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October 16, 2019

CSC

KADESHA ROBERSON

FLORIDA DEPARTMENT OF STATE
Division of Corporations

SUBJECT: SPIRIT MASTER FUNDING, LLC
Ref. Number: MO5000004095

aES@ QMQT

Please give original
submisslon date as file date,

We have received your document for SPIRIT MASTER FUNDING, LLC and the
authorization to debit your account in the amount of $55.00. However, the
document has not been filed and is being returned for the following:

The registered agent must sign accepting the designation.

Piease 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.
Karen A Saly

Reguiatory Specialist |l

Y

Letter Number: 819A00021306
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000000195
REFERENCE : 011339 4305026
AUTHORIZATION
COST LIMIT
ORDER DATE : October 15, 2019
ORDER TIME : 12:05 PM
ORDER NO. : 011339-005
CUSTOMER NO: 4305026

FOREIGN FILINGS

NAME : SPIRIT MASTER FUNDING, LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LTABILITY COMPANY
XXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY
PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Kadesha Roberson -- EXT# 62980

EXAMINER:




"COVER LETTER

TO:  Registration Section
Division of Corporations

SPIRIT MASTER FUNDING, LLC

SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Piease return all correspondence concerning this matter to the following:

Diane Giacomozzi

Namec of Person

Sullivan & Worcester LLP

Firm/Company

One Post Office Square

Address

Boston, MA 02109

City/Staie and Zip Code

dgiacomozzi@sullivanlaw.com

E-mail address: (0 be used for future annual report notification)

For further information concerning this matter, please call:

Diane Giacomozzi 2017 338-2986

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301

Enclosed is a cheek for the following amount:

[J $25 Filing Fee (1 $30 Filing Fee & (W) $55 Filing Fee & ] $6Q Filing Fee,

Certificate of Status Certified Copy

CR2ZEDSS (97153

Certificate of Status &
Cenified Copy



APPLICA'I:ION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

I. Name of limited liability Company as it appears on the records of the Florida Department of

Spirit Master Funding, LLC

State:

Two Newton Place

(Principal office address 255 Washington Street, Suite 300

MUST BE A STREET ADDRESS) Newton MA 02458

Enter new principal office address, if applicable:

Two Newton Place

Lnier new mailing address. if applicable:
Mailing address - -
(Mailing address 255 Washington Street, Suite 300

MAY BE A POST OFFICE BOX)
Newton, MA 02458 -

4. Date authorized to do business in Florida:

2. The Florida document number cf this limited liability company is: MO05000004095
3. lurisdiction of its organization: Delaware )
07/25/2005 '

SECTION 11 (3-9 complete only the applicable changes)

3. New name of the limited liability company: SVCN1LLC
(must contain “Limited Liability Company, * “[L.1..C.." or “LLC.™}

(1f name unavailable, enter alternate name adopted for the purpose cf transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or “LLC."™)

6. If wmending the registered ageni and/or registered officer address on our records. enter the name of the new
registered agent and/or the new registered office address here;

Corporation Service Company
1201 Hays Street

Name of New Rewistered Apent;

New Registered Office Address:

Enter Florida Street Address

Tallahassee Florida 32301
Cliry Zip Code

New Regislered Augent’s Signature, if changing Registered Agent:

! hereby accepi the appointment as registered agent and agree to act in this capacine. I further agree to comply with
the provisions of all staintes relative 1o the proper and camplere performance of my duties, and [ am familiar with
and accept the oblivations of my position as registered ageni as provided for in Chapter 603, F.§. Or, If this
dacument is being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited

liabiliny compam: has been notified inwriting of thiglhayer. Lydia Cohen
St Vice Presigent

M Changing Registered Ageni. Signature of New Registered Agent

3



7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)Y¢). indicate that change:

Please see Exhibit A for all added authorized persons.

Title/ Capacity Name Address Type of Action

Manager Spirit SPE Manager, LLC 2727 N HarWOOd St Madd

Dallas, TX 75201

E] Remove

Cladd

[] Reinove

_ (add .

1

[} Remove

(1 Add

[] Remove

(] Add

[} Remove

9. Autached is a certificate, if required: no more shan 90 days old, evidencing the

aforementioned amendmeni(s). duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entily is organized.

. ’ . r\ - ” .
__Cjuﬂ Ay Fﬂ /A
LJ;S'Ignalure gl the authorized representative

Jacquelyn S. Anderson, Authorized Person

Typed or printed name of signee

Filing Fee: $25.00
4
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SPIRIT MASTER FUNDING, LL.C

Florida Amendment to Certificate ot Authority

Section 8 - If the amendment changes person, title or capacity in accordance with 605.0902 "

(1)(e), indicate that change:

The following authorized persons are (o be added:

Tille

Name

Address

President. Chief Executive
Officer and Dircctor

John G. Murray

Two Newton Place

255 Washingion Street, Suite 300

Newton, MA (02458

Director Adam D. Portnoy (Chair) | Two Newlon Place
255 Washington Street, Suite 300
Newion, MA 02458

Member Banner NewCo LLC Two Newton Place

255 Washington Sireet, Suite 300

Newton, MA (02458

Chief Financial Oftcer and
Treasuver

Brian E. Donley

Two Newton Place

255 Washington Sireet, Suite 300

Newton, MA (02458

Senior Vice President

Ethan S. Bornstein

Two Newton Place

255 Washington Street, Suite 300

Newton, MA 02458

Vice President

Todd W. Hargreaves

Two Newton Place

255 Washington Street, Suite 300

Newton, MA 02458

Secretary

Jennifer B. Clark

Two Newton Place

255 Washington Street, Suite 300

Newton, MA 02458

Assistant Secretary

Jacquelyn S. Anderson

Two Newton Place

255 Washington Street, Suite 300

Newton, MA (2458

{S2481271; 1}
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “SPIRIT MASTER
FUNDING, LLC”, FILED A RESTATED CERTIFICATE, CHANGING ITS NAME
TO “SVCN 1 LLC” ON THE TWENTY-THIRD DAY OF SEPTEMBER, A.D. 2018,
AT 9:26 O'CLOCK P .M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UUNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR REVOKED SO FAR AS THE RECORDS OF THIS

OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

N

Qmwmn,mum b]

Authentication: 203793451
Date: 10-15-19

3817755 8320
SRH 20197547028

You may verify this certificate online at corp.delaware. gov/authver.shimi




COVER LETTER

TO: Registration Section
Division of Corporations

SPIRIT MASTER FUNDING, LLC

Name of Foreign Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Diane Giacomozzi

Name of Person

Sullivan & Worcester LLP

Firm/Company

One Post Office Square

Address

Boston, MA 02109

City/State and Zip Code

dgiacomozzi@sullivaniaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Diane Giacomozzi m(61 7 ) 338-29286

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registralion Section
Division of Corporations Division of Caorporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Taltahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the fellowing amount:
{ 1%25 Filing Fee [1$30 Filing Fee & (W] $55 Filing Fee &  [] $60 Filing Fee,
Certificate of Status Certitied Copy Cerhficate of Status &
Certified Copy
CR2ED35 {9/15)



