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CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Kadesha Roberson
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COVER LETTER
TO: Registration Section
Nivision of Corporations

Ocren Risk Services, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

PMease retumn all correspondence concerning this matter 1o the following:

Mike McNerney

Name of Person

Firm/Company

625 Market Street, Suile 200

Address

San Francisco, CA 94105

City/State and Zip Code
MCM@ARCEO Al

E-mail address; {10 be wsed for future annual report natification)

For further information concerning this matter, please cail:

Mike McNerney

202 423-3133
at { |
Name of Contact Person Area Code Daylime Telephane Number
MAILING ADDRESS; SITREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seciion Regisiration Section
P.O. Box 6327 Cliflon Building
Tallehassee, F1. 32314

2661 Exccutive Ceniter Circle
Tallahassee. FL. 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee I s150.00 Filing Fee &

D $155.00 Filing Fee & D $160.00 Filing Fee, Certificute
Centificate of Status

Centified Copy of Status & Certified Copy

5 n- 630000

"
1
.

EEUN:

1 b=

T A



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

IN COMPLIANCE WITTH SECTION (05,0002 FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO REGISTER A FOREIGN TR ITED LIABILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDH:
Ocrea Risk Services, LLC

1
{Name of Foreign Limited Lixbedity Cormpenry. must inciude “Limnted Crability Company.” ~LLC..Tor "LLCT)

(I nxme eevibible, ey 3licreate e adopicd for the parpose of tramactng business tn Flordy  The aliernate name muyd e lude ~Limited Listwbty Company,” "LL C," ot "LLC.T)
DE B83-2030370
3

tJurndicuon under the biw of whech Toreyn Boweed Tabdiny compeny o argaoercd) ) (FET nvenber, Tapplcable)

Dale kst ramacted banincss m Florda, W prot (o regrsimbion §
Set teetion 60N 0904 & 803 0905, F S w determine perally kabahiy)

625 Market Street, Suite 200 625 Market Street, Suite 200
s,

(Strect Addiess of Principal DiTcel ' (Mailmg Address)

San Francisco, CA 94105 San Francisco, CA 84105

7. Name and street address of Flonda registered agent: (R.O. Box NOT acceptable}

Corporation Service Company
Name:

1201 Hays Street
(Office Address:

Tallahassee 32301
, Florida
(Ciy) {Zip coda)

Registered agent’s scceplance: -

Having been nawned as regisiered agent and to accept service of process for the above stated Hinlted Hability company at the plice
designated in this application, I hereby accept the appointinent as registered agent and agree fo act in tiis cupacity. { further agree
fo comply with the pravisians of all statules refative to the proper and camplete perfornance of my duties, amd 1 am fumitiar with
and accept the abligations of my positionjas regf

Kadesha Roberson
Asst. Vice President

* {Regunred agent's pgmanne)
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8. For initial indexing purposes, list naines, title or capacity and addresses of the primary members/imanagers or persons authorized 1o
manage [up to six {6) total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Munﬂgcr Nome: Vishaa| Hariprasad E Manager Name: Raj Shah
farkel Street, Sui 625 Mark , Suite 200
DMcmbcr Address: 625 Markel Street, Suite 200 D Member Address: arket Street, Suite
DAulhorizcd D Authorized
San Francisco, CA 94105 San Francisco, CA 94105
Person Person
S
Dlother Oother [other 272 Cloter
A Labs, Inc.
[:IMmmgcr Nome: o e DMnnagcr Name:
6235 Markel Streel, Suite 2
EMcmbcr Address: arket Street. Suite 200 DMcmbcr Address:
DAulhorizcd D Authorized
San Francisco, CA 94105

Person Person
Clother Oorher Cother Oother
DMnnngcr Name; El Manager Name:
DMcmbcr Address: I:] Member Address:
DAulhorizcd D Authorized

Person Persen
DOlhcr other DOlhcr Oother

Imperiant Notice; Use un attachment te report more than six (6). The attachment will be imaged for reporting purposes only. Noa-
indeaed individuals may be added 1o the index when fling your Florida Department of State Annual Report fonn,

9. Antached is a certificate of existence, no more than 90 days old, duly suthenticaled by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (I the cenificate is in a forcign language, o rranslation of the certilicate under oath
of the translator must be submitted)

10. This document is executed in sccordunce with seetion 605,0203 (1) (b), Florida Statutes, | am avare (hat any falsc information
submiited in a document 1o the Department of State constitutes a third degree felony os provided for in 5,817,155, .8,

it Ao

Sognakae of an auhorized person

Vishaal Hariprasad

Typed or prented name of Tignee

160l BY h- 6340800



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE (QOF
DELAWARE, DO HEREBY CERTIFY "OCREA RISK SERVICES, 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 THIRTIETH DAY OF JANUARY, A.D. Z2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OCREA RISK

SERVICES, LLC" WAS FORMED ON THE SIXTH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

NS (S
Qkﬂmw.mmmum- 2

Authentication: 202292471

7046301 8300
SR# 20200681693

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

Date: 01-30-20



