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TALLAHASSEE FL 32309
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COGENCYGLOBAL.COM

Account#: 20000000088

Date: 06/17/2021

Name: Chris Vick

Reference #: 1397921

Entity Name: OPPZO, INC.

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent

[] Reinstatement

[} Conversion

[] Merger

[] Dissolution/Withdrawal

(] Fictitious Narne

Other CERTIFIED COPY UPON FILING

Signature: \__ A4

s CORPORATE HQ SEUROPEAN HQ  AS1A PACIFIC HQ
COGENCY GLOBAL INC, COCERCY GLOBAL (UK LIMITED COGENCY GLOBAL [MK)LIMITED
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APTLICATION BY FOREIGN ('URI’!)I{.-\'I:I()N FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

PCCOMPLEINCE AU SECTION 607 LSU3 FLORIA SELFUTES, THE FOLLOWING 1S SUBMUTED T0)
RLGISELR URORIION CORPORATEON O JRINSIC] BUSINENS [N FHE STATE (F FLORID.L

Chaster nate ol csrpention, misd inelde “INUDRPORA TED “COMPANY.” "CORPORA TION

Dppd A
Thie T tre N cip” e Lo o 'm[\ "y
L mamne .m:mmm- mn |-ln|i\I.|_. Chiter :lln-'nr.nc carpaerite niune adopted for the purpose of transacting business in Flanda)
S BPelrware ] 85-36UG163
E8tte ar country gnder ihe liw ol which st is incorporated) FEl number, i applicable)
OFIRI2000
K 5.
{Date ol incorpuration) (Date of duration, if other than perpetual}
3]
(Daie tirst ransacied business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F S., 0 determine penalty liabilitv)
5 I50 Went Flagler 5t Suite 2523, Miami F1.. 33130 :
(Principal office street address)
o _ B ) (Current rﬁl?n-g address. if diflerent) -
=
8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) e
: COGENCY GLOBALL. INC. = _
Name; Py
. I'15 North Calhoun Street, Suite 4 (_t-:c_- e -
(Mfice Address: R
o y
Tallahasce L, 32300 & i
AL , Florida —
{City) (Zip code) oo
s}

Having been named as registered agent and to accept service of procesy for the ubove stated corporation at the place

9. Registered agent’s acceptance:
designated in this application, { hereby accept the uppoiniment ay registered agent and agree to act in this capacity. 1
Surther agree to comply with the pravisions of olf statures relative to the proper and complete performance of my duties,

and I am famifiar with and nceept the obligations of my position ay registered agent.

y {Registered azent’s signature)

(0. Attached is o cerlilicaie of existence duly suthenticared, not mere tian 90 davs prior to delivery of this application Lo
the Department of State, by the Secretary of Stale or other otficial having custody of corporate records in the jurisdiction

under the faw of which it is meorporated.

P Permiad indeving purposes. [t aames. ties ambaddresses ofihe prman aiticers and o directons [up wsis o6 1ol
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) Handy Garnen
Ehaatmgn Name Sl e ’ C

FMEW e Lypler S1Smie 2308

Move Uhwnman Whidiess N et hprman uddress

Mam, 130w

L_IRITToNnT N “Hrectr

' resident Zliesident

CViee President TVice Preaident o

™ Secretan ZFTrensurer dsecretary —Tresarer
Jinhe JOther O Osher —Other
e James Reed

LChaiman Name: Chainman Name:

150 West Flagler St Suite 2825

ZVice Chairman  Address: vice Chairman Address:

Miami, FL 33130

W Direclot Obirector

& President OPresident

1Vice President Jvice Presiden:

DSecretary W Treasuter TiSceretary Ylreasurer
O Other OOther O0ther Jher
TIChairman Name: O Chairman Name:

JVice Chairman  Address: OVice Chairman  Address:

IDirector ODirector

TPresident CiPresident

i Vice President OVice President

CjSecretary ‘ T Treasurer JSecretany Treasurer
D0ther J0ther DOther TiOther

[inportant Notice: Use an altachment Lo repail more than six (6). The attachment will be imaged for reporting purposes ondy. Non-indeved
individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

12, \—]:mfu-{] Y\.LL(/

The officer o director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitied in @ document to the Depanment of Siaie constitutes a third degree felony as provided for in

5817135, FS.
James Reed, President

Signalure of Director or Officer

13

(Typed or printed name and capacity of person signing applicaiion




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OPPZQO, 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 SEVENTEENTH 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 "OPPZO, INC." WAS
INCORPORATED ON THE TWENTY-EIGHTH DAY OF JUNE, A.D. 20189,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

W

.umw W hatlocs, Seceviary of Staty  J

7489687 8300
SR# 20212484159

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 203476459
Date: 06-17-21




