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COVER LETTER

TQ:  Regisiration Sectinn
Division of Corporgtions

SUBJECT: C-1H Capita) Partners LLC

Namé of Limited Linbility Compam-

The enslosed "Application by Foreigy Limited Liability Compuny for Awthurizatior to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced forcign limited ligbility company to trunsact business in Plorida..

Please return all correspondence concernlng this metter to the following:

Yvoane Owens

Nama of Person
C-ITI Cupital Partners LLC

Firm/Compuny
300 Nocth Main Strect, Suite 402

Address
Greenville, SC 29601
City/State and Zip Code

yoweny@islecap.com

¥-mail address: (to be used for future annual repe:1 notification)

For further information conceming this matter, plsase call;

Yvonne Owens at( B64 )y 200307
Name of Person Arca Code & Daytime Teliphone Numbser
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divislon of Corporstions
Regisiration Section Registration Section
P.0. Box 6327 Clifton Bulldieg
Talishaases, FL 32314 2661 Bxscutive Center Cirele
Tallzhasses, FL 32301

Enclosed is a check for the following amount:

D $125.00 Flling Fee D$I30.Dﬂ Piling Fue & DSISS.DO Filing Feo & DIG0.0D Filing Fee, Certificale
Cectificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMY¥' ANY FOR AUTHORIZATION TOQ
TRANSACT BUSINESS IN FLORIDA

AN COMPLIANCE WITH SECTION 60850, FUORIDM STATUTES, THE POLLOWING 45 SUBMITTED T REGISTER A FOREIGN
LIMITED LUBILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIL\t:

1, C-I Capital Partners LLC
{Namé of Forelgn LimRed UTabiliy Company; must melude “Lioited Liabyl :y Company,” "L.L.C. or "LLUTY

(If name unavailable, enter alternate name adopted for the purpose of kansacting business in Plorida aod altuch a copy of the writtsn

congent of the managers or managing members adopting the ultcreate name, The altemate name rust Include “Limited Linbility
Company,” *L.L.C," “LLC."™

2, Delaware

3
{Jurisdiclion undaey the Taw of which foreign Ticnlted Tubility (FET number, If applicable)
company is organized)

4, February 10,2010

5. PFarpatun]
(Date of Qrganization)

(Cumnitlon: Yee v fimited [ability compairy will cease 10
exist or “perpetoal™)

6.

(Dule first fransacted business I Florida, i prior to regisiration.)
(Ses sections 608.501 & 608.502 F.8. to dttcrmine penally lLiability)

7. S2IN. O'Connor Blvd,, Suite 600

Irving, TX 75039

{Street Address of Principal Offsce
8. If limited liability company is a8 manager-mangged company, checl: here

9. The name end usuel business addresses of the managing members -:r managers are as follows:

Jeffrsy P. Coben 717 Fifth Ave, L8th Floor, New York, NY 10022

26:L WY 61907 LI
SNOILYHO4Y0I 40 NOISIAID

Andrew L, Farkas 717 Fifth Ave, 18th Fleor, New Yook, NY 10022

Prank M. Garrison, 3100 West End Avenite, Suite 1230, Nashville, TN 37203

10. Attached is an ariginal certificete of extsterice, no mare than S0 days o, culy aufhersicated by the official having cuskdy of recortlsin
(he jurisciction underthe law of which it is onganize, (A photocopy is oot acceptable, 11'the certificate ks in & foreign Iangage a
translation ofthe cerfificate under cath of the transiator must be subsmittied) '

11, Nature of business or purposes to be conducted or promoted in Fl:cida: nvestments

’ QM/ /
Signature & a member or an authorized represerdative of 8 member,
(in cvordanct with scotion 608.408(3), 5., the exssution of this documer! cosstitutes an afllrmatinn under the
penyificy of poxjury that the fints stated hereln are true. T am awnre that ¢ Ny falag foformution submitted in g

document to the Department of State constitutes a third degree feloty ax provided forin 5.817.155, B,S.)
Yvonne Owons

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 601,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS “HE FOLLOWING STATEMENT

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

1. The name of the Limited Liability Company is:
C-II1 Cupital Purtnens LLC

If unavailable, the altsrnate to be used in the state of Florida is:

2, The name and the Plorida street address of the registered agen' and office are:

C T Corpomstios System

(Name)

1200 South Pine Island Road
Tloridu Street Address (P.O. Box NOT ACCHPTABLE)

Pianmation FL 33324

Clty/State/Zip

Having been ruaned as registered agent and to accept service of process for the above stated limited
{flability company af the place designated in this certificate, 1 hereby accept the appointment as regivtered
agent and agree fo act in this capacity, Ifirther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and ! am familiar with and accept the

obligarions of my position as registered agert as provided for in Ch.apter 608, Florida Statutes.
C T Corporation System

By .
(Slgmﬁu : '

5 100.00 Filing Fee for Application

$ 2500 Designation of Reristered Agent
$ 30,00 Certified Copy (oplionsl)

§ 500 Certificate of Status (optional)
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Delaware ...

The First State

X, JEFFREY W. BULLOCKX, SECRETARY OF SUATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "C-III CAPITA) PARTNERS LILC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAKARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF AUGUST, A.D. 2011.
AND T DO HEREBY FURTHER CERTIFY THAT ''HE ANNUAL TAXES HAVE

BEEN PAID TQ DATE.

N ST

Jetiey W. Bullock, Secretary of State
AUTHEN ION: 8976373

4787749 8300

e
i

110930035 DATE: 08-17-11

You may vesify this cortirisate onlice
at sofp.delavars.gev/sutiver. shoml
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