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15 N CALHOUN ST, 5TE. 4

o TALLAHASSEE. FL 3230
‘ j . P. 866.625.0838
COGENCYGLOBAL F. 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 06/17/2021

Name: Merritt Walker

Reference #: 1397972

Entity Name: OPPWIN CARD, LLC

Articles of Incorporation/Authorization to Transact Business
[[] Amendment

[] Change of Agent

[] Reinstatement PLEASE RETAIN THE

ORIGINAL DATE OF
[ ] Conversion SUBMISSION, 6/17/2021
[] Merger

[ Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount: $155
Signature: A
®CORPORATE HQ SEUROPEAN HQ 3 ASIA PACIFIC HQ
COGEMTY GLOBALING. COGENCY GLOBAL (Us) LIMAITED COGENCY GLOBAL {H <) LIMITED
10 E&0™ ST, 150 FL REGISTERED #ULHGT AND & 'AALES AHDNG KOG LMITED COMPANTY
NY. MY 0016 RECISIAY aa1C12 UNIT 8, i#F, LIPPO LEIGHTCN TOWER
D. -1.212.947.7200 € 1LOYDS AVE, UkiT 4CL 103 LEIGHION RD. CAUSEWAY BAY
P: 800.221.0702 LONDOMN EC3H 3A% HONG KCHG
F: B00.944.6607 44 (0)20.3961.3080 P. +852.2682.9613

F: +B52.26B2.9790



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2021

COGENCY GLOBAL

SUBJECT: OPPWIN CARD, LLC
Ref. Number: W21000089435

We have received your document for OPPWIN CARD, LLC . However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Line 3 is for the FEI number not the date.,
If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regulatory i Letter Number: 321A00013823

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
1.

OPPWIN CARD, LLC

Name of Foreign Limited Liability Company, must include - Limiteg Liability Company,” "L.L.C.," or "LLC.")

DELAWARE

(L name uravailable, emer sliemuie rame adopted for the purposc of trmsecting basiness in Floridu. The sltemalc name st include ~ Lirmited Liabitity Company,” "LL.C,” or "LLC.")
3.
TFrsaiction under the lrow of which foreign limsled Labitily company i3 organized)

FED taicn, o xpplicabic}

UPON QUALIFICATION

Date Ersi tranaact=d business in Flonda, 1§ pros 1o ¢
ES&: sections 505.0904 & 6050903, F.S. lo detenming pen:

gm-!ugi?aﬁury)
;. 130 EAST RANDOLPH STREET

. 130 EAST RANDOLPH STREET
{Stect Address of Priocipal Office) ) {Masiking Address)
SUITE 3400

SUITE 3400
CHICAGO, IL 60601 CHICAGO, IL 60601

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

e

: —
Cor Hﬁ
Name: COGENCY GLOBAL INC. F
_ = T
office address: 115 North Calhoun St. Suite 4 o Ve
= O

Tallahassee ,Florida _ 32301 4

(Ciry}
Registered agent’s acceptance:

{Zip code)

81

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
deslgnated In this application, I hereby accept the appointment as registered agent and agree to act In this capacity. I Sfurther agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of miy position as registered agent.

(s & ks, 1/

(Registered agent’s fighstare)




JocuSign Envelope ID: B1ABC56B-AD12-43A5-9408-F701CB797EBS

8. For initial indexing purposes, list names, litle or capacity and addresses of the primary members/managers or persons autherized 10

manage [up to six (6} total):

Title or Capacity: Name and Address:

Title or Capacity;

DManag:r Name: OPPORTUNITY FINANGIAL CARD coupr e D Manager
[XjMember Address: 20 EAST RANDOLPH STREET (] Member
JAuthorized SUITE 3400 D Authorized
Person CHICAGO, IL 60601 Person
(lother [(Jother [Jother
[ IManager Name: D Manager
(CIMember Address: ] Member
[JAuthorized [] Authorized
Person Person
I_—_]Olhcr I:IOIhcr Do.ther
DManager Name: l:] Manager
[IMember Address: [:' Member
CAuthorized D Authorized
Person Person

Jotker

DOthcr DOLher

Name and Address:
Name:
Address:
(Jother
Name:
Address:
| }Olhcr
Name:
Address:

CJother

important Notice: Use an attachment to report more than six (6). The attachment wiil be imaged for reporting purposes only. Non-
indexed individuats may be added to the index when filing your Florida Department of State Annual Report form.

9. Atlached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate 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 §05.0203 (1) (b), Florida Statules. [ am aware that any false information
submitted in 8 document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.8.

DocuBigned by:

Jarcd kaplan

N FrissszcdsamneE.of o sethorized persan

JARED KAPLAN

Typed of printed asme of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OPPWIN CARD, LLC" IS DULY FORMED UNDER
THE LAWS QOF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECQORDS QF THIS OFFICE SHCOW, AS OF
THE FOURTEENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OPPWIN CARD,
LLC" WAS FORMED ON THE TWELFTH DAY OF JANUARY, A.D. 2021.

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

ASSESSED TO DATE.

\CymvyJwgmuumnumq)

Authentication: 203436850
Date: 06-14-21

4704169 8300

SR# 20212436881
You may verify this certificate online at caorp.delaware.gov/authver.shtml




