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

ACCOUNT NO. : I20000000195
REFERENCE : 820276 B0g81286
AUTHORIZATION -
COS5T LIMIT $/125.00
CRDER DATE : September 18, 2017
ORDER TIME 10:28 AM
ORDER NO. : 820276-010
CUSTOMER NO: 8081286

FOREIGN FILINGS

NAME ; OPENDOCR PROPERTY ACQUISITION
LLC
XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOOF OF FILING:
CERTIFIED COPY

XXX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT# 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: Opendoor Property Acquisition LLC

Name of Limited Liability Company

The enclosed “Application by Foretgn Limited Liability Conmpany for Authorization to Transact Business in Florida," Centificate of
Existence. and check are submnitted 1o register the above referenced foretgn limited liability company to transact business in Florida.

Please rewrn all correspondence concerning this maiter 10 the following:

Vanessa Gage

Name of Person

Opendoor Tabs Inc.

Firm/Company

114 New Montgomery St s 820

Address

San Francisco, CA 94105

Criy/Siate and Zip Code

campliuncemail @cscgiohal . com

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

FFor further information concerning this matter, please call;

Vanessa Gage 917 279-{(6Y
at { )

Name of Contact 'erson Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Bax 6327 Clifton Building
Tallahassee, FI. 32314 2661 Execmive Center Circle

Tallahassee. FL 32301
LEnclosed is a check for the following amount:

O $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & 00 $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Centified Cupy

Doc ID: 2balbcdB400aa017561786510eb6115912127ce



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

IN COMPLIANCE WHTESECTION G03.0902, 11OREYA SEATUTES THE FOLLERVING INSUBMETTILY 10 REGINIFR A FORFION TINITED LABILITY
COMPANY RV TRANSACT BUNINENS INH K SEATF OF FLORIDA:

1 Opendoor Propenty Acguisition 1LLC
{Name of Foreign Limited Linlulity Compary, must include “Limited Liabibiey Compuny” "L L C.7or “LLECT)

111 name unas ailuble, eruer alicrmate name adopted tor the pumose of trareaicting business in Florda  The altermate nane st include “1Lomited Liablisy Company,” L 1L.C." or "LLE™

1 Belawiare 3 61975399

Cursdicnon under the law of which fareign bumted haluliay compaim s czganized) (FE1 number, if applicable)

Date Arst trznsacted biainess in Flonda if pnon 1o regasiration )
{See secnons 05,0003 & 605 DN F 5 1o detenmune peralty habihity)

5 16 New Montgomery St 6
(Sueet Address af Principal Otfice tMailing Address) ") ﬁ ,\
Ste 820 = “A
N
S . . U~y -~
Nan Francisco, CA 94103 - Lo -
<
> P \
A3
AR A
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) n‘ >, O
% -
S 2ty
Name: Corporation Service Company < P
2 : B t‘é
Office Address: 1201 Hays Strect “
or
Tallahussce Fiorida Y230
() (71p coude )

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the pluce
desipnated in this application, I herehy accept the appointment as regisiered agent and agree to act in this capacine. I further agree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and ] anyfamiliar with

Melissa £¢n .u
Asst. Vice President

armd accept the obligations of my position as registered ageni,
gorporation Service Company

{Regiviered apent’s wi

8. The name, title or capacity and address of the person{s) who has/have authority to manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Member Opendoor Labs Ine.

[16 New Monteomery St Sle
220 San Francisco. CA 94105

Jse attachments if necessary)

Attached is a centificate of extstence, no more than 90 davs old, duly authenticaied by the official having custody of records in the
isdiction under the taw of which it is organized. {If the certificate is in a foreign language, a translation ot the certificate under oath
the translator must be submitted)

This document is executed in accardance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
mitted in a docunweni to the Department of State constitutes a lhq'd deyree felony as provaded for ins 817,155 F.S,

-

Signatire ol an awharized person

Jason Child, Chief Financial Otficer of Opendoor Labs Inc.

Typed o ponted swnwe of siynee

Doc ID: 2baibcd6400aa017561786510ehbl1§5912127ce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OPENDOOR PROPERTY ACQUISITION LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECCORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF SEPTEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OPENDOOR
PROPERTY ACQUISITION LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF
AUGUST, A.D. 2017.

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

ASSESSED TO DATE.

6526676 8300
SR# 20176199930

You may verify this certificate online at corp.delaware.govfauthver.shtml

Authentication: 203239055
Date: 09-18-17




