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COVER LETTER

TO: Registration Section
Division of Corporations

02 Mortgage LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and cheek are submitted to register the above referenced forcign limited liability company to transact business in Flonda.

Please return all correspondence concerning this matter 1o the following:

Roben Egeland

Name of Person

02 Mortgage LILC

Firm/Company

4845 Pearl East Circle suite 101

Address

Boulder. CO R030H

City/State and Zip Code

Rob@o2morigage.net

E-mail address: {to be used Tor future annual report notification)

For further information concerning this matter, please calk:

Robert Egeland 630 533-0363
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclused is a cheek for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

L1 §125.00 Filing Fee 0O $130.00 Filing Fee & O S135.00 Filing Fee & = $160.00 Filing Fee, Cerntificate
Certificate of Status Certified Copy of Status & Cenitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605002, FTL.ORIDA STATUTFS, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN [IMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATF. OF FLORIDA:
| 02 Mortgage LLC

(Name of Foreign Limited Liability Company; must include “Timited Liability Company,” L.LC.. or LLG. )
Oxygen Mortgage LLC

(If name unavakable, enler alternate name adopled lor the purpese of ramaciing business in Forida, The alternale same must include " Limited Liskility Company.” "1.1L.C." or "LLC.™)
Colorado
5

Ourisdiction yurdder the Tew of which foreygn Lmied habaliy company s organized)

3.
(FEE nutnber, of applicablel
4.
{Date fist transacted business o Flonda, i prwr to registration.
(See sections 603 09 & 605 0905, F.5. 10 derermine penulty liability)
4845 Pearl East Circle 4845 Pearl East Circle
5. 6.
¢Sireet Address of Principal Office) (Marling Address)
suite 101 suite 101 - ~3
o 5
v - bl -t
- | TLom T
Boulder. CO 80301 Boulder. CO 80301 TR e
g
. N e
- } :
LEoE
fj ) " [ £
7. Name and street address of Florida registered agent: (P.0. Box NOT aceeptable) PR {"}: D
T s |
Richard Smith s 5
Name: =
92sw 3rd Ave. Unit 2307
Office Address:
Miami 33130
. Floruda
(Citv
Registered agent’s acceptance:

{7ip cok)

Huving been named as registered agent and to accept service of process for the ahove stated limited liability company at the place

designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes refutive to the proper and complete performance of my duties, and [ am familiar with
und accept the abligations of my position as registered agent.

fichard Switls

S — SAE408BSTHAMMOd agent's signatur: )

OocuSignad by:
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 10 six {6) wotal]:

Title or Capacity:

= Manager
CMember
O Authorized

Person

CiOther

Name and Address:

Title or Capacity:

N Robert Egeland
Name:

246 Clemeniina St
Address:

Louisville, CO 80027

OoOther

OManager
= Member
T Authorized

Person

OOther

Matthew Goldstein
Name:

841 Jefferson Ave.
Address:

Lowmsvilie, CO 80027

JOther

O Manager

OMember

JAuthorized
Person

OOther

Name:

Address;

O Other -

O Manuger
= Member
CAuthorized

Person

JOther

MName and Address:

Tony Banks
Name; y i

AN462 Hickory Knoll Lane
Address: o B

West Chicago. HL 60185

OOther

O Manager
= Member
T Authorized

Person

O0Other

Chelsea Tankus
Name:

28335 W | 16th Place
Address:

Apt#204

Westminster, CO 80234

O0ther

OManager

OMember

CiAuthorized
Person

OOther

Name:

Address:

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlyv, Mon-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

¢, Attached is a certificate 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. (1f the certificate is in a foreign language. a translation of the certificate under vath
of the translalor must be submitied)

10. This document is executed in accordance with section €05.0203 (1) (b). Fiorida Swatutes. I am aware that any false information
submitied in a docwment to the Department of State constitutes a third degree felony as provided for ins. 8171535, 1.5,

(it Tyl

OGRS Tk T CACA

Robert Egeland

Sigtuture of un authorized person

vt ar rinted mRmie o S ErTRee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

. Jena Griswold, as the Secretary of State of the State of Colorado. hereby certify that, according to the
records of this office.

02 Mortgage LLC

18 a
Limited Eiability Company
formed or registered on 08/31/2021  under the law of Colorado. has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20211810673 .

This certificate reflects facts established or disclosed by documents delivered to this oftice on paper through

03/23/2022 that have been posted, and by documents delivered to this office electronically through
03/24/2022 @ 17:41:52 .

| have affixed hereto the Great Seal of the Siate of Colorado and duly generated, executed, and issued this
official certificate at Denver. Colorado on 03/24/2022 @ 17:41:52 in accordance with applicable law.
This certificate is assigned Contirmation Number 13895000
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Sceretary of State of the State of Colorado
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Notice: A certificare_issued electronically from the Coloradao_Secretary of Siate’s Web site is filly and_immediately valid ond _eflective.

However, as an option, the issuance and validity of o certificate obtained electiromically may be established by visiting the Validate o
Certificate page of the Secretary of State’s Weh site, hitp-itwwwoaosstafe.convihizCortificateSearchCriteria.do entering the certificate’s
confirmaiion number displuyed on the certificate, and following the instructions displuved. Confirming the issuance of o certificate is merely

optiond!_and s nol_aecessary _to_the_valid_and_effective_issuance of a certificate. For more information, visit our Web site, hup-/
wawsosstale.co.us/ olick " Businesses, trademarks, trade names ™ and select “Frequently Ashed Questions.”




