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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TC TRANSACT RUSINESS IN THE STATE OF FLORIDA.

it Zillow Listing Services, Tne.
(Emer name of corporalion; must include “INCORPORATED.” "COMPANY.” "CORPORATION.”
"Ing,." "Co.." "Corp,"” "Inc.” "Co." or "Corp.”)

(If namge unavailable in Flosida. enter alternie corporate name adopted for the purposc of transacting busiess in Florida)

2. Washinglon 1 84-3806704
(Stawe or counmy under the law of which it is incorporated) (FEI number, if applicable)
4. 127972019 5. Perpetual
(Daie ol incomoration) {Date eof duration, i other thim perpeal )
5. Upon Qualification
(Date first transacted business in Florida, if priot 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., 1o deerming penaliy labibity)
7 1301 Secend Avenue, Floor 31, Seatile, WA 98101
(Principal office address)
r~a
~
Lame r~J
{(Current mailing address, if different) . —
3. Name and strect address of Florida registercd agent: (P.O. Box NOT acceptable) wn -
=
Name: C T Corporation System i
o
Oftice Address: 1200 Souil Pine Island Road 8
Plasation . Florida 33324
{Citv) {Zip code)

Y. Registered agent’s acceptance:

Huving been named ax registered agent and to accept service of process for the above stated corperation at the place
designated in this application. § hereby accept the appointment ay registered agent and agree fo act in this capacity. {
Surther agree to comply with the provisions of all statures relutive to the praper and complete performance of my
duties, and 1 am famifiar with and accept the obligutions of my position as registered agent.

C T Corporation Sysiem

13y /wmé% KMMQA{, ‘Ternell Kearney- Assistant Secretary
ﬂchistcrcd apent’s signatire)

10, Attached is a certificate of exisience duly authenticared, not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official baving custody of corparate records in the jurisdiction
under the law of which it ts incorporated.

FEOIA . IR 1L C T Filing sManaces Ee e
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11. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairnun:

2020-01-1514:32:51 CST

12122023573 From: Kimberly Laughrey

Address:

Viee Chairman:

Address:

Dircctor Bradley Owens

Address: 1301 Second Ave, F1 31

Seattde, WA 93101

Direclor:

Address:

B. OFFICERS

President: Bradiey Owens

Address: 1301 Second Avenue, Floor 31

Seattle. WA 93101

Vice President:

Address:

Scerctary:  Bradley Owens

1301 Second Avenue. Floor 3. Seattle, WA 98101

Address:

Treasurer; Jennifer Ruck

Address: 1301 Second Avenue, Floor 21, Seantle, WA SR10H

NOTE: If nceessary., you may attach an addendur w the application listing additional officers andfor dircctors.

L
12 &l

o AT

Signature of Dircetor or Officer

The officer or director signing this document (and wha is listed in nuimber 11 above) atfirms that the facts stated herein
are truc and that he or she is aware that false information submitted in a document to the Department of State constitutes

a third degrece felony as provided for in s 817155, F.5.

11, Bradley Owens, Seeretary

(Tvped or priated name and capacity of person signing application)
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< STATES OF A
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he State of 1%
Secretary of State

I, KIM WYMAN, Seeretary of State of the State of Washington and custodian of its seal, hereby issue this

i
‘f.

ol

CERTIFICATE OF EXISTENCE

-
1

OFf

ZILLOW LISTING SERVICES, INC.

Ou:2ivid G

| CERTIFY that the records on file in this office show that the above named entity was formed under the faws of the State of
Washingten and that its public organic record was filed in Washington and became effective on §2/09/2019.

| FURTHER CERTIFY 1hat the entity's duration is Perpetual. and that as of the date ol this certificaic. the records of the
Secretary of State do net retlect that this entity has been dissobved.

| FURTHER CERTIFY that all fees, iaerest, and penalties owed and collected through the Seeretary of Stare have heen paid,

[ FURTHER CERTIFY that the most recent annual report has been delivered to the Secrctary of Stwie for iiling and that
proceedings fur adiministrative disselution are not pending.

Issued Date:  01/13/2020
UBI Number: 604 544 710

Criven under iy hand and she Seal or the State
o Washinpten at Olympia, the Sune Capal

S, Uppro—

Kim Wyman., Scereiary of State

Daie saned: 011372020
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