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COVER LETTER

TO: Registration Section

Division of Corporations

WORLDPOINT MARKETING VENTURE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certiticate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence concerning this matier 10 the following:

LUIS G VAZQUEZ

Name of Person

Firm/Company

1504 RAY RD APT 527

Address

MIAMI BEACH. FL 33139

City/State and Zip Code

assistanu@miamirealestateshop.com

E-mail address: (to be used for fulure annual repon notification)

For further information concerning this matter, please call:

LUIS G VAZQULEZ 308 T793-7079
at { }
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Inclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee {1 $130.00 Filing Fee & 0 St55.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Ceruificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605 0902, FLORIDA STATUNES, THE FOLLOWING IS SUBMITTED 10 REGETER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
WORLDPOINT MARKETING VENTURLE LLC

l
{Name of Foreign Limited [iability Company; must include “Limited Ciability Company.” "L.L.C.." or "LLC.™)

(I naine unavailable, emer aliernate nane adaped for the purpose of ransscting business in Florida, The ahernzte name must include “Limited Liabilny Company.” “L.L.C." ar “LLC™M

COLORADO 92-0964830
2. 3.
T Jurradiction ynder the Iaw of wheeh foecign hintited Tubibity company 1« organired) ’ (FEI number, 1T apphcabke)
11/09/2022
4.
(Date {1 ransacted business in Floada, f prior (o registranon )
(Sec sections (030904 & 605.0905, .5, 10 determine ponalty by}
1504 BAY RD APT 527 1504 BAY RD APT 527
. 6.
(Street Address of Principal Office) (Masling Addres<)
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
w- L)
3
7. Name and strect address of Flonda registered agent: (P.O. Box NOT acceptable) ’_;f
D
LUIS G VAZQUEZ _ =
Name: . e
= f
1504 BAY RD APT 527 =
Office Address: - oy
.. on
MIAMI BEACH 33139 - R
, Flonda
(City) {/Zip codr)

Registered agent’s acceptance:

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

i
=S (Registered agent's signatuee)




8. Forinitial indexing purposes, hist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Nam: LUIS G VAZQUEZ CIManager Name;
COMember Address: 1504 BAYRD APT 527 CMember Address:
CAuthorized MIAMIBEACH. FL 33139 OAuthorized
Person Person
[(dOther OOther [JOther O0Other
CIManager Namc: [OManager Name:
OMcember Address: CiMember Address:
ClAuthorized {Z1Authorized
Pcrson Person
T0ther OOther COther OOther
OManager Name: (IManager Name:
[IMcmber Address: COMember Address:
CAuthorized OAutherized
Person Person
OOther ClOther [JOther OOther

Imponant Notice: Use an attachment to report more than s1x (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flonda Department ot State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticaied by the official having custody of records in the
surisdiction under the law of which it is organized. (If the cenificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statwutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

"Signalu:r. of an authorizad person

LUIS G VAZQUEZ MANAGER



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, hercby certify that, according 1o the
records of this office,
WORLDPOINT MARKETING VENTURE LLC

is a
Limited Liability Company
formed or registered on 05/17/2022  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 becn assigned entity
identification number 20221491098 .

This centilicate reflects tacts established or disclosed by documents delivered to this office on paper through
11/03/2022 that have been posted, and by documents delivered to this office electronically through
11/07/2022 @ 07:06:16 .

I have affixed hereto the Grreat Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 11/07/2022 @ 07:06:16 1n accordance with applicable law.
This certificate 1s assigned Contirmation Number 14444892

Secretary of State ol the State of Colorado

RS R RN P R R RO PR R Rt U] o CortifioRle® P T  E P S R A AR e E RN TR R RIS AN SRR N A

Natice: A ceriificaie_issued _electronically from the Colorada Secretary of Swate'’s website iy fully and immediaiel valid and effective.
However, us un oplion, the issuance and validity of a certificate obiained electronically mayv be established by visiving the Validate o
Cernficate page of the Secretary of State's website,  hiips: Fwww.coloradosos.govibiz/CertificateSearchCriteriado  entering  the
certificare’s confirmation number divpluved on the certificate, and follovwing the instructions displaved. Confirming the issuunce of u ceriificdle
is merely optional and is not necessary to the valid and effective issuance of a certificate. For maore information. visit our websire,
haps:iwww.coloradosos.gov click “Businesses, trademarks, irade names” and select "Frequenily Asked Questions.
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COVER LETTER

