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LIMITED LIABILITY  S$5°%s,  FLORIDA DEPARTMENTOF STATE 5iiFEs 15 PMOL Y
COMPANY WK Secrelary of State SRR
REINSTATEMENT DMSION OF CORPORATIONS o
2 )
DOCUMENT # &7/ | i
1. Limitec Liabikty Compury's Name M ( ’ Om()'z SHAZORDE TR
?F Servicing, LL.C
2. Pnncpal Otfice Address - No P.C, Box # 3. walng Otiice Address CRIEM {1114)
1600 Seaport Bivd 1600 Seaport Blvd 4 StateiCountry of Formation
Suite, Apt. £ etc, Suite. Apt. ¥, alc Delaware
v rn e 25 5. Dale Organized or Qualied
Suite 250 suite 250 To Go fumess inflonda + 05/25/20111
City & State City & Stale
. 6. FEl Number pelied For
Redwood City, CA Redwood City, CA 27-0153834 PORyw—
Zip Country Zp Country 7
94063 USA 94063 USA " CERTFICATE OF STATUS DESIRED
8, Name and Addrese of Cuirent Registernd Agent
Name
Corporation Service Company DUNLAP
Sheet Address (P.D. Box Nummber is Mot Acraprable) Suite,
FEB 16 2018
Apl. & Ewe
1201 Hays Street
City Slate Zip Gode
Tallahassee FL 32301

9. 1 being appownied the regsterzd agant of the above named ligrtiteadt linbility cornpeny, am fandar

\w andé)ﬁﬁémrtmé:fn of Chaptar 605, F.S,

Signature of
Regllind Agsr \ IM LA Asst. Vice President 211472018
REGISTERED AGENT MUST SIGN
W Names and Strest Addrasses of Authorized Representalives/Monage
Tithes Aulhnnzed'k;ae?reegnlalh'w Austi:;:l!ztﬁ?p::es::gvd Gty { State / Zip
3 Managar
Manage Jonathan Coblentz 1600 Seaport Blvd Suite 250 Redwood City, CA 84063
Manage Raui Vazquez 1800 Seaport Blvd Suite 250 Redwood City, CA 94063
Manage Scott Harvey 1600 Seaport Blvd Suite 250 Redwood City, CA 94063
Manage Michelle Dreyer 2711 Centerville Road Suite 400 Wilmington, DE 19808
Manage Brian Harrison 103 Foulk Road Suite 200 Wilmington, DE 19808

11, € mail Address 5COULharvey@oportun.com

{16 bo used for futurs pooual repor NodScasons)

lelony os providedd forin s B17.15%5, F.G,

605.0012, F.5.. and |hal pll fees owed by the limiled liabdity company have fesn
shafl have the same | effect as il made under oath. | am awars th, i

Signature of authorised iepresnniative/membeg——> ol

1yped or panted name of signing aulhorized representative/member

12. | convly thal | am an aythorized ropresentativel manager of Lhe receiver of tusiee rmpowared (o exccule this application as provided for in Chapter 605, F,5. | fasther
cerlily that when filing this reinstalemeant application the 1eason for dissalliion has been Siminated, the limated Iibility company name salssfies the requerament of soction
frﬁc inlormation indicated on this applicabon is Irue and accurate, and my sigpaturs

trrabon submutied In a document to the Department of Slate constitutes a third degree

.Q-?7<f;2/1 472018 6507760191
fite 3 Daytiira Phone 2
Scolt Harvey

——




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : 120000000195
REFERENCE 072676 7791658
AUTHORIZATION
COST LIMIT $ 798.75
ORDER DATE : February 15, 2018
ORDER TIME : i2:1e PM
ORDER NO. : 072676-005
CUSTOMER NO: 7791658
REINSTATEMENT
NAME : PF SERVICING, LLC
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
PLAIN STAMPED COPY

XX CERTIFICATE OF GCOD STANDING

CONTACT PERSON: Roxanne Turner

EXAMINER’'S INITIALS




