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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE - 7529§a~\/1 4304394
AUTHORIZATION - (- —é’ZZth—ff
COST LIMIT : § 160.00
ORDER DATE : August 10, 2017
ORDER TIME : 12:36 PM
ORDER NO. : 762023-090
CUSTOMER NO: 4304394

FORETIGN FILINGS

NAME : OPENDOOR PROPERTY W18 LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF COF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Melissa Zender -- EXTH 62956

EXAMINER:




COVER LETTER

TO: Registrulion Section
Division of Corporations

OPENDOOR PROPERTY WIS LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiltity Company for Authorization to Transact Business in Flonda,” Certificue of
Existence, and check are submitted 1o register the above referenced foreign linited liability company o transact business in Florida

Please return all correspondence concerning this maner to the following:

Erica Navarro

Name of Person

Maver Brown LLP

FirmyCompany

71 8. Wacker Drive

Address

Chicago. Il 60606

Ciy/State and Zip Code

compliancemail @cseyglobal.com

E-muil address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Enca Navarro n2
at |

F01-8492
)

Name of Contact Person Area Code

MAILING ADDRESS:
Division of Corporstions
Registration Section
P.0) Box 6327
Tallahassee. F1. 32314

Lnclosed is a check for the following amount:

Daytime Telephone Number

STREET ADDRESS:
idivision of Corporations
Registration Section

Clifton Building

2661 Exceutive Center Circle
Tulluhassee, FLL 32301

O $125.00 Filing Fee 0O $130.00 Filing Fee & O $155.00 Filing Fee & M $160.00 Filing Fee, Cenificate

Centificaie of Status Centified Copy

of Status & Cenified Copy

Doc tD: 0359d01cecBele370467308313c6a537691e100a



A I'PI,iC.-\Tl()N BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION GUB.GR02. FLORIDA STATUNES, THE FOLLOWING 1S SUBMITTED TO REGISTIR A FORFIGN L IMITED LABILITY

COMPANY TO TRANSACT BUSINEXY INTHE STATEOF FLORIDA:
s or LIS

1 OPENDOOR PROPERTY WIS LLC
{Name of Foreign Lisuted Lisbility Company: must include “Linted Liability Company.” "L.L.C

3
(FEI number. it applwable )

11t mame unavailable, cnter sllernste noae adopled for the purpose of iunscting business in Fonda. The allemate aame must iovchde “Laemed Liabilty Company,” 1L C7 or "1}

~ Delaware
Uunsdwction uoder the aw of which foreyen hastted habilicy company 15 organized)

4 Upon filing
(e v tramsactied business in Flonda. if proe Lo fregesaratson )
(Scc sections B05 (004 & 615 (003, F.A5. 1o detennine penalty habiluy
5 116 New Montgomery 51, Suite 824 g 116 New Montgomery St Suite 820
(Steeet Address of Pnncipal Office) (Mailing Adedressd
San Francisco, CA 94105 San Francisco, CA 94105

7. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company

32301
{Zap code)

Name:

12001 Hays Strect
, Flarida

Office Address:

Tullahassee
1Cuy)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

Registered agent’s acceptance:

desipnated in this application, | hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and camplete performance of my duties, and I am familiar with
Melissa Zender

Ly Asst. Vice President

and accept the obligations of my position as registered ageni.
Corporation Service Company 7% -
(Registered agent’s signsture) /

Niame and Address

By:
8. The name, tikle or capacity and address of the person(s) who has/have authority 1o manage isfare:
Title or Capacity: Name and Address: Title or Capacity:
——
Qpendoor Property Holdeo W LLLC Tew M At . e A
e prerty it I |(‘I) New Montgomery St Member g = uh
Suite 20 ARSI s S '
San Francisco, CA 94105 Yol =
NI 1
.
M .
S I
ol - -
e e ':'}-' ]
e &
(Use attachments it necessary) v -
Y. Attached is a centificate of existence, no more than Y0 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the lew of which itis organized. (If the cenificate is in a foreign language, o translation of 1he cenificate under oath

ol the translutor musi be submitted)
[0, This document is executed in accordance with section 605.0203 (1) ¢b), Flonda Susutes. 1 am aware that any fulse information

submitted in a docunrent to the Departneent of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Sigrature ot an authonized peraon

--See attached signatare page--
Typwd or pointed nane of signce

Doc ID: 0359d0icecBefe370467308313¢c6a5376%1e100a



SIGNATURE PAGE
TO
FOREIGN LLC AUTHORIZATION TO TRANSACT BUSINESS IN FLLORIDA

This document is executed in accordance with section 605.0203 (1)(b). Florida Stututes.
I am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in .817.1535. F.S.
Date: August 9, 2017
OPENDOOR PROPERTY HOLDCO W LLC.
By: OD Mczzamine Borrower W LLC! its sole
Mentber
By: OpenDoor Labs Inc.. its sole Member

By: Q" Eﬁﬂ

Name: Jason Child
Title: Chiet Financial Officer

.......
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1

T2I0649243 17537728
Doc 1D: 0359d01cec8eled70467308313c6a537691e100a



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OPENDOOR PROPERTY W18 LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD
STANDING AND HAS A LEGAL EXISTENCE 50O FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OPENDOOR
PROPERTY WIB8 LLC" WAS FORMED ON THE SEVENTEENTH DAY OF JULY, A.D.
2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

NI

Authentication: 203034534
Date: 08-10-17

6481826 8300
SR# 20175659611

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