TO: Registration Section
Division of Corporations

Qak Street Funding LILC
SUBJECT:

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 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Charlotte Graham

Name of Person

Oak Street Funding LLC

Firm/Company

8888 Kevstone Crossing. Suite 1700

Address

Indianapolis. IN 46240

Citv/State and Zip Code

charlotte.graham@doakstreetfunding.com

-mail address: (to be used for future annual report notilication)

For further information concerning this matter. please call:

Charlotte Graham 317 428-5158
at { }

wame of Cantact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Ceniee of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount;

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & 0 315500 Filing Fee & 00 $160.00 Filing Fee, Certificate
Centificate of Status Cenified Copy of Swatus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORKIGN  LIMITED LUABILITY

COMPANY TO TRANSACTBLSINESS INTHE STATEOF FTORIDA:

(ak Street Funding 1.1.C
’ {Rame of Foreign Lrmited Liability Company; must include "Limited Liability Company,” L.LC. or "LLCT)

{If rume wavailable, enter alternate rame adopied for the purposc of trarsacing business in Fionda The alterntie nume must include “Linuted Liability Company,” “L.L.C," or "LLC.")

Delaware 20-0073882

s

Junsdiction under the law o] which forcign Tintited Tibility company 15 organired) (FLT pwmdber, 1T apphoabic)

Movember, 2022

4,
(F¥aie fst transactcd busincss 16 Flonidn, 1f prior to regstrabon. }
{Sec woctions 605,0904 & 603.0905, F.&. w etermine peralty linbility)
8888 Kcystone Crossing, Suite 1700 Indianapelis, TN 46240
5. .
(Stréet Addrest of Principal (e ) " ailing Address)

7. Name and sireet address of Florida registered agent: (P.0. Box NOT acceplable)

Cogency Global Inc.

~o

=

Tult

[ )

Name: %
115 N. Calhoun Street, Sutte 4 ; -
Office Address: -
- «

Tallahassee 32301 - x

, Florida - [

(City)} {Zip code} - v

L vits ]

Registered agent’s acceptance:

Having been named as registered agent and to accept service ef process for the above stated limited linbility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
und accept the obligations of my position as registered agent.

Anthony E, Mackn)’yl‘. {Registernd agent’s signature) U




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

Title or Capacity:

Name and Address:

Richard S. Dennen

Title or Capacity:

Name and Address:
Alicia M. Chandler

CiManager Name: [IManager Name:
OMember Address: 8888 Keystone Crossing CIxember Address: 8888 Keystone Crossing
O Authorized Suite 1700 O Authorized Sulte 1700

Person Indianapolis. 1IN 46240 Persan Indianapolis. IN 46240
= Other Director = Other President = Olher Secretary COther
OManager Nane: James M. Anderson OManager Name: William R. Harrod
OlMember Address: 255 East Fitth Street OMember Address: 255 East Fifth Street
O Authorized Suite 2900 ClAuthorized Suite 2900

Person Cincinnati, OH 43202 Person Cincinnati. OH 45202
& Other Treasurer & Other Director = Other Director CiOther
CiManager Namg: O Manager Name:
Oxfember Address: OMember Address:
CJAuthorized OAuthorized

Person Person
OOther OOther ClOther Ciother

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

9. Atached is a certificate of existence. no more than 90 davs old. duly avthenticated by the official having custody of records in the
jurisdiction under the law ot 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)

i0. This document is executed in accordance with section 605.0203 {1) (b}, Fiorida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.135, F.5.

AbChandle.

Alicia M. Chandler

Sigazture of an muabonsed penon

Typed ot printed pame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QAK STREET FUNDING 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 THIRD DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OAK STREET

FUNDING LLC" WAS FORMED ON THE THIRTEENTH DAY OF JUNE, A.D. 2003.

Qxﬂmw Hulleck, Secretary of State )

Authentication:; 204770934
Date: 11-03-22

3670010 8300
SR# 20223931086

You may verify this cortificate online at corp.delaware.gov/authver.shtml




