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COVLER LETTER
YO Registration Section

Division of Corparations

Coortun Funding X1, LLC
SUBJECT: e eenseen

Name of Limited Liability Company

‘Thic enclosed "Application by Foreign Limited Lighility Company for Authorization 1o Transact Business in Florids,” Certificite of
Fxistence, and cheek are suhmitied ta register the shove referenced foreipn limirad linbility company ta ransact husinass in Florida,

Please return all correspondence concerning this maiter o the following:

Kathieen Layton

Name of Person

Oportun, Inc.

FiemCompany

2 Circle Star Way

Address

San Carlos, CA 84070

kathleen.iayton@oportun.com

Fornl sddress. {1 be used Tor tuture anaual teport nobification)

For further inlormation concerning this mateer, please call:

Kathleen Layton €50 272-1576
ATy j]

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Screet Address:
Regisiration Section Regisiration Scction
Division of Corpovations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Talluhassee. FL 32314 24135 N. Mooroc Street, Suite 810

Talahassee. FIL 32203

Enelosed i5 a check for the following amoant

Please make check peyable to: FLORIDA DEPARTMENT OF S5TATE

3 $125.00 Filing Fee () $130.00 Filing Fee & 1] S133.00 Filing Fee & C $160.00 Fiting Fee, Certificate
Certiticate of Status Cenificd Copy of Status & Certified Copy

H20000169479 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTRORIZATION TO TRANRACT BUSINERS
IN FLORIDA

IN COMPLIANCE MTITH SECTION 605,002 FIORIDA STATUIES THE RCPLOIVING 15 SUBMITTZY 10 RECISTER A FORKICGN LFITD LABILITY

COMPANY TOTRANNACT BUSINESS ENTHE STATE OF FLORIA:

| QOpartun Funging X1, LLC
TRame of Foreigh Limted Liabihty Comysane. miest include "innied Tebiliy Cimpase, L C P TIC T

(i1 nanw wnay aifable. suior eltesnne naine adoited for the propose ol transschinng businoss in Flormids The aliemets noene sl isclude “Limited Linbitity Compay,” "L 1. C% o3 "LLCLT

Delaware
2. 1,

tFEI mamber, 1l eppircatibe;

{Tuiaicat wmder (e fow v} wiach foretes tosted [abHasy sempamy 18 % ginaed)

4.
Toale Gt fransacied asiacan in Einnida,of frreor 1o reglaizetion }
(Ser recony 605 D04 & 605 DS, F 5 i detennine penalty labiliy)

251 Little Falls Dnve 2 Circle Star Way
3. 6.
(JSUM Addras of Prncipal OiTice) P ey B —

Wilmington. DE 18808 San Carlos, CA 4070

R

R

g
EEE)
SE TN

7. Name and sireet adéress of Floridu registered agent: (P.O. Box NOT acceptable} ; T
gz - ~ .
g -
¥ 1’ 1 e
Corporation Service Company N <l :
Name: . . N
] ' 1201 Hays Street x, L .
Office Address: Yeor L
L0 s
Tallahassee 32301 = =
—_— o Flotida
i) {7332 code
Hegistered agent’s acceptance:
ss for the above stated limited Hability company av the place

Having been named ay rcgisterq?z’ agent and to acoepr séivice of proce
designuated in this application, § hereby accept rh?: uppoirtment ax registered ugent and ugree 1o act in this capacisy, 1 further agree
ta comply with the prnvifi{ms,_hf udl statutes retﬁ;}.‘;}"ﬁ 10 tke proper and complete pecformance of my dutles, and 1 aur familiar with
and accept the abligiatians of my positich ds régiscergd-igegt. ™

: TN __._.-é‘".l i

- 3
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8. Forinitial indexing purposes, list aames, tiile of capacizy and addresses of the primary members/managers or persons autherized o

manage [up to six (6} total):

Tilde or Capacity:

Name and Address:

Title or Capacity:

Naome nnd Address:

w Manager Name: Michelle A. Dreyer B Manager
IMember Address: "2?1 1 Ce:_it_ervilie Road “iMember
I Authorized Ste. 400 {JAuthorized
Berson Wilmington, DE 18808 Person
Ciiher iOther COther
= Manager Name: “F-‘\-’aul Vvazquez s Manager
IMember Address: 2 Circle Star Way CIMember
TlAuthorized San Carlas, CA 94070 ClAuthorized
Ferson Person
ClOther Clither Other,
& Munager Name: Kathleen Layton Manager
CMember Address: E_Cime Star Way mi Member
D Authorived San Carlos, CA 84070 ClAuthorized
Person Person
TlOther [QOther i Other

Important Notige;, Lise an attachment to report more than six {6). The attac
indexed individuals may be added 1o the index when filing vour Fionda Dep

_ Brian T. Harrison

103 Foulk Road

Neme

Address:
Ste. 200

Z10ther_

\ Jonathan Caoblantz
Name:

Address: 2 Circle Star Way

San Carlos, CA 94070

JOmer

Oporiun, inc
Name: P

Addresy; 2 Circle SterWay

San Carlos, CA 84070

i 1Other,

hrient will be imaged for reporting purposes only. Noti-
anment of State Annual Repont form.

9 Amached is n certificate of existence, no motc than 90 days old, duly suthenticated by the oilicial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificaic is in a foreign language. o translation of the certificate under oath

of the transiator must be submitied)

10. This document is exccuted in accardance with section 605.0203 {17 {b). Florid
submitted in a documen: 1o the Depariment of State constitutes a third degree felony as p

a Statutes. 1 am aware that any false information
rovided for in s.817.153,F.5.

Kathleen Layton

Signnwe of an suthohied permn

Typed or prinled noenie nf gree

H20000169479 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 XI, LILC" IS5 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
XI, LLC" WAS FORMED ON THE THIRTEENTH DAY OF DECEMBER, A.D. 2017.

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

PAID TQO DATE.

\TE @t\

Authentication: 203054251
Date: 06-05-20

6664076 8300
SR# 20205519032

you may verify this certificate online at corp.delaware. pov/authver shtmil
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