes to be conducted ot promoted in Florida: _Investment Fund Management

Codrdee ielpcr

Signature of & member or an aathorized representative of a member,
{In neoordance with section 608.408(3), F.8., tha oxocution of thin document conntitutss
an affirmation undor the penatties of perfury that the fects stated herein are irve,)

Cecifio Radriguez, Authorized Repraesantative
Typed or printed name of signee

T T T
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is: .
ComVest 1il Parthers LLC

2. The name and the Florida street address of the registered agent and office are:

NRAI Services, Inc.

(Name)

2731 Executive Park Drive, Suite 4
Florida Street Address (P.O. Box NQ'{ ACCEPTABLE}

Waeston FL 3333t
City/State/Zip

Having been named as registered agent and to accept service of pracess for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree lo act in this capacily. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position a.%jstered ageni as provided for in Chapter 608, Florida Statutes.

/N

f( Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY YCOMVEST III PARTNERE LLC!' IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD
STANDING AND HAS A LEGAL EXTIATENCE 80 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE BEVENTEENTH DAY OF MAY, A.D. 2007,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COMVEST III
PARTNERS LLC" WAS FORMED ON THE ELEVENTH DAY OQF APRIL, A.D,

2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

Harrial 8mith Windsar, Secratary of State
AUTHENTICATION: 5684854

4332462 8300

070579209 DATE: 05-17-07




