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COVER LETTER
TO: Registration Seclion

Bivisien of Corporations

Opaortun Funding XV, LLC

SUBIECT:

Name of Limited Liability Company

The enclosed " Apphcation by Forcign Limited Liability Company for Autherizaiion wo Uransacy Business in Florida," Ceruticate of
Existenee, and check are submitied o regisier the above referenced foreign limited hability company o transatt business in Flarida

Pleasy return ol correspondence concerning this matter to the following:

Kathleen Layton

Namwe of Person

Cportun, Inc.

Firm/Company
2 Circie Slar Way

San Carlos, CA 94070C

" City/Sinte and Zip Codde

kaihlegn.iayton@@oporiun.com

T-mail address: (10 be used for 1ut'\}}"E":i}'{ﬁi]é'i?égii}'{'};Ev'ii'ﬁElii?JE{}'""'""'""""'""'""""
For furiher informaiion concerning this matter, please cali:
Kathlean Layton 650 2721578
)

atl (
Name of Contact Person Area Code

Davtinte Telephone Number

Mailing Adilress: Stregt Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 ‘Ihe Centre of Taliabassce

Taflahosser, FLL 32314 2415 N. Monroe Street, Suite 8190
Tallahassee, FL 32303

Eaclosed is a check for the following amount:
Please make check payzble to: FLORIDA DEPARTMENT OF STATE
[ §125.00 Filing l'ce T $130.00 Filing Fee & 13 S155.00 Filing Fee &

7 $160.00 Filing Fee, Centificite
Certificate of Status Certitied Copy of Staius & Centificd Copy

H20000169468 3



CSC TRANSOZ ’ 6/5/2020 10:46:54 aAM PAGE 4/006 Fax Server

H20000169468 3

APPLICATION BY FORLIGN LIMITED LIABILITY COMPANY FOR AUTRORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CORAPLIANCE TH SECTION S05.0905 FLORIDA STATUTES THE POLLORWRNG N SURANITTED TO REGISIFR A FORERGN LIVIED LLIBLITY
CORPANY TCHTRANSACT BUSINASY IV TR STATE OF FLORIDY
Cpornun Funding XV, LLC

i

Teme of Forcig Ll LTy Compaiy. Mt nehide " larmied Libdiny Company,” L L&Y or "LLLT)

U naree anavaiiabls, erdsr abrernate ame sdopled b tw puepose u:'m;ﬂim Lrssiness in +lordz The titernae name oms? inciude “Limited Liabitivy Commpany,” "L L O @ LA

Delaware
.

I o Gerer T Tow =T whash Trcergn Bretied Tallity vorapaly & of garzed) T T K runiber, 1{z2pplicabls )

4,
TTha07 LML Gomascing adsems 10 Flond, 33 prioe 10 Togiiatie. 5
i8¢ seenonm S65.0904 & 600 JvLL P8 to drternune peishy hability}
251 Little Falls Drive 2 Circle Star Way
3. 6.
{Suegt Addreas o Prizciy LIwe) T i Eiing At
Wiimington, DE 18808 San Carlos, CA 4070
1y
7. Name and slest address of Florida registered agent (PO, Box NQT ecceptgbley @i . :
e
Corporation Service Company R T
Name: , B o
T, % -
1201 Hays Street AN -
Office Address: i, ab: o ]
.- (e
Tallahassee 32301
SRR o <1 |- B
{Cinyd (Vi ctade)

Registered agenl’s sceeptance:
Heving heen named oy registered agent and ta gecept service of process far the above stuted (imited Hability company af the place
desipnuted in this applicativn, 1 herehy accept the appuintmens ay reyisterad agent and agree o act in this capocity. I further ugree
to comply with the provisivns of all statutes relqtive et the proper and complete performance of my duties, and § um familiar with
and accept the obligutions of my position as registered agent,
v, 1 . o S
oy ) o KADESHA ROBERSON, ASST. VICE PRESIDENT

T ¥eginered apont's sigratare)

H20000169468 3
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8. Fur initial indexing purposes. Jist names, ttle or capacity and addresses of the primary members/managers or persons autborized to
manage [up to six (6) toal]:

Title or Capacite:

Namte and Address:

Michelle A, Dreyer

Titie or Capsceity:

Name snd Address:

_ Brian T. Harrison

ki Manager Name: i Manager Name
MMermber Address: 2711 Centerville Road CiMember Address: 103 Foulk Road
ClAuthoriced e A ClAuthorized Ste 200

Person Wilmington, DE 19808 N person Wilmington, DE 19808
COther e DO COther ZJOther
i Manager Name: Raul Varque i Manager Name: Jonahan Coblentz "
iMember Address: 2 Circle Star Way Mvember Address: 2 Circle Star Way
ClAuthorized San Carlos, CA 84070 TAuthorized SanCarIos cA 94070

Person P OTSON e ae e
LiOther COther COther__ COther
BN unager Name: Kathieen Layton L Manager Name: Oportun, inc.
TIMember Address: 2 Circle Star Way & Meniber Address: 2 Circle Star Way
S Authorized San Carlos, CA 94C70 O authorized San Caﬂos CA 84070

Person Persun
CiOther D Other DOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Not-
indexed individuais may be added 1 the index when filing your Florida Department of State Annual Repert form.

9. Attached is a cenificac of existence, no more than Y0 days old, duly authenticated by the official having cusiody of records in the
jurisdiction urder the law of which it is organized. (If the certificate is in 2 foreign language, o translation of the certificate under oath
of the translator must be submitted)

10. This document is excented in accordance with section 605.0203 (1) (b}, Florida Statutes, [ am aware that any fhlse information
submitted in a document to the Department of State constitutes a third degree felony as proyided for ins.817.135, F.5.

T s ~

e
P P T —

Sigozuie of 4 authorized pertinn

Kathleen Layton

Typest o pronted nune wl'yignee

H20000169468 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OPORTUN FUNDING XV, 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 FIFTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OPORTUN FUNDING
XV, LLC" WAS FORMED ON THE SIXTEENTH DAY OF OCTOBER, A.D. 2018.

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

PAID TOC DATE.

o CQ(()
\\B’Iﬂ" W Fvdoch, Seirctay of Bt )

Authentication: 203054212
Date: 06-05-20

7104712 8300
SR# 20205518919

You may verily this certificate online at corp.delaware.pov/authver.shimi

H20000169468 3



