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COVER LETTER

TO: Registration Section
Division ol Corporations

FIRST LIEN NPL OPPORTUNITY FUND, LLC
SUBJECT:

Name of Limited Liability Company

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

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

JACQUELINE VILLALOBOS

Name of Person

FILEJET INC.

Firm/Company

10440 PIONNER BLVD STE §

Address

SANTA FE SPRINGS. CA 90670

City/State and Zip Code
REGISTEREDAGENT@FILEJET.COM

E-maif address: (10 be used for future annual report nofification)

For further information concerning this matter, please call;

JACKY VILLALOBOS 949 2595955
at ( )

Name of Comact Person Arca 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
Tallabassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable 1o FLORIDA DEPARTMENT OF STATE

= 5123.00 Filing Fee L1 5130.00 Filing Fee & O S$135.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA,

1. FIRST LIEN NPL OPPORTUNITY FUND, LLC

(Name of Foreign Limited LiabiTny Company; must include “Limited LiabiTiey Company,” "L.L.C..7or "LLC.™

(Lf name unavailable, enter ahternate name adopied for the purpose of ransacting business in Florida. The allermate aame must include “Limited Liability Company,” "L.L.C." or "LLC.™

2. Delaware

Uunsdiction under the Taw of which Toreign bnited Tability company s orgamzed;

3. 920689872

{FEl number, 1T apphicable}

{Dale lirst transatted business in Flonida, 1T priot 10 regisiratian, )
(See sechons B3 09N & 605.0003, F 5. 10 determine penaliy habilityt

5 4733 Technology Way Suite 104 6.
(Streer Address ol Principad Ollice )

(Maifing Address)

Boca Raton, FL. 33431

~3
[oman}
7. Mame and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ~
-

o il

b —

Name: FILEJET INC. NI
Office Address: 623 E- Twiggs St. Ste 110 . o
2S]
Tampa CFlorida  33002-3931
(Cuy) (Z1p code)

Registered agent’s acceplance:

Having been named as registered apent und 1o accept service of process for the above stated limited liability company at the place
designuted in this application, [ hereby uccept the appointment as registered agent and agree to act in this capucity, [ further ggree

to comply with the provisions of all statutes relative to the proper and complere performance of my dusies, and Fam familior with
and accept the obligations of my position as registere

(Registered agent’s signalure)



#. For initial indexing purposes, list names, titke or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity:

Name and Address:

Title or Capacity:

ZManager Name: FIRST LIEN MANAGER, L1.C
CiMember Address: 4755 Technology Way. Ste 104
ClAuthorized Boca Raton, FL. 33431
Person
OiOther CiOther
O Manager Name:
CIMember Address:
O Authorized
Person
COther T0ther
OManager Name:
CIMember Address:
CAushorized
Person
OOther Ti0ther

J Manager Name:

Name and Address:

O Member Address:

O Awthorized

Person

CIOther

OManager Name:

OOther

O Member Address:

O Authorized

Person

10ther

OManager Namec:

[dOther,

CIMember Address:

i Authorized

Person

COther

OOther

Imporiant Notice: Use an attachmeni 1o report mere than six {6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Aunached 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. (If the cerificate 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. | am aware that any false information
submiited in a document to the Departinent of State constitutes a third degrec felony as provided for ins 817,155, F S,

WL ahn %&M

Signature of un arkiBrired person

WILLIAM BYMEL




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FIRST LIEN NPL OPPORTUNITY FUND, 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 FOURTEENTH DAY OF FEBRUARY, A.D. 2024.

\)m*mwwwﬂn ’

6866959 8300
5RH 20240502802

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication:; 202813072
Date: 02-14-24




