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Date:

CT CORP
(850) 656- 4724

3468 lakesore Drive
Tallahassee, FL 32312

03/31/2026

Acc#120160000072

AN

,;’Z//\IL

Name: STORE Master Funding XI, LLC
Document #:
Order #: 17292654

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hyujnnn

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

il
L]

Email Address for Annual Report Notifications:

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier
Refi

Amount: $

55.00
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COVER LETTER

TO:  Registration Scction
ivision of Corporations

] o STORE Master Funding NLLLC
SURJECT: e s

Name of Foreign Limited Liability Company
Bear Siror Madam:
The enclosed application, certificate and fee(s) are submiued tor filing.

Please return all correspondence concerning this matter 1o the following:

Name ol Persen

Firm/Company

Address

Citv/State and Zip Code

Fomanl address: (10 be used for future annuad report notification)

For turther information concerning this matter, please call:

at{ }
Name of Person Arca Code & Davtime Telephone Number
Muiling Address; Strect Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporaiions
PO Box 6327 The Centre ol Tallahassee
Tallahassee. 132574 2413 N, Monroe Street. Suiie §10
Tallahassee, FIL 32303

Fnclosed is a cheek for the following amount:

1525 Filing Fev L0 S30 Filing Fee & (2855 Fiting ffee & - O 560 Filing Fee,
Certificite of Status Certitied Copy Certificate of Status &

Certificd Copy
UR2IEDSS (/15



Docusign Envelope IG ABB&34F6-9BEA-40C 1-9907-44CD563E276B

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

SECTION I (i-4 must be completed)

1. Name of limited lahility Company as it appears on the records of the Florida Department of
. STORE Master Funding NELLC
State: =

Enter new principal olfice address, i1 applicable:

(Principal office address

MUST BE ANTREET ADDRENY)

P
[ |
Enter new mailing address. if applicable:
(Mailing uddress

MAY BE A POST QFFICE BON)

a3~

- g ey C . MIoODUBB05946
2. The Florida document number of this limited liability company s i oo

. C e - -~ Delaware
3. Jurisdichon ot its organization:
4

gp Z1Wd 1€ BVH SR

! . T TI25120E6
Date authorized 1o do business in Florida: "

SECTION 1 (39 complete only the applicable changes)

H

New name of the limited Labiliy company:

Gnust contain “Limited Liability Company, ™ "LLC. or "LLCT)

(17 nmume unavailable, enter alternaie name adopted for the purpose of Transacting business in Florida and antach a
copy of the written consent of the managers or manzaging members adopting the alternate name. The alternale name
must contain "Limited Liabiliuy Company,” ~1.1L.C7or "LLCT

6. ramending the registered agent and/or registered ofticer address onour records. enter the e of the new
revistered agent and/or the new regisiered office address here:

Nume of New Rewisiered Avent:

New Registered Ottice Address:

Futer Florida Strect Addeess

. Florida
Ciny

Zip Code
New Reeistered Agent’s Sienawre, 1 chanuing Registered Agent:

{hereby aceept the appoiniment as regisicred agenr and agree 1o act in this capeaciry. ! ierher aure to comply with
the provisions of all statwes relative o the proper and complete performance of my dutivs, and { am jamilior with
and acvept the obligations of niv position ax registered agent as provided gor in Chapter 603, F.N Or, it this
docranent is being jiled 1o morely reflect a change in the registered office adidress, { hereby confirm thar the linired
licshiline compeany has hoen noditicd i writhig of this change.

I Changing Registered Agent. Signature of New Registered Agent

1]
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7. 1 he amendment changes the jurisdiction of arganizagion, indicate new jurisdiction:

8. 1f the amendment changes person, title or capacity in accordance with 603.0902 (1)) indicate that change:

Tule/ Capacity,

Name
Manager Chad Freed
Manager Ashley Dembowski
Manager

Craig Barnets

8377 E.

Address

Harttord .. Ste. 100

Type of Action

Scottsdale. AZ 85153

CIAdd

§377 B, Hartford Dr.. Ste, 100

- Lemove

Scottsdale, AZ 83253

= Add

8377 E. Hartford Dr.. Ste, 100

CRemove

Scotgsdale, AZ

L INI

= Add

i ngmc
ST =

(R ]

9. Attached is a cortiticate. it required: no more than 90 davs old. evidencing the

atorementioned amendment(s). duly authenticated by the official having custody of records in the
jurisdiction under the Lavsadusdaiebythis entity is organized.

67.,1»&? Blorn bouwsks

T FUSBTBRGUHA G

Stenatore of the auwthorized representative
Ashiey Dembowskhi. Manager

Typed or printed name of signee

Filing Fee: $25.00
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