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CORPDIRECT AGENTS, INC. (formerly CCRS)
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TALLAHASSEE, FL. 32301
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CONTACT: TRICIA TADLOCK T8
DATE: 03-13-07 2
REF. #: 0638.65372
CORP. NAME: CAPITALSOUTH PARTNERS F-IIIL11.C
( )ARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT ( YARTICLES OF DISSOLUTION
( )ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
( XX ) FOREIGN QUALIFICATION { )YLIMITED PARTNERSHIP { YLIMITED LIABILITY
( ) REINSTATEMENT ( )MERGER ( ) WITHDRAWAL
{ )CERTIFICATE OF CANCELLATION
( ) OTHER:
STATE FEES PREPAID WITH CHECK# 520524 koR'$ 12500,
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
{ )CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING { XX ) PLAIN STAMPED COPY

( )} CERTIFICATE OF STATUS

Examiner's Initials




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

N COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THEFDIIOWINGB&M’IPDIURMERW

LMMITED HABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: o dl
1. CapitalSouth Partners F-lil, LLC Vo, P
(Name of Foretgn Limited Liatality Company) ’S;, A f;, ﬁ\
- ,:"‘.

» North Carolina 3 20-8426608 Gt G o)
(Junisdiction under the law of which foreign limited Tiability ( FEI number, if applicable) A <)
company is organized) PN r’

~ YL
4, January 25, 2007 5. Perpetual ‘o5, O
(Date of Organization) " (Duration: Year limited [iability company will cease to’/é '
exist or “perpetual™) 37

(Date first transacted business in Flonida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. 1011 E. Morehead St., Suite 150

Charlotte, NC 268204

(Street Address of Principal Office)
8. If limited liability company is a manager-managed company, check here

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

Joseph B. Alala, IIl, Manager

1011 E. Morehead S4., Suite 150

Charlotte, NC 28204

10. Atiached isan onginal certificate of existence, no more than 90 days old, duly authenticated by the offidal having astody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Fthe certificate isin 2 foreign language, a
transhation of the certificate under oath of the trandlztor must be submtted )

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

Signature of a member or an aumoﬁ%ﬁpresentaﬁve of a member.

(In accordance with section 508.408(3), F.S., the execntion of this document constitutes
an affirmation under the penalties of perjury thet the fucts stated herein aro true.)

Joseph B. Alala, ill, Manager
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:
CapitalSouth Partners F-iil, LLC

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

National Corporate Research, Ltd., Inc.
(Narae)

515 East Park Avenue
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Tiability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 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 accep! the .
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Y a

(Signhture)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Status (opticnal)



NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

CAPITALSOUTH PARTNERS F-1I1, LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 25th day of January, 2007, with its period of
duration being Perpetual.

I FURTHER certify that the said limited liability company's articles of
organization are not suspended for failure to comply with the Revenue Act of the State
of North Carolina; that the said limited liability company is not administratively
dissolved for failure to comply with the provisions of the North Carolina Limited
Liability Company Act; and that the said limited liability company has not ﬁled articles
of dissolution as of this date of this certificate.

IN WITNESS WHEREOF, | have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 12th day of March, 2007.

Gllaie H Ppiadatt

Secretary of State

Certification# 86412228-1 Referenced 8510834- Page: 1 of ]
Verify this centificate online at www.secretary.state.nc. us/verification



