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COVER LETTER
T(:  Registration Section
Bivisian of Carporations
SUBJECT: COMVEST CAPITAL Il PARTNERS UGP, LLC

Name of Limited Liability Company

The caclosed "Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Florids,” Cortificaie of
Eximense, and check are submitted o register the above referenced forelgn lhmited Itability company lo transaet business fn Florid.,

Please return all correspondence concerntng this matter to the following:

Sharon K, Cray

MName of Person

Triad Professional Services, LLC
Firm/Company

2050 Marconi Drive, Ste. 150
Addross

Alpharetta, GA 30005
Ciwy/Srate and Zip Codo

jbaden@triadpros.com
E-mal) address; (10 be vsed 107 JUture annusal report nofificaiiony

For further information éoncerning this matter, please onll;

Sheron K. Gray w770 777-2081
Name of Person Area Code & Daylime Telephone Number
VALLING ADDRESS: STREET ADDRESS:
Division of Corporations Divisian of Corporations
Registration Section Registration Section
P.{3. Box 6327 Cliflon Building
Tallahassee, FI. 32314 2661 Executive Conter Circle

Tallahassas, FL 32301

Enclosed is a check for the following amount:

[Jst25.00 Fiting Fee ] $130.00 Filing Fee &  [£]$155.00 Filing Foe &  [_]$160.00 Filing Fee, Certifionte
Cerlificate of Status Centtfied Copy of Starug & Certifled Copy

({{(H10000209944 3)))
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APPLICATION BY TORYIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTTON 608,503, FLORIM STATUTES, THE FOLLOWING IS SUBMITIED (V2 REGISIER A FORRRN

LIMITED LABRITY COMP'ANY TO TRANSACT BUSINESS INTHE STATE (OF FLORIDA,

[

COMVEST CAPITAL It PARTNERS UGP, LLC

{Name of Foreign Limited L.inEtlny Company: must inelude *Limited Linbility Company,” "L.L.C.," or "LLLCT

(I name unavailable, enter alternate name udopted for the purpose of iransacting business in Floride and attach o copy of the writien
consent of the managers o managing members adopling the alternate name, The allernate name must include "Limited Liability
Compeny,” *L.L.C," "LLC.")

2 Delaware 3 _
(Jurisdiction under the Iaw of which foreign Timited Tiability ( FEI number. T applicable) .
company is organized) et o

.. L =4
4. 07/24/2009 , Perpetual & R
(Late of Organizailon) “{Doration: Year limited Tability company will conse o ¢ a,___,
exist or “perpotunl™) ™ R
_ =t
6. Upon qualification N T
Date firg! trangacted business in Florida, If prior o registration.) ~ f‘?,)-("r:‘
{Sew sections 608.501 & 608,502 F.S. w detennine penalty Habillty) o S@C
=z BT
7. CltyPlace Tower =
® 3z
—f
525 Okeechobee Boulevard, Ste. 1050, West Palm Beach, FL 33401 2 3~
(Streel Address of Principnl Office) x
8. If limited liability company is a manager-managed company, check here D

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

Michael 8, Falk (MGR) 525 Okeechobee Blvd., Ste. 1050, West Palm Beach, FL 33401

Robert L. Priddy (MGR) 525 Okeechobee Blvd., Ste, 1050, Wes! Palm Beach, FL 33401

Peter J. Kight (MGR) 525 Okeechobee Blvd., Ste. 1050, West Palm Beach, FL 33401

10. Attached is an original certificate of existence, no more than %0 days old, duly aulherticated by the official having custosly of tecords in
the jurisdiction inderthe law ofwhich it is arganized, (A photncopy isnotacecptable, [fihe certificats is in a foreign lnguage, 8
translation of the cetifieate under cathy of the tanslator must be sutmitted.)

I'l. Mature of business or purposes 1o be eonducted or prometed in Florida:

Business investing and investment management,

/{f?g//h Lt Lo ot

Signature of a member or an authorized refre€entatlve of a member,
Cln gecordunce with xeotion 608.408(3), I.5.. ke oxoculion af this dosument constitutes
an aflivnntion under the peruttios of perivry that the fcts isted berein ore true.)

Cecilio Rodriguez
Typed or printed name of signee

{{(H10000209944 3}))
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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 ihe Limited Liability Company is:

COMVEST CAPITAL Il PARTNERS UGP, LLC

IF unavailable, the alternate to be used in the state of Flovida is:

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

=
@ R
X T
fom
@ 2R
“0 Cg?i -
oy e
NRA! Services, Inc. ™ =
Lo" BN W'Y
(Name) ‘S?cr:ag
™=
x S
2731 Executive Park Drive, Stg. 4 PR L
IFlorida Streel Address (R.0. Box NOT ACCEPTADLIY L] :cg;‘
-~ =
Weston, _EL 33334
Cily/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited

liahility company at the ploce designated in this certificate, 1 herehy accept the appointment as registered
agent and agree Io act in this capuclty. 1 further agree to comply with the provisions of all staiutes
reloting 1 the proper and complele parformance of my duties, and 1 am famitior with and accept the

(Sighature)

310000 Tiling Fee for Application
§ 25.00

Designation of Registered Agent
$ 3000 Certitied Copy (optional)
£ 500

Certificate of Status (optional)

{({H 10000209944 3)))
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Delaware ...

The First State

I, JEFFRBY W. BULLOCK, SEZCRETARY OF STATE OF TEE STATE OF
DELAWARE, DO HEREBY CERTIFY "COMVEST CAPITAL II PARTNERS UGP,
LLC" I8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND
XS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS QF THE TWENTY-SECONR DAY OF
SEPTEMBER, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COMVEST
CAPITAL II PARTNERS UGP, LLC" NAS FOURMED ON THE TWENITY-FOURIH
DAY OF JULY, A.D. 20089,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES BAVE
BEEN PAID TO DATE.

SN ERCT

1\. JafTey W, Bullock, Sacratary of State
AUTHEN TI ON: 8243185

4713628 8300

100831076 DATE: 0§-22-10
You may warify this oortificate online
at corp.dela Jgov/authver. shtal

({(H10000209944 3}))



