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11/5/2014 13:10:20 From: To: 8506176383

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Dwell Bridgg Fund | LLG
Name of Forelgn Limited Liability Compuny

Dear 8ir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Gregor Watson

Name of Person

Dwell Bridge Fund ] LLE
Flen/Company

445 Bush Street, Suite #700
Address

San Francisco, Califomia 94108
City/State and Zip Code

info@licenseandcomplisnceresource.com
E-mall address; (to be used for future annual report notification)

For further information concerning this matter, please call:

at )

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

Tallahassee, Florida 32301

Enclosed is a check for the followinpg amount:

(@ $25 Filing Fee L $30 Filing Fee & O $55 Filing Fee & 0 $60 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Certifled Copy
CR2E0SS (1243)

FLOOT - |21 17304 ) Woktan Kivacr Onbina
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850-817-6381 117572014 12:00:15 PM PAGE 1/001 Fax Server

November S, 2014 2
FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYTSTEM Division of Corperations

r

SUBJECT: 643 DEBT FUND I LLC PHawmes ot
REF: B14000257373 ERDEINE :

We raceived your elactronically transmitted document. However, the
document has not baan filed. Please make the following corrections and
refax the complete documenkt, including the electronic filing cover sheet.

A certificate of existence or a certificate of good standing, dated no
more than 90 days pricr 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 whieh it is incorporated/organized, must be submitted to this office.

A translation of the certificate under ocath 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 (B50) 245-6051%.

; Elliott R McCaskill FAX Aud. #: H14000257373
Registration Spacialist II Letter Number: 314A00023670
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P.O BOX 6327 - Tallahassee, Flonda 32314
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: 8506176383

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

SECTION I(1-3 must be completed)

1. Name of limited liability Company as it appears cn the records of the Florida Department of

State: 643 Debt Fund 1 LLC

2. Jurisdiction of its organization: Catifornin

3. Date authorized to do business in Florida: 01/27/2012

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

4, New name of the limited liability company: Dwoll Bridge Fund 1 LLC
{must eontain “Limitcd Ligbllity Company, * *L.L.C.," or *LLC.™}

(If name unavailable, enter alternate name adopted for the purpose of transacting business in
Florida and attach a copy of the written consent of the managers or managing members adopting

the alternate name, The altecnate neme must contain “Limited Liability Company,” “L.L.C."

or “LLC."™)
5. If the amendment changes the jurisdiction of orgenization, indicale new jurisdiction
+

6. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), mﬂicate
(e -¢
.

e

f_
2 ”d - ADH 9]

G379

that change:
e
M Ny

7. Attached is an original cectificate, If required: no more than 90 days old, evidencing thecs i
aforementioned amendment(s), duly aumhenticated by th official having custody of recdids in thé

Jjurisdiction under the law of which this entity is org

L W
suthorized representative

Grepor Watson
Typed or printed name of signee

Filing Fee: $25.00

07 - 1 231201 ) Waliers Kluwes Dnline
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LLC-2 Amendment to Articies of Qrganization
of a Limited Liability Company (LLC}

To change information of record for your Califarnia LLC, you can Rl ou
this lonn, and submit for filing along with:

= A $30 filng faa, .

- A separate, non-refundable $18 service feo also must ba FILED
inctuded, il you drop off tha completed form.

= To fila this farm, tha slatus of yeur LLC must be active on the Secretary of Sia
records of the California Secretery of State, or it auspanded, this Stuta of Califomia
form can only be fisd (o fist a new LLC name. To check the
stalys of the LLC, go to kepter.sos.ca.goy, SEP 15 2014

importanti To change the LLC addresses, or Io change the pame or
address of tha LLC's agent for sarvice of process, you must fite a
Sintement of Information (Form LLG-12). To get Form LLC-12, go to
www B0s ca.qovibusingasbarstatements htm,

