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COVER LETTER

TO:  Registration Soction
Division of Corporaticns

suBJEcT: COMVEST CAPITAL Il PARTNERS UGP, LLC
(Name of Forcign Limited Linbility Company)

Dear Sir or Madnm:
The enclosed withdraws) and fee(s) are submitted for filing.

Please retern all correspondence concorning this maser to the following:

Sharon K, Gray

(Name of Pergan)

Trind Profagsional Services, LLC

{Mrm/Company} £ PO
Svooe . .
R 2™
H o - L
1720 Windward Concourse, Ste, 380 pr R
{Addross) (?;1‘}:(’ o i
M 2= MY
Alpharetta, GA 30005 o % i
i § AT iast’
{City/Siale und Zip Codo) g?: s .
£ i &N

For further information concening this matter, ploase cull:

Sharon K. Gray a(770 y 777-2081 3

(Naihe of Person) (Arco Code & Daytime Tolophone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registeution Section Reyistrotion Segtion

Division of Corparutions Division of Comorations .
Clifion Building P.0. Box 6327 &
2661 Exgcutive Center Circle Tallahassce, Floridn 32314

Tallnhosses, Florida 32361

Enelosed Is a check for thte fellowing nmount:
2 525 Flling Poe Q $30 Flling Fee & B $55 Fillng Fee & [ 360 Filing Fee,

Certificate of Statuy Certificd Copy Certiflonts of Stius &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH(%E})T&;‘E TRANSACT BUSINESS IN

COMVEST CAPITAL Il PARTNERS UGP, LLC

|
|

(Name of Timited Tability company)

;
Delaware 5
{IUrisdiclion of Tis organiation) ¥
M10000004175 ﬁ
{Florida Docurnent Number) j
This limited lizbility company is no longer transucting business in Florida and surrenders its i
authority 1o trunsact business in this state, , t

This Hmited liability company revokes the authority of its registered agent to accepl service on
its behall and appoints zhi?: Department of State ag its ngcntgfor scrvi_é’c 0 ,proccsg based on a ?54
causc of action arising during the time it was authorized 10 (ransact business in Florida, :
i
B

525 Okeechobee Boulevard, Ste. 1050
{Mailing addrcss)

Wast Palm Beach, FL 33401 .
{Crey/State/Zip)

The limitod liahility company agrees to notify. the Department of State in the futyre of any

change In its mw address, T N
E r;.%":; sk
- - f‘:-
/ > :.: . cé" -
o §: i > § é
it o
(Signatute of membtr or duilforized representative of o momber) hE -
YT &
Frys= N
Michael 8. Falk '-"‘.Q = M
{Typed or printed name of signee) Hen 3 "’;‘*:“5.
gx &
;b?‘ . -

Filing Fee: $25.00
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