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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2019

ILENE GILSON
130 E RANDALL ST, STE 3400
CHICAGO, IL 60601

SUBJECT: OPPORTUNITY FUNDING SPE IV, LLC
Ref. Number: W19000028613

We have received your document for OPPORTUNITY FUNDING SPE IV, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate 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 cenificate 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.

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

Octavia L Simmons
Regulatory Specialist Il Letter Number: 113A00005761
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COVER LETTER

TO: Registration Section
Division of Corpaorations

Opportunity Funding SPE VI, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and cheek are submiited to register the above referenced foreign limited liability company to transact business in Florida,

Please return alt currespondence conceriing this mateer o the following:

llene Gilson - Compliance

Name of Person

OppLoans

Firm/Company

130 E. Randall Street, Suite 3400

Address

Chicago, IL 60601

City/State and Zip Code

renewals@opploans.com

E-mail address: {to be used for future annual report notitication)

For further information concerning this matter, please cail:

llene Gilson 312 ) 212-8079 ext. 690

at (
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STHEET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitton Building
Tallahassce. FIL 32314 2661 Executive Center Circle

Tallahassee, FIL 32301

Enclosed is a check tor the Tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

E 5125.00 Filing Fee D S130.00 Filing Fee & EI S155.00 Filing Fee & D S160.00 Fiiing Fee, Certificate
Certificate of Status Centitied Copy ot Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTTH SECTION 6035.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A4 FOREIGN TINITID LIARIITY
COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA:
Opportunity Funding SPE VI, LLC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company. L.L.C..o or “L1.C.)

{If name uanailahle, enter altemate nzme adopied tor the purpase af transacting business in Floridz. The aliemate name must include ~Linwed Liakilizy Connpany,” “L.L C,” or *LLE.™)

\ Delaware .
- J.
{Furdiction under the law of which Tarcagn inuted Gbibty company 1 organuzed] +FEI number, 1t appheahtes
n/a
4,
{zie fiewt ramacied business in Flonda, o prior w regisiration, )
(See qections H13.0904 & 605.0905, F.S, w0 deremune penally liability)
. 130 E. Randolph Street, Suite 3400 . 130 E. Randolph Street, Suite 3400
5 .
{Street Address at Principal Othesy (Mahing Addressy

Chicago, IL 60601 Chicago, IL 60601 <

r a3

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: _C_O_G_ENQ_Y GLO_BAL_[N.C_._
otfice address: 115 North Calhoun St. Suite 4

Tallahassee Florida__ 32301

1City) (Z1p cimle)

Registered agent’s acceptance:

Having been named as registered agent and 1o accepr service aof process for the above stated limited liability company af the place
designated in this application, 1 hereby accept the appoiniment as registered agent and agree to act in this capacity, 1 further agree
to comply with the provisions of all statutes relative 10 the proper and compleie performance of my dutiex, and I am familiar with
and accept the obligations of my position us registered agent.

é,gﬂ,

{Registered agent’s signature)




8. For inital indexing purposcs.

manage [up to six {6) wotal]:

Title or Capacity:

list nmes. utle or capacity and addresses of the primary members/managers or persons authorized to

Nanie and Address:

Jared Kaplan

130 E. Randolph

Suite 3400

DM:m:lgcr Name:
IEMcmbcr Address:
Cauthorized

Person

Chicago, IL 60601

DU: her

DJ[hcr

Cnvanager Name:
I:]Mcmbcr Address:
authorized

Person

D()(hcr

DOl!lcr

DManagcr Name:
DMcmbcr Address:
D.-\uthorized

Person

Cloer

D()lhcr

Title or Capacity:

D Manager wName:

Name and Address:

Todd Schwartz

E Member

D Authorized

Address:

130 E. Randolph

Suite 3400

Persan

Chicago, IL 60601

other

[Jother

D Manager Name:

D Member Address:

D Authorized

Person

DOLhcr

[] Manager Name;

D Member Address:

[:] Authorized

Person

DOlhcr

D)lIwr

Important Notice: Use an attachment to repoart more than six (6). The atiachment will be imaged for reporting purpases only. Non-
indexed individuals may be added 10 the index when filing your Florida Departinem of Stute Annual Report form.

9. Auached is a certificaie of existence. no more than 90 days old, dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1fthe ceruticate is in # foreign language, a translation ot the certificate under oath
of the translator must be submitted)

[0. This document s executed in accordance with sectinon 603.0203 (1) (b}, Florida Siatutes, T am aware that any false information
submitted in a doewmnent o the Department of State constitees a third degree felony as provided for ins. 817,153, F.S.

A

1 N N -
Sigrmarure of an authorized person

L

Yy

Jared Kaplan

Typed or prined name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OPPORTUNITY FUNDING SPE IV, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF MARCH, A.D. 2018,

U US
Qmm ¥, Buthech, Secreisry of S2éte

Authentication: 202507728
Date: 03-25-19

7243783 8300
SR# 20192000865

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




