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TO:  Registration Section
Division of Corporations

sungper: oenter Street Lending Fund 1V SPE, LLC

Naime of Foreign Limited Liability Company

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

Christina Lycoyannis

Name of Person

Dag Wilkinson, Counsellor

Firm/Company

34145 Pacific Coast Highway #200

Address

Dana Point, CA 92612

Citv/State and Zip Code

dag@dagwilkinson.com

t-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Christina Lycoyannis w14 438-2771

Namce of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building .0, Box 6327
2661 Exceutive Center Cirele Tallahassee, Florida 32314

Tallahassee. Florida 32301

Enclosed is a check for the following amount:

@] S25 Filing Fee (] 830 Filing Fee & []$33 Filing Fee &[] $60 Filing Fee.
‘ Certificate of Status Cerutied Copy Ceruificate of Status &

Certitied Copy
CRIEOSS (915
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AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSA
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of imited liability Company as it appears on the records of the Florida Department of

Center Street Lending Fund IV SPE, LLC

State:

linter new principal office address, it applicable:

(Principal office address
MUST BE ASTREET ADDRESS)

Enter new mailing address. it applicable: hd
{Mailing address v
MAY BE A POST OFFICE BOX)

M14000005565

=]

. The Florida document number of this limited liability company is:

Delaware
08/04/2014

3. Jurisdiction of its organization:

4. Date authorized 10 do business in Florida:

SECTION 11 {5-9 complete only the applicable changes)

3. New name of the limited liability company:
(must contain “Limited Liability Company. " "LL.C..7 or "LLs

(1 name unavailable. enter alternate name adopied for the purpose of transacting business in Florida and atta
copy of the written consent of the managers or managing members adopting the alternate name. The alternate
must comain “Limited Liability Company.” "L.1.C.7 or "LLLC.7)

6. If amending the registered agent and/or registered otficer address on our records. gater 1the name of the new
registered apent and/or the new registered office address here:

Name of New Revisiered Avent:

New Repisiered Office Address:

Enter Flovida Streer Address

. Florida
Citv Zip Code

New Repgistered Apgent’s Sigpature, il changing Revistered Acent

! herehy aceept the appointment ay regisiered agent and agree w ucr in this capacine | further agree (o comp
the provisions of all standes refative 1o the proper and complete perfurmance rmev duties, und Fam fumilicr
and aceept the obligutions of my position as registered agent as provided for in Chapter 605, .5 Or. if this
document is being filed 1o merely reflect a change in ihe registered office address, Ihereby confirm that the i
liahilitny company has been nn!{f:ed ineswriting of this change.

IT Changing Registered Agent. Signature of New Registered Ag

-
-
-



7. I 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)(¢). indicate that chang

The following person is removed as a Manager:

Address Tyvpe

Tite/ Capacity Name
Manager David Frosh 18301 Von Karman, #330r

Irvine, CA 92612 4

(]

] Re

D Ad

[]Rre

%, Attached is a certificate, if required: no more than 90 davs old, evidencing the
aforementioned amendment(s). duiyv authenticaled by the official having custody of records in the
jurisdiction under the law of which this entitv is organized.
' ‘ ’ G-16-19

Signanite of fhe authorized representative

Christina Lycoyannis

Typed or printed name of signee

Filing Fee: S25.00
4



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CENTER STREET LENDING FUNb IV SPE,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORD:!
THIS OFFICE SHOW, AS OF THE FIFTH DAY OF SEPTEMBER, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CENTER STREE!
LENDING FUND IV SPE, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF
MARCH, A.D. 2014.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE B

PAID TO DATE.

NS

Authentication: 20

5503307 8300
SR# 20196815546

You may verify this certificate onlinge at corp.defaware.gov/authver.shtml

Date: (




