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OPY USA INC

(TYPE: CO)
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)94 CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Alexxis Weiland

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

-- EXT# 61592

EXAMINER:




TO:  Registration Section
Division of Corporations

SUBJECT: OFY UsA e

COVER LETTER

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to ‘I'ransact Business in Florida,”

“Certificate of Existence.” or "Centificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Brian Shniderman

Please return all correspondence concerning this matter io the following:

OPY USA Inc

Name of Person

2360 & Camelback Rd, Sutte 130

Firm/Company

Phoenix, AZ 83016

Address

evellin@opy.com

Citv/State and Zip code

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

For further information concerning this matter, please call:

Theodora Kolsakis, Esqg.

at (
Name of Person

244 ) 642-6133

Area Code

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
The Centre of Tallxhassee

2415 N, Monroe Sireet. Suite §10
Tallahassee, FI. 32303

Znclosed is a check for the following amount:

Davtine Telephone Nuinber

MAILING ADDRESS:
Registratian Section

Division of Corporations
P.O. Box 6327

Tallahassee, FI. 32314

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
{J £70.00 Filing Fee

O $78.75 Filing Fee &
Certificate of Status

(1 $78.75 Filing Fee &
Certified Copy

W $87.50 Filing Fee.

Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 60071503, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
| Oy USA Inc

{Enter name of corporation: must include "INCORPORATED.” "COMPANY.” "CORPORATION"
“Inc.,” "Co." "Carp,” "Inc.” "Co." or "Caorp.™)

{1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
2 Delaware

. S6-1329724
3.
(State or country under the law of which it is incorporated)
' 1200712020

(Date of incorpuration)

(FEI number, if applicable)
6 Upon registration

Perpetual

(Date of duration. if vther than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty liahility)
4 2390 E Camelback Rd. Suite 130, Phoenin, AZ 835016

{Principal office street address)

(Current maiting address, if different)
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R. Name and street address of Florida registered agent: (.. Box NOT accepiable) O o 1*"""0,
Corporation Service C T
. a rvice any . .
Nﬂmc: orporation >envice Lompany - = %
LS F e
1201 Hays Strect e
Office Address: s o pual I o
e oy
Tallahassee .. 32301 '
e . Florida
(City)

9. Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the uppointment as registered agent and agree to act in this capacity. f

Surther agree to comply with the provisions of all statures relative to the proper and complete performance of my duties
amd Iam familiar with and aceept the obligations aof my position as registered agent.

A /7

A dovde Wik i 2kt Srw, vt Pordued
(Registered agent’s signature)

10. Auached is a centificate of existence duly authenticated, not more than 90 davs prior to delivery of this appiication to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is mcorporated.

1. For initial indexing purposes, list names, titles and addresses of the primary ofticers andfor directors {up to six (6) total]:



A, HRECTORS

Bran 8. Shaidermmn Gary 1. Swein
CZCheininan Name: C}Cheirmzn Nume:

2390 L Cametback Rd, Suite 130 2390 E Camelback Rd. Suite 130
CVice Chainnan Address:

OVice Chinnan Address

PhDCIIi.\, AZ 52016

. Phoenix, AZ 83016
| [hrezinr

Director

T Prosident

OPresident

TiVive Presidem DVice Presiday

iSeenetary O Treasurer

. LS CLO . -
B(rher Jher ® Ltier

OSeerctary O 1teasurer
[i5 Chief Product —

LiUther
and Compliance Officer

Efrat M. Yellin

. Michael Eidel
TIChairmizn Mame: :

C'Chainnan Nume:

L Level 9, 469 La Trobe Street
OVice Chuinnun - Addresy:

ice Chairman Address:

. 2390 E Camelback Rd, Suite 130 _ Metbauwne, 3000, Victorta, Australio
L irector B ecciar

Phoenix, AZ B5016

CiPresident [OPresident

Ve President UJVice Presadent

@ Secretry [ Trcasuzer Secretury MTrenasurar =
- Uus CFO Global 13O =
inher | Other W Osher Gienher - =
= it
v I e -
et . ' . R e s
™ Chairman Namng: [Chairman Name: L 3
B (e H
CiVice Chaimman Address: ; OVice Chairman Address: Lot -0 . B
- —
Directar — MDirerTar s -
Cilresident DPresident i =
esithe vide Lol
on

[2Vics Prestdent iVice Mresident

CSecretury G Treasurer O Secretary D Treasuzer

Tt hher O nheer {IOther Dnher

tmpartant Muotice: Lisc #n atachment (o r=pon murc than six (6}, ‘The altachment will be imaged for repaning purpasss anly. Non-indescd
indisiduals muy be added to the index when filing your Florida Depariment of State Annual Repars furm

12, By ﬁ’,///fff’:/ﬂ’f/(/\—/\

U/ Signature of Director or Offcer

The officer or director signing this documer {and wha is Bisted in number 11 above) aflirms thet the fucts stated herein are true and that he or

she is aware that faise informution submited in s document 1o the Department of State constitutes a third degree feleny us provided form
<RIT 155 FS

15 Efrat M. Yellin, US CFO/Secretary
(Typed or printed mame and capacily of person signing application)




4317783 8300
SR# 20212443387

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "OPY USA INC" IS DULY INCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OPY USA INC" WAS

INCORPORATED ON THE SEVENTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN FPAID TO DATE.
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Authentication: 203441562

Date: 36-14-21
Yau may verify this certificate online at corp.delaware.gov/authver.shtmi



