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COVER LETTER

TO: Registration Scetion
Division of Corporations

: DCP FUND { ADVISER, LL.C
SUBIECT: '

Name of Foreign Limited Liability Company
Pear Sir or Madam:
The enclosed application, certificate and fee(s) are submutted for filing,

Please roturn all correspondence concerning this matter to the following:

At Director-Legal

Namne of Person

¢/o Colony Capital, Inc.

Firm/Company

550 Madison Avenue, 34th Floor

Address

New York, New York 10022

City/State and Zip Code

ciny-legalassistance@clny.com

F-mail address: (to be used for future annual report notification))

For fuither information concerming this matter, please call:

212 547-.2600
at )
Name of Person Arca Code & Dastime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N. Monroe Street, Suite 81U

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
£1$25 Filing Fee 1 830 Filing Fee & 1 855 Filing Fee & [3 860 Filing Fec,
Centificate of Status Certitied Copy Centificate of Status &

Centitied Copy
CRIECSS (9/13)

[ 28]
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY-3G: &HskE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T (1-4 must he completed)

1. Name of limited Liability Company as it appears on the records of the Flonda Department of

. DCP FUND 1 ADVISER, LLC
state:

. e e 750 PARK OF COMMERCE DRIVE, SUITE 210
Lnter new principal oflice address, if applicable:

(Frivicipal office address
MUST BE A STREET ADDRESS)

BOCA RATON, FLORIDA 33487

Linter new mailing address, if applicable:

(Muiling addresx
MAY BE A POSTOFFICE BOX)

2. The Forida document nwnber of this limited liability company is: M18000003900 oo =3

T3

T ..

3. Jurisdiction of'its organization: DELAWARE L =
. 9 S

d. Date authotized to do business in Flonda: APRIL 23. 2018 ) —_
=

SECTION [ (53-9 complete only the applicable changes)

3. New name of the limited liability company: OCP FUND ADVISER, LLC
(must contain “Limited Liability Company, = “L.L.C.Z or "L(}g?.")

(If name unavailable, ¢nter altermate 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 allemate name
must contain “Limuted Liability Company,” 1. 1L.C.7 or “LLCT)

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
repistered agent and’or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

Futer Flornda Street dddress

, Florida
Cipy Lip Code

New Reoistered Agent’s Signature, if changine Repistered Apcnt;

[ hereby accept the appoiriment as registered agent and agree to act m this capacity. | further agree io comph witl
the provisions of ali statutes refative 1o the proper and complete performance of my dunies. and I am familiar with
and accept the obligations of my posinon as regustered agent as provided for m Chapter 605, F.8. Or, if tins
document is being fifed to merely reflect a change in the registeved office address, I hereby confirm that the linnted
lrechrittv company hus been notifted in writing of this change,

If Changing Registered Agem, Signature of New Repistered Auent

3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction: +120000163665 3

8. If the amendment changes person, title or capacity io accordance with 603.0902 (1){(c). indicate that change:
The Authotized Persons previowsiy on file huve been removed and replaced with the authorized persons set forth
on the enclosed attachment

Titdes Capacity Name Address {vpe of Activn

" .-
Authorized See attachment
Persons =1Add

CRemove

T Add

CIRemaove

i Add

CiRemowve

T Add

CiRamove

Add

CIRemuonve

9. Attached is acertificate, if required: no more than 90 dayvs old, evidencing the
aforementioned amendient(s), duly authenticated by the official having custody of records i the
Jurisdiction under the faw of which this entity t5 arganized.

Geoffrey Goldscheus

Signature of the authonzed representative

GEOFFREY GOLDSCHEIN

Typed or printed name of signee

Filing Fee: 825.00

4
=200001563665 3
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Attachment to Application by Foreign Limited Liability Company 10 File Amendment to Certificate of Authority to

Transact Business i Florida

Name

Benjamin Jenkins

Nare Ganzi

Feffrey Ginsberg

Mark AL Hedstrom

Jonathan H. Grunzweig

Ronald M. Sanders

Geoffrey Goldschein

[Donna Hansen

kristen Whealon

Authorized Persons of DCP Fund [ Adviser, L1.C

Title

Chairman

Chicf Executive Officer

Vice President

Viee President, Treasurer &

Assistant Secretary

Viee President

Vice President, Scerctary

Vice President

Vice President

Chief Compliance Officer

Address

750 Park of Commerce Drive, Suite 210
Boca Raton, Flonida 33487

750 Park of Commeree Drive, Suite 210
Boca Raton, Florida 33487

750 Park of Commerce Drive, Suite 210
Roca Raton, Florida 33487

313 5. Flower Strect, 44th Floor
Los Angeles, California Y0071

515 5. Flower Strext, J4th Floor
Los Angekes. California 50071

390 Madison Avenuc, 34th Floor
New York, New York 10022

654 Madison Avenue, Suite 602
New York New York 10065

513 5. Flower Strect, 44th Floor
Los Angeles, Califormia 90071

2000 South Colorade Boulevard.

Annex Suite 230
Denver, Colorado 80222

FH20000163665 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “"DCP FUND I ADVISER,
LLC”, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TQ
“DCP FUND ADVISER, LLC” ON THE TWELFTH DAY OF MAY, A.D. 2020, AT
4:12 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR REVOKED S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DCP FUND
ADVISER, LLC" WAS FORMED ON THE SEVENTH DAY OF FEBRUARY, A.D.

2018.

YR
TR
\'BMNW\N Rodpdh, SRAGNY O SO W

Authentication: 203022318
Date: 06-01-20

6747534 8320
SR# 20205328552

You may varify this certificate online at corp.delaware.gav/authver.shtml
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