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COVER LETTER

TO:  Regisiration Section
Drvision of Corporations

. Opportunity Lile Insurance Compan
SUBJECT: _ rporuniy urance Lompany

Nume of corporation - must include suffix

Drear Sir or Madam:
The enctosed “Application by Foreign Corporation for Authorization to Transuct Business in Florida,”

“Cerulicaie of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above relerenced foreign corporation 10 iransact business in Florida,

Mlease return ali correspondence congerning this matter o the following:

Jav llardy

Name of Person

Opporwumnity Life Insurance Company

FirnyCompany
4073 Cornell Rd.. Suite 160

Address
Cincinnati. OH 43241

CitysStare and Zip cade

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

For turther information concerning this matter, please call:

Tuv Hurdy 513 247-0711
; at( H
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Pivision of Carporations Pivision of Corporations
The Centre ot Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallohassee, FL 32314

Tallahassce, FLo 32303

Iinclosed 1s a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
[J §70.00 Filing Fee $7875 Filing Fee & {1 378.75 Filing Fee & {0 $87.30 Filing Fee.
Certificate of Staws Certitied Copy Certificate of Siatus &
Certificd Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 19, 2024

JAY HARDY
4675 CORNELL RD STE 160
CINCINNATI, OH 45241

SUBJECT: OPPORTUNITY LIFE INSURANCE COMPANY
Ref. Number: W24000166317

We have received your document for OPPORTUNITY LIFE INSURANCE
COMPANY and your check(s) totaling $78.75. However, the enclosed document
has not been filed and is being returned for the following correction(s).

A certificate of existence or a cenrtificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 424A00027644

www.sunbiz.org

Niviainn of Cornorationes - PO BOY 83927 -Tallahaczee Florida 232314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN TIHE STATE OF FLORIDA.

| Cppartunity Lite Insurance Company

tEnter naine of corporation: must include "INCORPORATED.” “COMPANY." “CORPORATION.”
e U0 M Corp Mne," "Cal" or "Corp.)

(I name unavailabic in Florida. enter aiternate corporate namy adopted for she purpose of transacting business in Florida)

Ohio

2. 3.
{State or country under the law of which it is incorparated) {FEl number, il applicable}
12722 2023 .
4. N
i Date of incorparation} {Date of durauon, if other than perpetuz)
nu
6.

tDale first transacied business in Florida, if prior 10 repistration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liabilin)

; 4673 Cornell Rd.. Suite 160, Cincinnati, OH 45241

{Principal office street addsess)

sy
Fw9
{Curren: mailing address. i different) =
N
8. Nume und street address of Florida registered agent: (P.O. Box NOT aceeptable) —
Fi, Chier Financial Olticer -
Name: -
200 E. Gaines Sucet .
Office Address: rHnes stiee L
. T
Tallahassee ., 32399
" . Florida ~°° <
{Cinv) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and 1o uccepr service of process for the above stated corporation at the pluce
designated in this applicarion, 1 kereby acceps the appointment ay registered ageni and agree 1o act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutiex,
and I am familiar with and accept the obligations of iy position as registered agent.

fL- CFU. an /uw',v/ ,ém 1S 406y U P S

L

{Registered agcm'su.-sigmlurc]
i0. Auached ix a cenificate of existence duly authenticated. not maore than 90 davs prior 10 delivery of this application to

the Depariment of State, by the Seerctary of State ur vther official having custody of corporate records in the jurisdiction
under the law of which 1t is incorporated.

E Terinitial indexing purposes. list names, titles and addresses of the primary officers and’or directors [up to siv {6) wial]:
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[ o

A DIRECTORS
o hairman
CVice Chairnian
[ Director

(= President
CVige President
[ Seoretary

T inher

T Chairman

i Viee Charrntan
_ Director

L President

O vice President
S/SC:‘rcmr,’

T (ther

U Chairman

C Vice Chaiman
[ Director

[ Preaident
Cice President
£ Seoretary

Cnher

Important Netice: Uisc an auachment to report more than six {6). The attachment will
individuals may be added to the index when filing your Florids Department of Sta

s

Name; ‘jﬂ "f

Address: lﬂl‘;\/ fo‘dﬁt. P_f)

MY
7

S 1¢ o0

Gru(. Moo 4’”{ ﬂH N7yl

C Treasurer

CiQther

Name: Z"ﬂ'?rf 6ft’£,g’

Address:

Same -

O Freasurer

CiOther

came. K Luse g

Address:

',

L

m'u;urcr

CiOther

C3Chairman
CVice Chairman
2 Director

L President
CiVice President
CfSeeretary

CiOther

CChairman

T Viee Chairman
O Directur

L President

O Vice President
CiSecrctary

COther

£3Chatnman
Wice Chairman
CDirector
CiPresident

U Wice President
CSecretary

OOzher

Name:
Address:
L Freasurer
L Otha )
Name:
Address:
[ Treasurer
£ (nther
Name:
Address:
L Treasurct
 Other

¢ imaged {or reporting purposes only. Non-indexad
Annual Repon furm.

Signy

¢ of Director or Ofticer

The otticer or director signing this documieot (and Who is listed in number 11 above) affirms that the faers stated herein are true and that he a
the is aware that false information submitted in 2 document 1o the Department of State constitutes & third degree fetony as provided for in

Viu € ion,

sNITISAES.

i

(Typed or printed name and cn{aacily of person .sigﬁing application)



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

. Frank LaRose. do hereby certifv thar 1 am the dulv elected. qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities: that said records show
OPPORTUNITY LIFE INSURANCE COMPANY. an Ohio corporation. Charter
No. 5228607, having its principal location in Cincinnati. County of Hamilton.
was incorporated on May 10, 2024 and is currently in GOOD STANDING upon
the records of this office.

Witness my hand and the seal of the
Secretary of State ar Columbus, Ghio
this 6th day of Seprember. A.D. 20024

S 2

Ohio Secretary of State

Validation Number: 202425001020



