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APAX PARTNERS, L..P.
601 Lexington Avenue, 53% Fioor
New York. New York 10022

Januarv 14,202

Florida Department of State
Diviswon of Corporations

P. 0. Box 6327
Tallahassee. Florida 32314

Re: Apax Partners, L.P. and Apax Partners, LI.C

Dear Madam or Sir:

Apax Partners. L.P, a Delaware limited parinership (the “Limited Partnership™).
would like o file an Application by Foreign Limited Partnership (the ~Application™. In
connection with such Application. the general partner of the Limited Partnership (the "GP} will
simultaneously submit an Application by Foreign Limited Liability Company (the ~GP
Application™).

In connection with the GP Applicatton. the Limited Partnership hereby consents
to the use of the name Apax Partners. LILC, by the GP.

Thank vou for vour consideration in this matter.
Apax Partners, L.P.

By its General Partner
Apax Partners. L1.C

FL— _

Bv:
Name: Mitch Truwit
Title Co-CEO
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COVER LETTER

TO: Registration Section
Division of Corporations

Apax Panners, [L1LC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida."” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to trensact business in Florida.

Please return all correspondence concerning this matter to the following:

Dawn L. Hall, Paradegal

Name of Person

Troutman Pepper

Firm/Company

400 Berwyn Park

Address

Rerwyn, PA 19312

City/State and Zip Code

divwn hali@troutman.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Dawn L., Hall 61 64)-5435
at ( )

Name of Comtact Person Area Code Daytime Telcphone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite §10

Tallahassee, F1. 32303

Enclosed is a check for the following amount;

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

€1 5125.00 Fiting Fee 3 $130.00 Filing Fee & [ $155.00 Filing Fee & 3 $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certilied Copy

UEST o 126700 Waltets Kiumer ¢ mbie



IN FLORIDA
IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Apax Partners, 1LLC
(Nure of Foreign Limited Lubility Company; must include “Tamited LiabiTity Company,™ LLT. " or "LLE™)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

1.
{£f mame unmvailable, enter aliermite came adupted fir the purposs of grneacting banincss in Floride. The altemate some must inchude ~Limited Liability Company,™ “L.L.C." ar “LLC.")
Delaware 06-1745738
2. 3.
tTurisdiction undee the Liw of which forergn Hmited FabilHy conmgoty s afganired) “(FET aumber, 1T 2pplicable}
.

(Untz first ramsacted busmess w Flonda, i€ prios to egistranon. )
{Soc soctiom 808 0904 & 605 0905, F.S. w *mm:w penalty fabiljy )
601 lexington Avenue, 53rd Floor

61 [exington Avenue, 53nd Floor
6.
(Mailog Address)

New York, NY 10022

5.
(Mrect Address of Piocipal Office )

New York, NY 10022
L ]

[y
=
7. Name and street address of Florida registered agent: (P.O. Box NOT ncceptable) - —
g
=
Registered Agent Solutions, Inc. —
wame: i
w

155 Office Plaza Dr., Suitc A = :

Office Address: . - —_— T
Tallahassee 32301 ~

. . Florida
(City) - (Zip code)

Registered agent's acceptance:
dexignated in this application, I kereby accept the appointinent as registered agent and agree 1o uct in this capucity. I further agree

Having been named as registered agent and 1o accept service of process for the above stated limited liability company af the plac
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fumiliar with

and accept the obligations of my position ay registered agent.
far, P | o
i ,5\‘:-01 /{)n?t:ﬁ
By
{Registered agent’s signansro}

AXKT  WLEEHED Widiors Kiuner Ondise



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up io six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
TManager Name: Apax Partners US Holdings, Ld. {IManager Name:
EMember Address: 801 Lexington Avenue CIntember Address:
O Authorized >and Floor OJ Authorized
Person New York, NY 10022 Person
OOther [JO1her Other OOther
TManager Name: OManager Name:
OMember Address: OMember Address;
Tl Authurized OAuthorized
Person Person
~OOther OOther OOther COther
"TIManager Name: CIManager Name:
O Member Address: OMember Address:
T Authorized (JAuthorized
Person Person
OOther COther OOther O0Other

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificale of existence, no more than 90 days old, duly authenticated by the officiul having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is i a foreign language. a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that any false information
submitted in a docurnent to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

«@ "

SigmlMuf:n autharized pervon

Mirietl Tran ¥

Typed or pricted name of signee

FEIA7 LA Wolers Klener Ouluse



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "APAX PARTNERS, LLC" 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 FIFTEENTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "APAX PARTNERS,
LLC"” WAS FORMED ON THE TWENTY-EIGHTH DAY OF JANUARY, A.D. 2005.

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

FPAID TO DATE.

S

Authentication: 202728432
Date: 03-15-21

39187380 8300
SR# 20210904705

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




