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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCQUNT NO. : I20000000195
REFERENCE : 953325 7791658
AUTHORIZATION
CosT LIMIT 25.00
_____________________________________ N o .
ORDER DATE : December 12, 2017
ORDER TIME : 2:38 PM
ORDER NO. : 953325-035%5 ol ™
e ws}
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CUSTOMER NO: 7791658 i - i
_Z rn -
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FOREIGN FILINGS SURENCEL
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NAME : OPORTUN FUNDING VIII, LLC
XXXX _ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

AX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LETTER

10 Registration Scction
Division of Corporations

Oportun Funding VIil, LLC
SUBRJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to ‘Fransact Business in Florida," Certificate of
Existence, and cheek are submitted to register the above referenced forcign limited liability company to fransact business in Florida.

Please return all correspondence concerning this matter lo the following:

Pamela Lujan

Oportun, tnc.

Name of Person

164 Seaport Blvd. Suite 250

Firm/Company

Redwood City, CA 94063

Address

City/State and Zip Code

scott.harvey@oportun.com
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E-mat| address: (1o be used for future annual report notification) b ::
o T
For further information concerning this matter, please call: :’. ) 2
< )
Pamela Lujan 650 7438677 o
al { ) - >
Namu of Contact Person Area Code Daytime Telephone Numb?f_ .
MAILING ADDRESS: STREET ADDRESS: ’ 'S_’
Division of Corporations a

Rcgistration Section
P.0O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
0 $125.00 Filing I'e¢ 3 $130.00 Filing Fee &
Certificate of Status

Division of Corporations
Registration Section

Chifton Building

2661 Execative Center Circle
Tallahassee, FI, 32301

L1 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

Certified Capy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTON 603.090, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10O REGISIFR A FORFION LIMTIED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE Of FTORIDA:

1. Oportun Funding VIII, LL.C

{Name of Farcign Limited Lisbility Company. must mefude "ELimited Liability Company,™ L€ or "LLCT)

{11 name wigvailabk, enter alternale name adopicd for the purpose of tensacting business in Flosida, The altenute porse tust include “Lioted Lisbility Company

" LG or SLLC™)
5 Delaware 7. 38-4050067

(Junisdicton undes the Taw of which foreipn inwted lishility compony 1s organized) (FEL nurmber, (F applicable}

Date et trensacted buviness 1n Flonda, i pnior o regstration )
See sections 603 0904 & 6030903, F.5. 10 deteomine ponafty In.lulaly)

5 1600 Scaport Blvd. Suite 250
(Skeet Address of Panaapel Office)
Redwood City, CA 94063

& 1600 Scaport Blvd. Suite 250
(Matling Addiess)

Redwood City, CA 94063
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7. Namc and strect address of Florida registered agent: (P.O. Box NQT acceptable) e o i
I . e
Name: Corporation Service Company o . r-'-
W
- ot
- —cy
Office Address: 1 201 Hays Street e . R
- >
Tallahassee . Florida 32301 _ o D

{Cay) {Zip code)
Registered agent’s acceptance: -
Having heen named as registered agent and to accept service of process for the above stated limited liability company art the place
designated in this application, [ hereby uccept the appointment as registered agent and agree to act in this capacity. | further agree

o comply with the provisions of all stututes relutive to the proper and complete performance of my duties, and I anr familiar with
and accept the obligations of my pusition as registered ag

Corporatlon Service Comparmw J ! Roxanne Turqer
y .

A Asst. Vice President
(Registered ageot's sigratere)

8. The name, title or capacity and address of the person(s) who hasfhave authority W0 manage isfare;
Title or Cupacity: Name and_Address: Title or Capacity: Name and Address:

See altached.

{Use attzchments if necessary)

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the oflicial having custody of records in the

jurisdiction under the law of which it is organized. (1 the centificate is in a foreign language, a translation of the certificate under oath
of the wransiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a2 document to the I)t,pdmnu:l of State L(Jmptuics a thirdrdegree felony as provided for in s.817.155, F.5.

H—/\\/

Sipestre of an authorized Fersdn

Scatt Harvey

Typed or prinied name of signee




Application by Forelgn Limited Liability Company for Authorization to Transact Business in Florida

Item 8 — Attachment

List of Managers

Raul Vazquez - 1600 Seaport Blvd. Suite 250, Redwood City, CA 94063
Scott Harvey - 1600 Seaport Blvd. Suite 250, Redwood City, CA 94063
Jonathan Coblentz - 1600 Seaport Blvd. Suite 250, Redwood City, CA 94063

Michelle Dreyer — 2711 Centerville Road, Suite 400, Wilmington, DE 19808

Brian Harrison — 103 Foulk Road Suite 200, Wilmington, DE 19808
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OPORTUN FUNDING VIII, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE CF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF DECEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OPORTUN FUNDING

VIII, LLC" WAS FORMED ON THE EIGHTH DAY OF JUNE, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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6438616 8300
SR# 20177540922

You may verify this certificate online at corp.delaware.gov/authver.shtmil
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Authentication:; 203747361
Date: 12-13-17



