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APPLECATION BY FOREIGN LIMITED LEABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FTLLORIDA

SECTION T (1-4 must be completed)

b Name of linuted hability Company as i appems on the records of the Florida Department of

- ALIGN INCOME SHARE FUNDING 1LL.C
Slale;

Enter new prncipal oftice address, if applicable

(Principal office address |75 W Jackson Blvd,, Ste 608, Chicago. 11, 60604

MUSTBE ANTREET ADDRESN)

Enter now mading addvess, i applicable,

(Mailing address » e
MAY BE A POST OFFICE BOX) 73 W e son Bl d. Sie 200, Chicago. 11 2060

AR I DI

2. The Florida document number of this limited habality company is:

30 Junsdiction ol s organization.

Ll
DALY —
. . . . AR Y] AL E

4. Date authorized to do business in Flarida: ==

W

s e oY s . s
SECTION 1L (5-9 camplete only the applicable changes) =) o
.. . L R Alen Balancee, 11O ™ —

5. New name of the Linited liabiliy company: gn Halance, L1C i

(mnst camain “Limited Lialiliny Company, " "L LC o0 LI v

--_':'_' L |
2

{1t name unavailable, enter alternate name adopted for the purpese of transacting business in Florida :md atta"ﬂ' a
copy of the wrilten consgzii of the managers or nuum-'lm. memheh adopting the akernate name. The ulte’l nalwmm
st contaia “Linnited Liability Company " 1L C ™o "LLEC, -1

istered ofticer addiess on o records, enter the name ol the new

o [ amending the reastered agent andforn 1e;
vecisdered suent and or the new esistered etfive addieas here:

Name of New Reweistered Apgent:

New Rewistered Otlice Address:

Fuivr Flovida Street Acddress

. Florida
( 'H'_l' Zlf? (e

Now Registered Agent's Signatire, it vhanging Regiswered Apens:

Pherety coceps the appoiniment ax regisiveed agent and agree o act i thi copecine 1 further agree wr comply with
the proviviens of aif siatutes relainve w the proper and complete performance of myv dunics. and Tam fapnlior wiih
andd aceept the obligatinns af my pasition as regisiored agent as provided for in Cheaptee 605, F.S O df this
document iy bewng filed o merely reflecr a change i the registered office adefress, Hiereby confivm than the imited
fiahility compuny fas been notified inwriting of this changy,

If Changing Registered Agent, Signane of New Repistered Agen

fen

BEAGT - 200 S Welen Vorsze Tolme
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T [ the amendment changes the perisdiction of crganization, ndicare new jurizdiction;

8. [Mhe whendment changes person, titke o capacily in accordimee with 603,090 ¢ 1<), indicate thin change;

Titke! Capacity MNanm Aduress Type of Action
Membel Cuarnulus Funding, Inc. [ 75 W Jacksen Bivd Sie 1099
add

Chicago, H.ONG
MRemine

Member CNL Onhine Holdings, LEC 175 W Jacksan Blvd,, Sie 000
)Add

Clhwcago, [T oD
CRemaove

add

CORemove

Oadd

ORemove

Jadd

CIRenwve

G Autached is a4 certificare, iNrequired: no more thim 90 dayvs ald. evidencing the
alurenentioned sendoient sy, duly authenticined by the olticiad having custody ot reconds in the
jurisdiction under the Jaw ol whech this wfiny 1s organized.

7777 Sdaiure of the anthonzed representabive

CNU Ontine Holdiags, LLC, by Ryan P MeLavghlin, Membe

Tvped or printed name of signee

Filing Fee: N25.0M

-
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED ARE TRUE AND CORRECT
COPIES OF ALL DOCUMENTS ON FILE OF “ALIGN BALANCE, LLC™ AS
RECEIVED AND FILED IN THIS OQFFICE.

THE FOLLCOWING DOCUMENTS HAVE BEEN CERTIFIED:

CERTIFICATE OF FORMATION, FILED THE FOURTH DAY OF MARCH,
A.D. 2019, AT 7:258 O 'CLOCK F.M.

CERTIFICATE OF CHANGE OF REGISTERED AGENT, FILED THE NINTH
DAY OF MARCH, A.D. 2020, AT 1:14 O CLOCK P.M.

CERTIFICATE OF AMENDMENT, CHANGING ITS NAME FROM "ALIGN
INCOME SHARE FUNDING LLC" TO "ALIGN BALANCE, LLC", FILED THE
FOURTH DAY OF JANUARY, A.D. 2024, AT 12:25 O CLOCK P.M.

AND I DO HERERBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD COF THE

AFCORESAID LIMITED LIABILITY COMPANY, "ALIGN BALANCE, LLC"

N

\JJ-M—-, W Dudtece Sacrriary of XKele

Authentication: 203093373
Date: 03-22-24

7308109 B100H
SR4 20241134052

You may verify this certiticaie online at corp.delaware.gov/authver shimil

From: Kaity Toon



