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

N COAMPIIANCE WITH SECTRON 0050402, FLORIDA STATUTES, THE FOLLOWENG 5 SUBMI TR 1O REGISTER A FOREIGN  LIMILEL LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Onpoint Financial, LLC

{Name of Foreign Limited Ligbility Company; must include “Limited Liabthty Company,™ "L.L.C.," or "LLC.™)

OPF Mortgage, LLC
(Ef name unasailable, enter alkernats name adopted lor the pumpose of lmnsacling business in Florida. The alicimaste name must inciude *Limiled Linhitity Company,” "1.L.C." or “LLC.7)
AL 82-5158375

2. 3
{Jurmlichion under the law of which forcign hmited ability company 13 organized) {FET nurtiber, 17 applicablc)

- (Date firsl transacted business in Flarida. if priot 1o registration.)
(See sectons 605 0004 & 605.0905, F.8. 10 determine pemalty hability)
7901 4th St N 7901 4th St N
(DS.tm;t Address of Principal Otfice) 6 {Muling Address)
STE 300 STE 300
St. Petersburg, FL 33702 St. Petersburg, FL 33702
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) __:f;‘_?,.. : E
iy <
) = = s
. —r T :
Registered Agents Inc B 0 3
N : ZIZ) e
ame L= B snn
)
7901 4TH ST N STE 300 &z o T
Office Address: - x :
@ B
ST. PETERSBURG 33702 = e
. Florida - —
(City) {2 code)

Repistered apent’s acceptance:
Having been numed as registered agent and tv accept service of process for the abuve staded limited Hability company at the place

designated in this application, | hereby accept the appointment us registered agent and agree (o act in this capacity. 1 further agree
to comply with the pravisions 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.

Dnid ) dosits

(Registered apapé signanrey
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons auihorized 10
manage [up to six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CManager Name: Madeer, Scott CManager Name:
= Member Address: CMember Address:
O Authorized 7600 North 15th St Suite 150 O Authortzed
Person Phoenix, AZ 85020 Person
T 0ther ClOther ClOther T Other
OManager Name: CManager Name:
OMember Address: CiMember Address;
O Authorized D Authorized
Person Person
CiOther (dO¢her OOther 10ther
CiManager Name: OManager Name:
CiMember Address: OiMember Address:
D Authorized O Authorized
Person Person
OOther OOher QOOther DOther

Linportant Notice; Use an attachiment to tepoit more than six (6). The attachumient will be imaged for 1epurting purposes only. Nen-
indexed individuzals may be added to the index when filing your Florida Department of State Annual Report torm.

9. 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 baw of which it is organized. (If the certificaic is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is execuled in accordance with seciion 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 4 document 1o the Dt.panmum of State constitutes a third degree felony as provided for ins.817.155. F.S.

/2 - -
I ans A
7 Signature At an outhunised person

Robhin Jones

I'vped or ponted neme ol signee
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STATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

[, the undersigned Exccutive Director of the Arizona Corporation Commission, do hereby centity that:
ONPOINT FINANCIAL, L1L.C

ACC file number: 1.22755427
was incorporated under the laws of the State ot Arizona on 04/03/2018. and that, according to the records of the Arizona
Corporation Commission, said limited liability company is in good standing in the State of Arizona as of the date this
Certificate is issued.
This Certilicate relies only o the legal existience of the above named entity as of the date this Centificale is issued, and
is not an endorsement, recommendation, or approval of the entity’s condition, business activities, affairs, or practices.

IN WITNESS WHEREGE. [ have hervunto sei my hand. affined thwe officiad seal of the

Arizony  Corporation Commission. and issued this Certificate on this datc: 031972025

/Z% AL

Douglas R. Clark, Executive Director




