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7/10/2014 12:31:40 From: To: 8506176383 s
COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: 643 Debt Fund | LLC
Name ot Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed applicalion, certificate and fee(s) are submitted for filing.
Please retum all correspondence conceming this matter to the following:
CGregor Walson
Name of Person
643 Debt Fund 1 LLC
Firm/Company
4435 Bush Sireet, Suite 5700
Address
San Francisco, Califomia 94108
Ciry/Siate and Zip Code
Info@licenseandcomplianceresource.com
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please catl:
at { H
Name of Person Area Code & Daylime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistratian Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Execuive Center Circle
Tallahassee. Florida 32301

Encloscd is a check for the following amount:

Tallahassee, Florida 32314

$25 Filing Fee I $30 Filing Fee & O £55 Filing Fee & 0 360 Filing Fee,

Cenificate of Status Certified Copy
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Certificate of Status &
Centified Copy
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7/10/2014 12:31:40 From: To: 8506176383

B50-617-8381 6/30/2014 B:18:42 AM PACE L7001 Fax Server’

June 30, 2014

FLORIDA DEPARTMENT OF STATE

MCKINLEY DEBT FUND I, LLC Drvision of Corporations

1 KAISER PLAZA, SUITE #1450
OAKLAND, CA 94612

SUBJECT: MCRINLEY DEBT FUND I, LLC
REF: M12000000521

We raceived your elactronically tranamitted decumant. Bowever, the
document has neot been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

A certificate or a document of similar import evidencing the amendment
must ke submitted with the application. The certificate should be
authanticated as of a date not more than 90 days prior to delivery of the
application to the Departmant of State by the Secretary of State or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated, formed, or organized. A translation of the
certificate, under oath or affirmation of the translator, must be attached
to a certificate which is not in English.

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.

Tammy Hampton
Regulatory Specialist III

FAX Aud. #: B14000D0154735
Letter Number: 914A00014094
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7/10/2014 12:31:40 From: To: 8506176383 { 4/6 )

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ (1-3 must he completed)

|. Name of limited liability Company as it appears on the records of the Florida Department of
State: McRinley Debt Fund I, LLC

2. Jurisdiction of its organizalion: Calitoenia

3. Date authorized to do husiness in Florida; 01/27/2012

SECTION II (4-7 complete only the applicable changes)

4. New name of the limjted Hability company: 643 Debt Fund | LLC

{must canain “'Limited Liability Company, ™ “L.L.C." or “LLC.")

(If name unavailable, enter &ltematc name adopied for the purpose of iransacting business in

Florida and attach 2 copy of the written consent of the managers or managing members adopting
the alternate name. The altenate name must contain “Limited Liability Company,” “L.L.C."
or "LLC.™

3, 1f the amendment changes the jurisdiction of organization. indicate new jurisdiction:

6. I the amendment changes person. title or capacity in accordance with 605.0902 (1)(e). indicate
thal change:

7. Amnached is an originai certificate, if required: no more chan 90 days old, evidencing the

aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law af which this entity is arpani

SIW: avinonzed represeatative

Gregor Watson
Typed or prinied name of signes
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7/10/

2014 12:31:40 From: To:

8506176383

State of California
Secretary of State

( 5/6 )

Certificate of Filing of All Documents

|, DEBRA BOWEN, Secretary of State of the State of California, hereby certify.

Entity Name: 543 DEBT FUND I LLC

Flle Number:
‘Registration Date:
Entity Type:
-Jurisdiction:

All business entity documents recarded in this office for said entity are;

201036310224

12/2242010

DOMESTIC LIMITED LIABILITY COMPANY
CALIFQRNIA

Document Type:
File Date:
- Effective Date:

FORMATION
12/22/2010
1212212010

Document Type:
Flle Date:
Effectlve Date:

'STATEMENT OF INFORMATION

03/12/2012
03112/2012

Document Type: STATEMENT OF INFORMATION
FHe Date: 12/31/2013
Effactive Date: 12/31/2013
Documant Type:  AMENDMENT
File Date: 04/2372014
Effective Date: 04/23/2014
ed From:

Entity Name Chang

MCKINLEY DEBT FUND |, LLC

hdd Lh e ] Al LLL L L] End of Ilsl EEhAEEEE La L1 L] Lol -

2014 Califomia Sscratary of State
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7/10/2014 12:31:40 From: To: 8506176383 { 6/6 )

State of California

Page 2 of 2 Secretary of State
Re: 201036310224

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California this
day of June 25, 2014.

/hs—g'm__.

DEBRA BOWEN
Secretary of State

Go lo www.s0s.ca.govibusiness/be for information about ordering
& copy of a filed document. MK

NP.Z5 (REV 1£2007)

Page 2012 2014 Caltormia Seorstary of State



