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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
; CONDUCT ITS AFFAIRS IN FLORIDA
IN COMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

j Housing Connector Inc.

{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or wards or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of o natural person or partnership if not so contained
in the name at present. "Company™ or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)

(I namc unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

4 WA 3. 84-2100263
{State or country under the law of which it s incorporated)
4 32172019

{FEI number, il applicable)
3. Perpetual

(Date of Incorporation) {Date of duration, if other than perpetual

NA
0.
(e first conducted ufTairs in Florida it prior w registradon. See sections 6171500 & 817 1502 F.5. 10 deiermine renaltedubilin.)
ol
7 1301 Sth Ave suite 1300 Scattle WA 98101 ;;
(Poncipal ofTice street address) sy T
—_
(Current mailing address T different} - .1
Emplovee that does work for Housing Connector in 4 other states moved here and will be ;—:-\; 2
living in Florida working from Florida but only supporting our other staies. m
{Purpose(s) of corporation autherized in home siate or coantey 1o be carried vut in the state of Florida) ~

9. Name und sireet address of Florida registered agent: (P.0. Box NOT accepiable)

C T Corporation Systcin
Name: :

Office Address: 1200 South Pine Island Road

Plamation Florida RRXPX!

(City) {Zip Code)

10. Registered agent's acceptance:

Huaving been named as registered ugent and 10 accept service of process for the abuve stated corporation ut the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacigy, |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am fumifiar with end accept the obligations of my position as registered agent.
C T Carparation Sysiem

N CRURENINGY,  netoom o

{Registered agent's signature)

I'l. Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application w

the Department of State, by thie Secretary of $1ate or other official having custody of corporate records in the
turisdiction under the law of which it is incorporated.
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12. Forinital indexing purposes, list names, tilles znd addresses of the primary ullicers and/or directors [up (o six (6)

tolali:

A. DIRECTORS

%x Chairman

- Vice Chairman
C Director

T President
CViee President
Z Seerotary

_ Other:

Z:Chairman

T Viee Chairman
X Director

" President
ZiVice President
TiSecretany

nher:

JChairman

ZVice Chairman
x Director

IPresidem
O Vice President
OSecretary

C0tker:

Name: Samantha Tripoli- Zillow

13G1 5th ave suite 1500

Address:
Seattie WA 98101
T reasurer
ClOher
Name: Oliver Rothsehild- DRK Foundation
1301 Sth ave swite 1500
Address:

Seattle WA 98101

T reasurer

Z Diber:

Witiiam Shadbolt- Broud Reach Meml.
Name:

) 1301 5ih @ve suite 1500
Address:

Seartle Wa 93101

Treasurer

21 Oiher:

JChairman
Vice Chairman
T Director
 Presiden

TiVice President
% Secretary

TOnher:

T Chairman
ClVice Chairman
O Director

O Presider

T Viee President
DSeerctary

Huher:

OCtairman

] Address:
x Viee Chair

Oil'resident
CTIVice Presidery
O Secretary

O Other:

Robin Kusxey-

From: David Themas

Name: -
1301 5th ave suite 1500
Address:
Seattle WA 9810t
T Ireasuny
10ther:
Orphe Div: uv- Zillow
Same rphe Divounguy- Zillow
1301 5th ave suite 1500
Address:

Seaule WA 98101

Ox
Treasurer

O0ther:

Pearl Leung- Amaznn
Name:

1301 5th ave suile 1500

Scartle WA 981

Zl'reasurer

{3 Onher:

NOTE: Imporant Notice: Use an attachment i report more than six (6). The attachment will be imaged for reporting purposes only.
Non-indexed individuals may be added 10 the index when filing your Flﬁida Department of State Anoual Report form,

{oa {z .

(Sigaalure of Chairmdn. ViceChai ! v afficer isted 1 number 12 of the application)
Pearl Leung-Amazon, Vice Chairman

{(T'yped or pnmcd-m;a'\; and cn;;acu}' 2t person signing application}
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The %tate of § ;: %aﬁbmgtun

gt
Secretary of State

[, STEVE R. HOBRBS, Secretary of State of the State of Washington and custodian ot its scal,
herehy issue this

CERTIFICATE OF EXISTENCE
or

HOUSING CONNECTOR

L CERTIFY that the records on file in this office show that the above named cntity was formied under the faws of the
State of Washington and that its public organic record was filed in Washingion and became effective on 03:21:2019.

[ FURTHER CERTIFY that the entity’s duration 15 Perpetual, and thal as of the date of this certificate, tie records
ol the Secretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees, rierest, and penalties owed and collected through the Seeretary of State have
Lreen paid.

I FURTHER CERTIFY that the most recent annual report has been dehivered to the Seeretary of State for filing and
that proceedings for administrative dissolution are not pending.

Tssued Date: 09/03/2024
[IB1 Number. 604 393 783

Cnven ueder miy band and the Seal of the State
ui Washison gt Obvmpie, the State Capal

R M

Seve B Hobby, Secrecany o Sate

Date Iazued wrud 2024

G- .




