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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL. 32301
222-1173
FILING COVER SHEET
ACCT. #FCA-14
o2
B
CONTACT: TRICIA TADLOCK %7;\ e {,
E R 4
S = \O
DATE: 03-13-07 | | 25 2
REF, #: 0638.65372 _ -%:,; o
6 Y
CORP.NAME: CAPITALSOUTH PARTNERS SBIC F-III, LL.C i
{ )YARTICLES OF INCORPORATION { JYARTICLES OF AMENDMENT { _) ARTICLES OF DISSOLUTION
{ )ANN UAL REPORT ( YTRADEMARK/SERVICE MARK { )FICTITIOUS NAME
{ XX YFOREIGN QUALIFICATION {3} LIMITED PARTNERSHIP ( YLIMITED LIABILITY
( )REINSTATEMENT { YMERGER { : } WITHDRAWAL
( YCERTIFICATE OF CANCELLATION
{ YOTHER:
STATE FEES PREPAID WITH CHECKé 0525  FOR s 12500
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
{ )YCERTIFIED COPY { J}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

IN COMPLIANCE BIIH SECTION 608.503, FLORIDA STATUITES FHEFMOH%ESLMYE)?DRE(HSIHJ’?@R%

LITED LIARILITY CORAPANY T TRANSACT BLISINESS W THIE STATEOF FLORIDA: 2 2 S
KN iy
). CapifalSouth Partners SBIC F-Hi, LLC . , (,(, s &
Name of Foreign Limifted Liatilty Company) i 5% c%p o 4
e
5 North Carofina 3 20-8426634 S~ = <
‘(unisdiction under the law of which foreign Tamited Lability { FE] number, if applicable) A T2
company is organized) ‘{} d) {:}\
4, January 25, 2007 5. Perpetual X
(Late of Organization) {Thiration: Yeer lmuted LADUNY company will cease to | <
axist or “perpetuai™} v

(Date Tast transacted business in Florida, if peror to straixon,}
{See sections 608.501 & 608.502 F.8. to determine ty liability)

7. 1011 E. Morehead St., Suite 150

Charlotie, NC 28204

{Stest Address of Principal Office)
8. If limited liability company is a manager-managed company, check hese

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

Joseph B. Alala, lil, Manager

1011 E. Morehead St., Suite 150

Chariotte, NC 28204

10, Attached is an onginal certificate of existence, no more than 90 days old, duly authenticatad by the official having custody of records in
thejurisdicion under e law of which itis organized. (A photocopy isnot sccepiable. Fthe certificaie sin a foeign nguage, a
transdation of e certificate under oath of the trenslaior must be subritted )

11. Nature of business or purposes to be conducted or promoted in Florida; vestment services

Signature of @ member or an rized repmentétive of a member.

{In sccordance with section 508.408(3), F.3., the exccution of this document constitules
an sffirmarion under the penaitise of perjury that the facts stated hersin are frus)}

Joseph B. Alala, I, Manager
Typed or printed nams of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENTfREGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMETED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TC DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:
CapitalSouth Partners SBIC F-lil, LLC

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

Mational Corporate Research, Lid., Inc.
(Mame)

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

Tallahassee L 32301
' City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated fimited
Hability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. ! further agree to comply with the provisions of all statutes
relating ro the praper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chaprer 608, Florida Statutes.

3

{ _‘\L%g\ . . £:§§33 Y Qi A
{Signatke)

$ 10000 Filing Fee for Application

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

$ 5900 Certificate of Status (optional)



NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

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

CAPITALSOUTH PARTNERS SBIC F-III, 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.

1 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 tability 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 WHEREOQF, 1 have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 12th day of March, 2007,

Gloire L Mppadalt

Secretary of State

Certification# 85412227-1 Referenceff 8510834~ Page: [ of 1
Verify this certificate onling al www.secretary. state.nc.us/verification



