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

ACCOUNT NO. : I20000000195
REFERENCE 04 ?8 8034602
Ca
AUTHORIZATION
COsT LIMIT : S 125.00
ORDER DATE : January 30, 2018
ORDER TIME 1:40 PM
ORDER NO. : 045785-025
CUSTOMER NO: 8034602
FOREIGN FILINGS
NAME : OFFERPAD (SPVBORROWER), LLC
XXXX QUALIFICATION {TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROOF|OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAM

INER:




COVER LETTER

TO: Registration Sectivn
Division of Corporations

OFFERPAD (SPVBORROWER), LLC
SUBRJECT:

~ame of Limited Liabitity|Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Fiorida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limjted liability company 1o transact business in Florida.

Pleasc return all correspondence concerning this matter to the following;

ANDREW KENT

Name of Person

OFFERPAD. INC,

Firm/Comnpany

2212 E WILLIAMS FIELD RD. SLITE 215

Address

GILBERT. ARIZONA 85295

City/State and Zip Code

AKENT@OFFERPAD.COM

E-mail address: (to be used for fuiere annual report notification)

For further information cancerning this matter, please call:

ANDREW KENT 841 3884539
at ( }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations [¥vision of Corporations
Registration Section Registration Scction
.0 Box 6327 Clifion Building
Tallahassec. F1. 32314 2661 Exccutive Center Circle

[Tallabassce. FI. 32301

Enclosed is a check for the following amount:
D1 $125.00 Filing Fee . D $130.00 Filing Fee & 0O $155.00 Filing Fee & [0 $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION.BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRA

IN FLORIDA

INCOMPLIANCE WITH SECTION 605.6902, FLORIDA STATUTES THE FIRLOWING B
COVPANY TOTRANSACT BUSINESS IN {VE STATEOF FLORIDA:

1. OFFERPAD (SPVBORROWER). LLLC

NSACT BUSINESS

SUBMITTED TO REUINIER A FOREIGN LINIFFD LIARIAY

tNzne of Faregn Limried Liabiliy Company,, must melude - Limned Liatlity Comy

pa

v, LLC "o I

41t name unnaibible, enter aliemate name adopied for the putpose of wransacting siness i Flonda The altemate

2. DELAWARE

~
J.

ame ioust tncdude “Limxicd Lisbibry Compern, ™ “LL C o “L1 ¢ )

{unadictaa under te baw of whsch loregsn Tnmmcd habily commm 15 orpamized)

AS OF REGISTRATION DATE

'FEI number, 1T appheable)

4.

(1are 15t tranacied busincss i Flonda. f pror 1o regremnon |

(See sections $05.0904 & 605,075, F 5, 10 derenmme penalyy Lalality
5 2212 E WILLIAMS FIELD R, SUITE 215 27

6.

(Street Address of Erncipal (Fee)

E WILLIAMS FIELD RD, SUITE 215

GILBERT, ARIZONA 83295 GlLt

Mathng Address)
JERT. ARFZONA 85105

7. Name and street address of Florida registered agent: {P.Q0. Box NOT pecept

Name: CORPORATION SERVICE COMPANY

hble)

Office Address: 1201 HAY'S STREET

TALLAHASSEE

. Florida 32301

(Cityy
Registered agent’s acceptance:
Having been named ay registered apent and to accept service of process for thi
designated in this application, | hereby wecept the appointment as registered ag
10 comply with the provisians uf all statutes refative o the proper and completd
and accept the obligations of my position us registered agent.

CORPORATION SERVICE COMPANY 1!\':/!_81

14ip cade)

b above stated limited liability company ot the pluce
pent and agree to act in this capacity. { further agree
performance of my duties, and 1 am fumiliar with

oo

{Registered apomt’s timatirey

8. The name. title or capacity and address of the person(s) who has‘have author
Title or Capacitv: Name and Address:

MEMBER

Title or

OFFERPAD. INC.

Roxanne Turner
Asst. Vice President

Nume and Address:

v Lo manage isfre:
Capacity:

2212 L WILLIAMS FIELD RI
GILBERT, ARIZONA §5393

(Use attachments if necessary)

9. Attached is & certificute of existence. no more than 90 days old. duly authentic
Jurisdiction under the law of which it is organized. (I the certificate isin a foreigl
of the translator must be submitied)

ed by the official having custody of records in the
1 banguage. 2 translation of the centificate under vath

a Statutes. 1 am aware that any false information

% a thifdetrec felopy as provided for in s 817135 F 8.
7
-4
Slj.:/taléc of 3 aitheised peron

ANDREW KENT. EVP & GENERAL COUNSEL O

F OFFERPAL. INC.

Typed o1 printed Avme of el

A




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF

Page 1

THE STATE OF

DELAWARE, DC HEREBY CERTIFY "OFFERPAD (SPVBORROWER), LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD

STANDING AND HAS A LEGAL EXISTENCE S50 FAR

OCFFICE SHOW, AS OF THE THIRTIETH DAY OF Ji

AND I DQ HEREBY FURTHER CERTIFY THAT

(SPVBORROWER) ,

2018.

AND I DO HEREBY FURTHER CERTIFY THAT

ASSESSED TO DATE.

6699441 8300
SR# 20180592102

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

WAS FORMED ON THE EIG.

THE SAID

AS THE RECORDS OF THIS

ANUARY, A.D. 2018.

"OFFERPAD

HTH DAY OF JANUARY, A.D.

THE ANNUAL TAXES HAVE BEEN

N

QMWV W, Buitock, Secortary of Slate )}

Authentication: 202059374
Date: 01-30-18



