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Auguat 10, 2010

FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Dywision of Corporstions

F

SUBJECT: C-IIT ASSET MANAGEMENT LLC
REF: W10000037473

We received your electronzcally transmitted document. However, the
document has not been filed. Please make the following correstions and
refax the complete document, inoluding the eleatronie filing cover sheet.

The decument must contain the name, title, and business address of each
managing wember or manegaer who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title
portion for each managing member and "MGR" in the title portion for each
manager.

1f you have any further questions concerning your document, please call
(850) 243-6047.

Carolyn Lewis FARX hud. #: H10000178524
Regulatory EBpeaialist IIX Letter Number: 010A00018132

Registration/Qualification Bection
*RE-SUBMIT
Placss raiain original fling
date of submission ¢/

P.0 BOX 6327 - Tallahassee, Flonda 32314



: COVER LETTER

f'.‘"f.," TO:  Registration Seclion
i Division of Corporations

; SUBJECT: G-I Agset Management LLC
LY Name of Limited Liubility Company

The ¢nclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificals of

FPlease return all correspondence conceming this matter to the following:

"y Yyonne Owens
Namg of Person

¢/ Isiand Capital Group LLC
shes Firmy/Company

200 Whitsett Street, Suite 100
Address

e Greenyiile, SC 29601
ot City/Stats and Zip Code

s yowengi@islecap.com
E-mmt address: (1o be used for future annual report noftication)

For turther information conceming this matter, pleuse call:

Yvorne Owens at( 864 - 331.0307
Name of Peracn Arsa Code & Daytime Telephone Number

e MAILING ADDRESS: STREET ADDRESS;
Divisien of Corporations Division of Cotporations
, Registration Section Registration Section

- P.0O. Box 6327 . Clifton Bullding
Tallahassee, AL 32314 2661 Exoecutive Conter Circle
o Tallshassee, FL 32301

Enclosed is a check for the following amount:

D1 3125.00 Filing Fee  O1 $130.00 Filing Pee & [ $153.00 Filing Fee &  [1.$160,00 Riling Few, Certificate
Certificats of Status Certified Copy of Status & Certified Copy

,
L937 , | 2472008 G T Filng Maaiger Oxline

L

Existence, and check are submitted to register the above referenced foreign limited Liability company ta transact business in Florida..



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

IN COMPLANCE WITH SBCTION 608.503, FLORIDA STATUTES. MWMBWJMDWMMAW ,
- IIMITED LIARE ITY COMPANY TO TRANSACT RUSINESS IN THE STATE QF FLORIDA: -

1. C-U0F Asget Management LLC
{Name of Foroign Limited Linbility Company; must Include " Linnien Liablity Company,” "L.L.Cy oF "oLl. )

(If name unavuilable, enter alternate name adopted for the purpose of transacting business in Florida and attuch a capy of the written
congent of the managers or managing mambers adopting the altemate name. The alternate nume mast include “Limited Liability

naers, Cumpany,” “L.L.C," "LLC.)

2. Delaware 3.
(urisdiction undsr the law of which fertign mited Habilty { FEY number, il applicable)
company i organized)
4, 03/05/2010 : 5§, Perpetual
(Daty of Organization) “{Purafion: Year [imited liability company will cease [0

exist or “parpetual™)

6. Upon Qualification

Ate FFst TARGACIE] DUZITeas in Floridn, [ IOt 10 mﬁguln‘ﬁﬁ,t)y)
1ablil

{L0¢
(See sections 608,501 & 508,502 F.5. to determing pen Y %
: . =
7. 5221 N. O'Connor Boulovard, Suite 600, Irving, TX 75039 _’T;L& 2 . 14 :
“;;_’ "." . Gj (‘
~ (Sweel Address of Frincipal Gliicc) P ﬁ ("\
e
8. If limited hability company is a manager-managed company, check here J AN Z
P ”
H ] T’ - li ;@
9. The name and usual business addresses of the managing members or managers are as follows: %@;\ :’
ar
o

C-III Capital Partners LLC

200 Whirsett Street, Suite 104

Greenville, SC 20601
10, Attached is an oniginal certificate of exdstence, no more than 90 days old, chafy authenticated by the official having custody of recards in

the jurisdiction. under the bw of whnich it 8 arganized, (A photmoopy is notaccepiable. fthe certificateisin a foreign linguage a
genslation ofthe certificats vnder cath of the tremslator st be subimitted )

11, Nature of business or purposgs 1o be conducted or promoted in Florida: Any lawful activity permitted

under the laws of the State of Florida, including mortgage servicing.

Signature pYa member or an authorized representative of & member.
(T uocordancjVitn sectian 608.40K(3), P.S., the exccution of this doctiment conatitutes
an aifirmation eader the penalties of porjury that the Brcts stated harein are trug,)

Yvoane Owent
Typed or printed name of signee

l.d’?j L224/2009 C T Flllig Manaper ONlny



, CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608415 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 aune of the Limited Liability Company is:

C-111 Asset Management LLC

If unavailable, the alternate to ba used in the state of Florida is:

2. The name and the Plorida street address of the registored agent and office are: e "é .
: w2
= o = -
C T Corpoation System T, €7
ot 7E 2 W
DN \
| B O
1200 South Pine Islsad Road e Ed ‘
Floridp Stroet Address (P.O. Box NOT ACCEPTASLE) r"‘::f-., Q@
ol -

Plantution FL 33324
City/Stale/Zip

Having been named av registered agent and to accepi service of process for the above stated limited
fability company at the place designated in this certificate, I hereby accept the appointment as regisiered
agent and agree to act in 1his capacity. 1 furiher agree lo comply with the pravisions of all statutes
reluting fo the proper and complete performance of my duties, and 1 am familiar with and accept the
obligations of my position ax registered agent as provided for in Chapter 608, Florida Statutes.

€1 Corporation System

By: Au;!u.O J,n;.ﬂ.a; Michael Seraphin Asst, Secretary
(S'gnatnre}

$100.00 Filing Fee for Application

§ 25.00 Designuiion of Registered Agent
§ 30.00 Certifled Copy (optioual)

§$ 540 Certiflcate of Status (optional)

FLOST - ) 202008 C T Fillag Masiger Gutine

CEER e R v b T T E— o ——ts iy o R it e T i S % A, o s a4 S AR o — o S e 4 —— gl b



Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "C-IIX ASSET MANAGEMENT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND BAS A LEGAL BXISTENCE S0 FAR AS THE RECORDS OF TRIS
OFFICE SHOW, AS OF THE FIFTH DAY OF AUGUST, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

NS

Jetfray W. Bulieck, Secretary of Statt “-_-.
AUTHE, TION: 8154795

N

3486119 8300
100803873

:l’m.; may veri this cestilicate onlineg
at aaxg. dalaﬂn.grw/mumr.mm.l

DATE: 08-05«;0



