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COVER LETTER

TO: Registration Section
Division of Corporations

CAPSOURCE VENTURE INVESTMENTS I LLC
SUBJECT:

Name of Limited Liabtlity Company

The enclosed “Application by Foreign Limited Liability Company tor Authorization to ‘I'ransact Business in Florida.” Certiticate of
Existence, and check are submitted to register the above referenced toreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matier o the following:

Robert Chaluvoutis

Name of Person

CAPSQURCE VENTURE INVESTMENTS L LLC

Finn/Company

. I . - ™~

3091 Governors Lake Drive. Sutte 500 =

T

. 3

Address . )

: o

. . P 2%}

Peachtree Corners. GA 30071 o -~
g

Citv/Sate and Zip Code =
N

— WD

cchavda@ | fam..com e &

Lo

:I‘ 1 ad

E-mail address: (1o be used for future annual report notfication)

For turther information concerning this matter. please call:

Robert Chalavouts 404 323-3280

atd )
Name of Comact Person Arca Code Duavtime Telephone Number

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.(). Box 6327 The Centre of Tallahassee

Tallahassce. FLL 32514 2415 N. Monroe Street, Suite 810
Tallahassce. FL 32305

Enclosed is a cheek tor the following amount:

Please make check pavable to: FLORIDA DEPARTNMENT OF STATE

= 512500 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Centificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION (05,0002, FLORIDA STATUTES, THE FOLLOWING IN SUBMTTIFD T0O REGISTER A FORFIGN LINTTED HABILITY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:
CAPSOURCE VENTURE INVESTMENTS lli. LLC

1Nwme of Foreign Limied Liabiliy Company: must inelude “Limited Liability Company.” "L L.C " oe *LLCT

U name anavailable, enter alierate name adopted for the purpose of transacting busiess s Flondic The alternite name most inelude “Limated Liabilits Company "L L C7or “LLC )

Delaware Y3-4293154

10
[¥]

Cursdichion under the Trw of which toresgn Iimned Tabay compans 1« organisedy (FED wumber, it applhicable)

a4

4.
1EXate Tusl tansacted busmess o Flond, 1f pror ko registiation )
{See acctions 003 0904 & 603 Q903 F S o determing penally Liability 3
30491 Governors Lake Drive 3091 Governors Lake Drive r~a
3. 6. o
{Streen Addiess of Proneepad Oticed (Manfeeg Adddress) =2
o
: !
Suite 300 Surte 500 ceT o
d [B)
]
N
Peachtree Cormers, GaA 30071 Peachiree Corners, GA 30071 §
; W
-I =y r—n
7. Namv and street address of Florida registered agent: (P.O. Box NOT acceptable) ':' £
CT Corporation Svstent
Name:
1200 South Pine Island Road
Oftice Address:
Plantation 33324
. Florida
(Citsy 1/1p eode s

Registered agent's acceptance:

Having been named as regisiered agent and to accept yervice of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointiment as registered agent and agree to act in this capacine. f further agree
to comply with the provisions of all statutes relative to the proper and complere performance of my duties, and I am _familior with

and accept the obligations of my position as registered agent.

\)( }AC)’\A m Nichol MeCrov, Asststant Secretan



8. For initial indexing purpuses. list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage fup o six (6) total]:

Title or Capacity:

= Manager Name:
IMember Address:

Name and Address:

Robert Chalavouwtis

Name and Address:

Title or Capacity;

3091 Governors Lake Drive

Suite 500

TJAuthorized

Peachtree Cormers. GA 30071

Person

CiOther

TOther

Mary Matoney

= Manager Name:
3091 Governors Lake Drive
OMember Address:
. Suite 300
O Authorized
Peachtree Comers, GA 30071
Person
i10ther O Other
] Manager Name:
O Member Address:
iJ Authorized
Person
COther O Other

OManager Name:
CIMember Address:
O Authorized
IPerson
O Other O 0Other
O Manager Name:
OMember Address:
— - M
O Authortzed ~
Cal
[
Persan =
. .’. A‘_' ro
OOther, OOther .~
Y oI
: i
S0
CiManager Name: - N
Address:

O Member

Tl Authorized

Person
T Other

CJOther

Linportant Notice: Use an attachment 10 report more than six {6). The atachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annuai Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (It the certificate is in a foreign language. a translation of the certificate under oath

of the translator m

ust be submitted)

10. This document is executed in accordance with section 605.0203 ¢ 1) (b). Florida Statutes. | am aware that any false intormation
submitted in a document 1o the Department of State constitutes a third degree felonv as provided for in s.817.1535, .5,

Wit 2 b

Robert Chalavoutis

."ﬂamuurc ot an authorized person




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAPSOURCE VENTURE INVESTMENTS III,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF NOVEMBER, A.D. 2023.

UELSS

Jll'l‘n-;\lt Eatlnek, Socratursy of frals

2546421 8300
SR#t 20233985064

You may verlfy thls certlficate online at corp.delaware.gav/authver.shtml

Authentlcatlon: 204604481
Date: 11-15-23




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2023

ROBERT CHALAVOUTIS
3091 GOVERNORS LAKE DRIVE, SUITE 500
PEACHTREE CORNERS, GA 30071 US

SUBJECT: CAPSOURCE VENTURE INVESTMENTS I, LLC
Ref. Number: W23000163917

We have received your document for CAPSOURCE VENTURE INVESTMENTS
ill, LLC and your check(s) totaling $125.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Corey Pettway
Regulatory Specialist ! Letter Number: 623A00027930
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