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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILF

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company ss it appears on the records of the Florida Department of

sue: VIRTUS TRUST USA, LLC

Enter new principal office address, if applicable:

Principal o addresy

MUST BE A STREET ADDRESS) e =
L @ o
R Lonr) gt
= 8 L
)’: : !...—-

Entcr new mailing addreas, if applicable: Lo = i

(Mailing eddress o Y e

POST OFFICE B NS S
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2. The Florida document number of this lipyited lisbility company is: M 1 40000064.17 C’;—T

3. Jurisdiction of its organization: @QUtH Dakota
4. Date authorized to do business in Florida: 09/09/201 4

SECTION II (5-9 complete only the applicable chagges)

5. New name of the limited linbility company: 2QUIOM Trust (South Dakota), LLC
(must contain “Limited Liability Cempany, “ “L.L.C.." or “LLC.")

(If name unavailabie, cnter alternate pame adopted for the purpose of busipess in Florida and attach a

copy of the writtcn consent of the managers or managing members adopting the aiternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or “LLCM

§. If amending the registered sgent and/or registered officer address an our fecords, enter the name of the new

registered agent and/or the new registered office addrexs here:
Name of New Regstered Agent;
New Registered Office Addreas:

Enter Florida Street Address

JFlorida _ =
City Zip Code

New Registered Agent's Signature, jf changing Registrred A gent:

{ hereby accept the appoiniment as registered agent and agree to aci (n this capacity. I further agree to comply with

the provisions of all statutes relattve 10 the proper and complete performance of my dutles, and I am familiar with

and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this

document is being filed (o merely reflect a change in the registered office address. I kereby confom that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Sigpature of New Ragigtered Agent
1

(((H1960030750t



10/16/2013 14:30 FAX i ¢

(({H19000307508 3)))

7. If the amandment changes the jurisdiction of argrnization, Indicate new jurisdiction:

3. Ifthe amendmaont changes person, title or capacity in accordance with 6030902 (1Xa), indicate that change:

Tite’ Capacity Namc Address Thoe of Action

- [_JAdd

_ M Remove

[JAdd

[ romove

[ Jadd

[ ] Remaove

(] Add

] Remove

9. Ausched s a certificate, if required: no more than 90 days old, evidencing the

sforementioned wmondment(s), duly wg custody of records in the
1Y "

Jjurisdiction under the law of which thiy
S of the authorized represenmanive
Nick Moss

Typed or primed name of signee

Fiing Fes: 525,00
2
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State of South Pakota

Office of the Secretary of State

Certificate of Good Standing
Domestic Limited Liability Company

I, Steve Barnett, Secretary of State of the State of South Dakota, hereby certify that

Equiom Trust (South Daketa), LLC

Business [D: DL.019480

was authorized to transact business in this state on: August 3, 2009.

I, further certify that Equiom Trust (South Dekota), LLC has complied with the laws of
this State relative to the formation of Certificate of Good Standing/Authorizations of its kind
and is now regularly and properly organized and existing under the laws of this State and is in
Good Standing, as shown by the records of this office. This certificate is not to be construed
as an endorsement, recommendation or notice of approval of its financial condition or
business activitics and practices. Such information is not available from this office.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused to be
affixed the Great Seal of the State of South
Dakota, in Pierre, the Capital City, this day,

September 30, 2019.
Steve Barnett
DW3IQ/2019 2:06 PM Secretary of State
Verification #: 012170417
o )




