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

ACCOUNT NO. : I20000000185
REFERENCE : 857861 8081286
AUTHORIZATION
Tty S
COST LIMIT : 125 .00
ORDER DATE : Octcber 12, 2017
ORDER TIME - 2:38 PM
ORDER NO. :  B57861-025
CUSTOMER NO: 8081286

FOREIGN FILINGS

NAME : OPENDOOR PROPERTY D LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XXX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Opendoor Propenty 1 LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied to register the above referenced foreign limited labitity company to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Vanessa Gage

Name of Person

Opendoor Labs Inc.

Firm/Company

405 Howard St 5th Floor

Address

San Fruncisco, CA 94103

City/State and Zip Code

compliancemail @cscglobal.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Vanessa Gage 917 279-0669
at { )
Name of Contacl Person Area Code Dawvtime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O). Box 6327 Clifton Building
Tallahassee, F1L 32314 2661 Executive Center Circele
Tallahassee, FLL 32301

Enclosed is a4 check for the following amount:
O $125.00 Filing Fee T §130.00 Filing Fee & O $155.00 Filing Fee & O S160L00 Filing Fee, Certficate
Centificate of Status Certified Copy of Statug & Cenified Copy

Doc 10: 3ccB216¢128731 9089e0b039600253bd&309Ilan



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

|
IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIA:

1. Opendoor Property D 11.C

{Name of Foreign Lunited Liability Company: must include “Limited Liabibity Company.” "L.L.C." or "LLC.T)

11 nueme umvailable, enter aliernate nana: adopied for the purpase of amsacting business in Florda. The altemale name nwust inclde *Limuted Liability Company,”™ "LE C7 ar "LLLTY

5 Delaware 3. 46-1975399
Junsdiction ander the Taw of which foreign Imned Bahility cu, v 15 erganiced) (FED munber, of applcable}
& ¥ cumpkny TR
4.
1Dale first tramacied business 1 Florida, 1f prior 1o regasiration.) = ﬁ
(See sectioms 6050003 & 6050705, F.S to detenmine penalty liabilisy) ... "T.\ \
. woa :
3. 405 Howard St 6 = O e
(Street Address of Prineipal Office) (Mailing Address) - . {-""
5th Floor g '
—— !
San Francisco, CA 94105 B .
= O
2 *
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) ) c,:;
Namme: Corporation Service Company 7

Office Address; 1201 Hays Street

Talluhassee Florida 32301

1Ciy) 171 condes)

Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stared limited liability company at the place
designated in thiv application, [ hereby uccept the appointment as registered agent und agree to act in this capucity. I further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, und [ am familiar with
and accepr the obligations of my position as registered agent.

Corporation Service Compan ] f 2 Roxanne Turner
B . i
Y TAU( . Vice President

[Registered agent’s signaiure)

8. The name, e or capacity and address of the person(s}) who has/have authority to manage 1sfare:
Title or Capacity: ~Name and Address: Title or Capacity: Name and Address:

Member Opendoor [Labs Inc.

405 Howard 5t 5thFloor
San Francisco. CA 94105

{Use attachments if necessary)

9. Attached 15 a certificate of existence, no more than 90 days old. duly authemticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in 2 document to the Departiment of Sate cnnslituh:q& a third degree felony as provided fur in s 817,155, F.8.

(.3

Signature of an authensed person

Jason Child. Chief Financial Officer of Opendoor Labs Inc,

I'sped i prinled name ol signee

Doc iD: 3cc8216¢128731908ee0b039600253bd830e1 aeEO



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OPENDOOR PRCOPERTY D LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHCOW, AS OF THE TWELFTH DAY OF OCTOBER, A.D., 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OPENDOCR
PROPERTY D LLC'" WAS FORMED ON THE FIFTH DAY OF OCTOBER, A.D. 2017.

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

ASSESSED TO DATE.

6569648 8300
SR# 20176592893

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

Authentication: 203388163
Date: 10-12-17