ltems 4-6: Only fill oul the informalion that is changing. Atiath extra lece
pafes if you need more space of need 10 Include any other matters. This Spece For OMes Uzs Only
£ om
For questions about this form, go to www. 508.¢a.gov/businass/bediing-tips.him, !{'_‘ ;(r; ;
=l 18
) LLG's Exact Mame (on Me with CA Sectoany of Staio) @ | LLc File No. fissurd by CA u‘?ﬁw B.f::? ﬂ
F ey Lt
843 Dedl Fund | LLC 201036310284 >, |MpE
LTS refomn
[REEN i
- et 1‘.’ .':I
Purpose IS ra
. . o
@ e purpose of (ha limited fiabllity company Is 10 engage In any lawful act or activity for whbh@gu}tsd ffa‘gdltty e
eempany may ba arganized under the California Revised Uniform Limited Liaellity Company Acg'? ;: N zh‘_j
O oy

Now LLC Name (List the proposed LLG reoma eraclly 03 1 is 19 appeat on ihe racerds of (ha Califomia Secretery nisu;ﬁ
@ Owell Bridge Fund | LLC

Propased LLC Name The propased niw name musl ictade: LLC, LL.C.. Umiind Listilly Compansy, Limfied Lisbility
o, Lid. LlatAlly Co. or Ltd. Lioviity Company, and may net Inciuda; bank. s, thates,
noVporalad, ine., corpoaranion. of Lovp., 10! er B MPRITY

Management {Creck anty ona)
@' Tha LLC will be managed by:
[TJone Manager [C] More Than One Manager [T) At Limited Liabiity Company Memberis)

Amendment to Text of tho Articles of Organization (Lt bat te cuniont luxt, and (noe loxt a3 ormended By ine IR}

®

Read and sign below: Unless s greatar aumber is provided far in \ne Articles of Organizallon, this form musl be signed by ot ieast
ong menagar, the LLC Is manager-managed of ot ikast one momber, I tho LLC s membat-nanagod. i Ihe signing maneges of member
is 0 irust or mnothar antity, go to www 508.c8.gov/businesi/oasiling-tipg.ntm for more informaten. H yau need Mmore space, attach extra

pages that nra 1-2ked wnd on slandasd letmr-4i20d paper (8 1/2° x 11°). AS pllaghmanis aro pan ol this docurment.
b W Gragor Watson® Manager

Sigrhe . ~ Privd your name fare Yaur business g
h f LL r -
Make checi/menay order payabla to: Socretary of Blate By Mait D::Pol';uu
Upon fing, veo will rotumn ong (1) uncomfiog eepy of your Rsd Secrelary of Siala Secratary o
documant for e, and wid certdy th vpon reques! pnd Business Enlilas, P.O. Box 544220 1300 L1th Sircot, Srd Floor
paymom |l:1°a 35 contlication foc‘:; Copy upon e Socramento, CA 04244.2200 Satramenio, CA 95814
WMM“ 1730108, V70202, 17712.10 2044 Coflonda Sexrilary of Sixte

LLC-2 REVQU2014) w533 cagowburin s
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DEBRA EOWEN, Socrelzry of Gt
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| Sfate‘of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:  DWELL BRIDGE FUND | LLC 2
: =
I""_:"-: o Lo
| =% 3 1]
FILE NUMBER: 201036310224 EE T e
FORMATION DATE: 12/22/2010 | QR e e
TYPE; DOMESTIC LIMITED LIABILITY COMPANY P o -
JURISDICTION: CALIFORNIA o= (G
STATUS: ACTIVE (GQOD STANDING) 59 =~
&y
' ! <

|, DEBRA BOWEN, Secretary of State of the Stale of California, hereby cerlify:
The records of this office indicate the entity is authorized to exercise all of its powers, riﬁhts and

privileges in the State of Califomnia.
No information [s available from this office regardihg the financial condilion, business activities

or practices of the entity.

IN WITNESS WHEREOQF, | execute this cerlificate
" and affix the Great Seal of the State of California this

day of October 7, 2014, :
JAcinw ‘gn«c«__

DEBRA BOWEN
Secretary of State

SYP

NP-25 (REV 1/2007)



