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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 V, LLC
Ref. Number: W13000028815

We have received your document for OPPORTUNITY FUNDING SPE V, 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 cerificate 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.

QOctavia L Simmons
Regulatory Specialist Il Letter Number: 519A00005761
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COVER LETTER

TO: Registration Section
Division of Corporations

Opportunity Funding SPE V, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Forcign Limited Liability Company for Avthorization w Transact Business in Florida." Certiticate of
Existence, und check are submitted to register the above referenced foreign lmited liability company to transact business in Florida.

Please return all correspondence concerning this matier o the following:

llene Gilson - Compliance

Name of Person

OppLoans

Firm/Company

130 E. Randall Street, Suite 3400

Address

Chicago, IL 60601

Citv/State and Zip Codc

renewals@opploans.com

E-muil address: (to be used tor tuiure annual report notification)

For further intormation concerning this matter, please cail:

llene Gilson 312 212-8079 ext. 690

at{ )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassce, FL 32301
Enclosed is a check tor the tollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

E S$125.00 Filing Fee D $130.00 Filing Fee & D S153.00 Filing Fee & D $160.00 Filing Fee, Certiticate
Certificate of Status Certifted Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITFO LIABILITY
COMPANY TO TRANSACTRUSINESS INTHE STATE OF FLORIDA:
Opportunity Funding SPE V, LLC

{Wame of Foreign Limited Liabidity Company, mast inclede “Timited Liabtiity Company,™ "L.L.C.." or “LLC.™M

(i name unavailable, enler altermate name adopted tor the purpose of Yansactng business o Flida, |he aliemate aame must include ~ Limited Liskihty Company.” “LLC." or "LLLT)

Delaware

(Junsdiction under the law of whech farcign hnuted kabiliy cempany 15 orgunized)

(FEI numbser, 1 applicable)

n/a

(Date first ransacled busuwss i Flonda, (1 poey 10 regisiranon, }
(Sce scetions G030 & 603.0003, F.S. 10 deterniine penalty Habilin)

130 E. Randolph Street, Suite 3400 5 130 E. Randolph Street, Suite 3400

(M ading Address)

(Street Addreas of Prueapal Giee)

Chicago, IL 60601 Chicago, IL 60601

7. Name and strect address ot Florida registered agent: (P.Q. Box NOT acceptable)

Name: COGENCY GLOBAL_INC..
oftice address: 115 Narth Calhoun St. Suite 4

Tallahassee Florida__ 32301

(City) (Zip code)

Registered agent’s aceeptance:

Huaving heen named as registered agent and to gccept service of process for the above stated limited lability company ar the place
designared in this application, I hereby accept the appointment as vegistered agent and agree to act in this capacity. ! further agree
1 camply with the provisinng of alf stattes relaiive to the proper and complete performance of my duties, and [ am familiar with

and aecepr the abligations of my position us regisiered agent.

b, A

A (Remstered agent’s signature)




§. For initial indexing purposes. list names, tile or capacity and addresses of the primary embersimanagers or persons authorized o
manage [up o six (6) wial]:

Title or Capacityv: Nameand Address: Title ar Capacitvy: Name and Address:
CInanager Name: Jared Kaplan [ Manager Name: Todd Schwartz
XM ember Address: 130 E. Randolph Member Address: 130 E. Randolph
OlAuthorized Suite 3400 [:l Authorsized Suite 3400

Chicago, IL 60601 Chicago, iL 60601

Person

Person

[Jother Chother CJOther [ Jother

[Jntanager Name: D Manager Name:
DMcmbcr Address: D Member Address: . ::-.
[CJAutherized [] Authorized
Person Person
[Jother [Jother [[Jother
Dx\-[anagcr Name: D Manager Name:
[(Intember Address: D Member Address:
CJauthorized D Authorized
Person Persan

CJother DOlhcr DOlhcr D)t!lcn'

important Notice: Uise an attachment 1o repoart more than six (6). The attachment will be imaged for reporting purposes onty. Nan-
indexed individuals may be added to the index when filing your Florida Depurtment ot State Annual Report torm.

9. Auached is a centificate of existence. ne more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1{ the certificate 15 in a foreign Janguage, a translation ot'the centificate under oath
of the translator must be submitted)

[0, This document is exccuted in accordance with section 603.0203 {1 (b). Florida Swututes. | am aware that any false information
submitted in a document 1o the Depariment of State cgriyituteg a third degree felony as provided for in s 817133, F.5.

Signature o an authorized penon

Jared Kaplan

Tiped or panted name ol signee




Delaware

The First State

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

OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF MARCH, A.D. 20189.

N
Qkﬂ'uy W, Bubtoch, Bacrrtiry of Slate )

Authentication: 202507777
Date: 03-25-19

7243787 8300
SR¥ 20192001558

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




