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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : 120000000185
REFERENCE : 207973 4304394
AUTHORIZATION
COST LIMIT
ORDER DATE : May 15, 2018
ORDER TIME : 2:36 PM
ORDER NO. . 207973-040
CUSTOMER NO: 4304394

FOREIGN FILINGS

NAME : OPENDOOR PROPERTY W33 LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

PLATN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations
OPENDOOR PROPERTY W33 LLC
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 io register the above referenced foreign limited lizbility company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Erica Navarro

Maver Brown LLLP

Name of Person

71 8. Wacker Drive

Firm/Company

Chicago. 1L 60606

Address

City/State and Zip Code

compliancemail @cscglobal .com

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

For further information concerning this matter. please call:

Erica Navarro

32 701-8492
at ( )

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

0O $125.00 Filing Fee O $130.00 Filing Fee &

Certificate of Status

Area Code Daytime Telephone Number
STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Huilding

2661 Executive Center Circle
Tallahassee, F1. 32301

O $155.00 Filing Fee & B $160.00 Filing Fee. Certificate
Certified Copy of Status & Centified Copy

Doc ID: a6003(59e38ab5893a4b235186946033ab299508



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2018

RESUBMW

, lease give original

SUBJECT: OPENDOOR PROPERTY W33 LLC
Ref. Number: W18000046502

We have received your document for OPENDOOR PROPERTY W33 LLC and

your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles

may include: Manager (MGR), Authorized Member (AMBRY), Authorized Person
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your' document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist II Letter Number; 218A00010166
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' APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0X2, FLORIDA STATUFES THE FOLLOWING I SUBMITTED 1O REGISTER A FOREIGN TIMITED LIABILITY
COMPANY O TRANSACT BUSINERS INTHE STATEOF FLORIDA:

1. OPENDOOR PROPERTY W33 [1.C

(Name of Foreign Limiied Lizbility Company, must include “Limited Liability Company,” "L.L.C..” or “LLC.”)

{If name unavailable, enter akernate name adopied for the purpose of ransacting business in Floeida, The ahernate name cust include “Limited Liabiliny Company,” “L.L.C," or "LLC.7)
» Delaware

3.
(Tunsdicuon under the baw of whuch foreign Lmmted habiley company 15 orgamzed)

(FE| mumnber, 1f apphicabic)
4. Upon filing

(Date first trangacted business w Flonda, i pnor 10 repsmnan}
(See sactions 605 0904 & 603 0905, F.S 10 determine penalty Lability)

5 05 Howard Street, Suite 550

6. 405 Howard Sureet, Suite 550 - o3

(Street Address of Princpal Office) {Maiing Address) - ah s

San Francisco, CA 94103 San Francisco. CA 94103 L

o . :.g e T

CE o o

ny ey

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) TS S
=3 ' i

Name: Corporation Service Company ot 2 T: 4
LN e
Office Address: 1201 Hays Street 1ot @

Tallahassee

, Florida 32101
(Zip code}

(Cuy)
Registered agent’s acceptance:

Having been named as registered agent and tn gccept service of process for the above stated limited liability compuany at the place
dexsignated in this applicarion, I hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree

to comply with the provisions of all staiutes relative to the proper and complete performance of my duties, and Iam famifiar with

and accept the oblipations of my position as registered agent. p E .
i i o mily Croft

5 Corporation Service Company
¥ .
(Registered agent’s signature) Asst. VI% Pr‘esident

8. The name, title or capacity and address of the person(s) who hasthave authority to manage is/ar
Title or Capacity: Name and Address:

Opendoar Propeny Holdco W LLC 405 Howard Street, Suite 550
Sole Member

Title or Capacity:

Name and Address:

San Francisco, CA 94103

(Use attachments if necessary)

9. Auached is a centificate of existence, no maore than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. {If the centificate is in a foreign language, a translation of the certificate 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 informanan
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.8.

Signature of 2n authorized person

--Sec attached signature page--

Typed ot prinied nanx of signee

Doc 10: a6003159e38a05893a4b295186546033ab22995d8



SIGNATURE PAGE
TO
FOREIGN LLC AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

This document is executed in accordance with section 605.0203 (1)(b), Florida Statutes.
[ am aware that anv false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Date: Mav 11, 2018

OPENDOOR PROPERTY HOLDCO W LLC,

Bv: OD Mezzanine Borrower W LLLC, its sole
Member

By: Opendoor Labs Inc., its sole Member

A

Name: Jason Child
Title: Chief Financial Officer
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Doc ID: a6003155e38ab5893a4h295186546033ab299508



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OPENDOOR PROPERTY W33 LLC" IS DULY
FORMED> UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OPENDOCR
PROPERTY W33 LLC" WAS FORMED ON THE TENTH DAY OF APRIL, A.D. 2018.

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

ASSESSED TQ DATE.

NS S
Qm‘n; v Bobecs, Serrtey of Fate ¥

Authentication: 202643389
Date: 05-07-18

6838340 8300

SR# 20183400040
You may verify this certificate online at corp.delaware gov/authver.shtmi




