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c COGENCYGLOBAL ;’gtﬁgﬁgf,ﬂ 32301

COGENCYGLOBAL.COM

Account#: 120000000088
Date- __ dJune 17, 2021

Name; KEN HOWELL
Reference #: 1397515
Entity Name: OPPZO LOAN SERVICING LLC

F Articles of incorporation/Authorization to Transact Business
] Amendment
[ ] Change of Agent

ISSUES? CALL
[] Reinstatement KEN:

518-213-0738
[] Conversion
[] Merger
(] Dissolution/Withdrawal

[] Fictitious Name

] Other

Authorized Amount: $125-
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE T SECTION §05.0002, FLORIDA STATUATS THE FOLLOWING 1S SUBMITTED 10 REGISTER A FORFIGN LINMITED LIABILIT

COMPANYTO TRANSACT BUSINESS INTTIE STATE OF FLORIDA:
OppZo Loan Servicing LLC

{Name of Foreign Linnted Liability Company: must nctude “Limuled Labiluy Company,” "L L.C."or "LLU™

L.

{If nase wnasailable. enter alternate aanx adopted for Uie pupase of transacnung business in Flarida The alteisate name must include " Linwed Liatulity Compam,” "L L €7 ar “LLEC™

(FET mumber, 1l apphicable)

. Delaware \
- J.
unsdiction under the law of which foreign lumted bahiliy company 1s arganized)
‘ 12/28/2020
' (Dare first transacied business tn Floodz, 1f pror to regastration )
{Sec sectinns 605 0904 & 605,093, F $ 1o determine penalty Habily )

150 West Flagler St Suite 2825

' {Mathag Adddress)

. 150 West Flagler St Suite 2825

{Sircel Address uf Poncipal Ditice)

Miami FL, 33130

Miami FL, 33130

Office Address:

]
- =
7. Name and street address of Florida registered agent: (1.0. Box NOT acceptable) =
N Lo
=
— ‘-_':b :
o 3 "
. i =z
115 North Calhoun St. Suite 4 s P 3
o=
. Florida 323Q I

(Z1p code}

Tallahassee

(i)

Registered agent’s acceptance:

flaving been named as registered agent and to accept service of process for the abeve stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capucite. [ further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agemt.

ain - Asst Secretary of COGENCY GLOBAL INC.

4 [ (Restercd agent’s sighatare}




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total|:

Title or Capacity:

x\lanagcr
[Member
[JAuthorized

Person

Other

I_—__]D. lanager

DA [ember

{JAwhorized
Person

DO[hcr

D.\ lanager
Dx\lcmhcr
D:\mhorizcd

Person

[JOther

Name and Address:

OppZo, Inc.

Name:
Address: 150 West Flagler St Suite 2825
Miami FL, 33130

l:k)lher

Name:

Address:
[Clower

Name:

Address:

DOthcr

Title or Capacity: Name and Address:

D Manager Name:
D Member Address:
l___\ Authorized
Person
DOlhcr DOlhcr
D Manager Name:
I:l Member Address:
[T] Authorized
Person
[:]Othcr DOlhcr
D Manager Name:
[:] Member Address:

[ ] Authorized

Person

DOlhcr [:IOlhcr

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flerida Department of State Annual Report form,

9. Auached is a certificate of existence. no 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. {If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes g third degree felony as provided for in s.817.155.F.5.

Signature omulhun:cd peisan

Sekou Campbell

Typed or prumed manwk of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OPPZO LOAN SERVICING 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 SIXTEENTH DAY OF JUNE, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OPPZO LOAN
SERVICING LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF DECEMBER,
A.D. 2020.

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

PATD TO DATE.

4559630 8300

SR# 20212468928
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication; 203463251
Date: 06-16-21




