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Sunshine State Corporate Compliance Company
3458 Lakeshore Diive [altihassee, Foride 32312 ‘

(850) 656-4724
naTE 10/20/2020

PEAALR [N

ENTITY NAME BSD Raleigh OpCo LLC

DOCUMENT NUMBER M19000006837

VPLEASE FILE THE ATTACHED AND RETURN ™

Pl &W
AT c&#&ﬁéd/ C)c;ﬂy
ddfﬁﬁéa& of Statas

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITT™

Ceriified Copy of Arce & Amendments

Certifred @f/é; of Arte & Arendments Complote Fill / lecbading Aenzal Keporte)
Certificate of Status

Certfeate of Status Keflectnp.

YAPOSTILE / WOTARHAL CERTIFICATION ™™

COUNTRG OF DESTINATION.
WAMBER OF CERTIFCATES CEQUESTED

roratoweps__ DN ACCOUNT # 120140000103/ é%t /
United Corporate )
L P

Services, Inc.

Floase call Tixa al the above xumber [fofc any [S8aes or conoerns, 7 hank #0a §0 mach!




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

SECTION T {1-4 must be completed)
[, Name of fimited liability Company as it appears on the records of the Florida Department of

Slale: BSD Raleigh OpCo LLC

Enter new principal office address., if applicable;

(Principal offive uddress
MUST RBE ASTREET ADDRESYS)

45 FIFTH AVENUE NEW YORK. NY 015

Enter new matling address, i applicable:
(Muiling address S PN A v . <
MAY BE A POST OFFICE BOX 745 FIFTH AVENUE NEW YORK, NY 10131

o e . O AMHIROO0006RYT
2. The Florida document number of this hmited liability company is; e

3 Jurisdiction of 113 organization:

. . e ey . THS52018
4. Date authorized o do business in Florida: 15/2019

SECTION [T (5-% complete only the applicable changes)

3. New pame of the imited liability company:
(must contain “Limited Lizbility Company, = “LL.C.7or "LECT

(G name unavailable, enter ahiernate name adopted for the purpose of ransacting business in Florida and anach o
copy of the written consent of the managers or muan: me members adopting the alternate name. The afternate name
must contam “Limited Liability Company.” “LL.C.7or “LLC.)

6, 1 amending the registered agent andfor registered officer address on our records, enter the name of the new
reeistered agent and/or the new registered office address here:

Name vl New Registered Apent:

New Registered Oflice Address:

Furer Flocida Sircot Address

- Florida
City Zip Cade

New Registered Apent’s Signature, if changing Registered Agent

D hereby wecept the appoininent as reglstervd ageni and aygree 1o act in this capacitv. § firther agree to comply with
the provisions of wll steaqutes refarive o the proper and complete performance of my dutivs, and §am famitior with
und accept the obligations of my position as registered agent us provided jor in Chaprer 603, 125, Or, if this
document is heing tiled o mevely reflect o change in the registered office address, D herehy: confivm that the lindied
Labiline campany has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Avent

L)



- v

7. 1 the amendmient changes the jurizdiction of organization. indicate new jurisdiction:

(1¥e), indicate that change:
UL 2poge

8.1 the amendment changes person. titke ov capacity i aceordance with ()05.(19()%
COEI g

Title/ Capacity Name Address Fype of Activn
/o Deutsche Finance America LLLC
3033 East st Avenue. Suite 400

MGR Seth Goldman
' o Deaver, CO 80206 A dd
| R emove
cfo Shvo
MGR Kevin Neuner 745 Fitth Avenue _
New Yoork NYJU1SE A cdd
CiRemove
CIAdd
CRemove
ClAdd
Cikemove
OAdd

T Remuove

Y. Autached is o certificate f required: no more than 90 days old. evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
Jurisdiction under the faw ot which this entity is organized.

[stKevin Neuner

Signature of the authorized representative

Kevin MNeuner

Tvped or printed name of signee
Filing Fee: 325,00
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