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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT:  KATIE WONSCH .

Th B,
DATE: 10/14/2005 A i

CoP SR
77, 7 &
REF. #: 000715.43433 o B O
TAA‘* o)
e @
CORP.NAME: GREENWOOD CAPITAL, LLC _ o7, &
s
25
( J}ARTICLES QF INCORPORATION { YARTICLES OF AMENDMENT { )ARTICLES OF DPISSOLUTION
{ )ANNUAL REPORT { )TRADEMARK/SERVICE MARK ( )YFICTITIOUS NAME
{ XX ) FOREIGN QUALIFICATION { )LIMITED PARTNERSHIP { )LIMITED LIABILITY
( ) REINSTATEMENT ( )MERGER ( ) WITHDRAWAL
{ JCERTIFICATE OF CANCELLATION
( }OTHER:
STATE FEES PREPAID WITH CHECK# 5 i 357 E FOR $ 125.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: §

PLEASE RETURN:
( ) CERTIFIED COPY { )CERTIFICATE OF GOOD STANDING ( XX YPLAIN STAMPED COPY

{ )CERTIFICATE OF STATUS

Examiner's Initials



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIBA

IN COMPLUNCE WITH SECTION 608503, FLORIDA STATUTES, THE POLLOWING I8 SUBMITTED IUBEC(JJISIE@{ FO&%}&V

LRATED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATECOF FLORID4: i % -
\/ Cf;} ,A ‘Q/
{. Greenwood Capita, LLC . L o 73';,5:,. —~ Y
(Name of Foreign Limited Liability Company } Tau. ¥ {f"s
e B O
2 Colorado 3. 68-0601907 e
{Jurisdiction under the law of which foreign Imited liability - ( FEl number, if applicable) L =24
company is arganized) YL .
XA
4, 128/2006 _ 5. Pergetual - _ =
{Date of Organization) {Duration: Year imited liability company will cease ¥
exist ar “perpetual”)
6. Upon Registration ) -
{Date first transacted business tn Flottda, if prior (o registration
{See sections 608.501 & 608.502 F.S. to determine penalty hability)
+_ 7800 East Qrchard Road, Suite 330-8 o -
Greenwoed Village, CO 80111 o
{Street Address of Principal Office)
8. If timited liability company is a manager-managed company, ckeck here {¥]
9. The name and usual business addresses of the managing members or managers are as follows: 80111
William L. Armstrong 7600 E. Orchard Rd., 330-S, Greenwood Village,CO
, 80111
William L. Armstrong, IJI 7600 E. Orchard Rd., 330-S, CGreenwood Vil., CO
801131

Debra S. Meogrossi, 7600 E. Orchard Rd., 330-8, Greenwood Village, CO

10. Attached is an original certificate of existence, no more than 9 days old, duly authenticated by the official having eustody of recards in
the jurisdiction under the law of which it is organized. (A photooogy is notacoeptable. Ifthe oatificate isin a foreign Ianguage, a
translation of the certificate under oath of the translator must be subemitted))

11. Nature of business or purposes to be conducted or promoted in Florida:

Mortgage lendir}g' as a Morygage Banker.

AL Y 1) Boieron

Si gl;a’ture of a member or an authorizeg'tepresentative of a member.
{in accordance with section 608.408(3}, F.S., thedxecution of this document constitutes

an affirmation under the penalties of pdju the facts stated herein are frue )

— A Tl A .-
EYES Typed or printed name of signee



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:

Greenwood Capital, LLC |

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

NRAI Services, Inc.

(Nafr-ahe:).

2731 Executive Park Drive, Suite 4
Florida Street Address (P.O. Box NQT ACCEPTABLE)

Waston FL 33331
City/State/Zip

Having been named as registered agent and to accept service of process jor the above stated limited
liahility company at the place designated in this certificate, I heveby accept the appointment as registered
agent and agree to acl in this capacity. 1 further agree to comply with the provisions of all statutes
relating 10 the proper and complete performance of my duties, and [ am fomilicr with and accept the
obligations of my pos:tmn as regzsterea' agent as provided for in Chapter 608, Florida Statutes.

NRA} SePuces in e e \.\
_B-y: o ; . .'——"--r' el e s ‘A‘: ——__-,"“_' -y ::
(Si Fiiral) :
MIHREL. M ME A,

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
3 30,00 Certified Copy (optional)

€ 5080 Certificate of Status {optional)



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

i, Ginette Dennis, as the Secretary of State of the State of Colorado, hereby certify that,
according to the records of this office,
Greenwood Capital, LLC

isa
Limited Liability Company

formed or registered on §1/26/2005 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been
assigred entity identification number 20051039898

This certificate reflects facts established or disclosed by documents delivered to this office on
paper through 10/11/2005 that have been posted, and by documents delivered to this office
electronically through 10/14/2005 @ 13:47:16 .

1 have affixed hereto the Great Seal of the State of Colorado and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Denver, Colorado
on 10/14/2005 @ 13:47:16 pursuant to and in accardance with applicable law. This certificate is
assigned Confirmation Number 6325543 .

Secretary of State of thé State of Efolorado
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at @t apu‘an ﬂ':e fssuatice and vm'm‘ ity nf @ eert ﬁcme ob!amed e}ecmrzim!iy may be esfabﬁ‘sﬁed by vmling 1he Cerr;ﬁca:e CaM rmaiion Page of
. _I

the Secretery of State's Web site, | entering the cerifiente’s confirmation Jmmber
displayed on the certificate, and following the zm:mc::an: dup!ayed in t
ngeestary io the valid and effective issuance of g coptificate.

For more informarion, visit our Wed site, hip:fwww.sor.stare co.us? cllick Business

Center and select “Frequenily Asked Questions. "
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