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

ACCOUNT NO. : 20000000185
REFERENCE : 207973 4304394
AUTHORIZATION
COST LIMIT : $/160.00
ORDER DATE : May 15, 2018
ORDER TIME 2:33 PM
ORDER NO. : 207973-010
CUSTOMER NO: 4304394

FOREIGN FILINGS

NAME : OPENDOOR PROPERTY W27 LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

XX CERTIFIED COPY

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

EXAMINER:
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2018

CSC
EMILY

H

SUBJECT: OPENDOOR PROPERTY W27 LLC
Ref. Number: W18000046789

We have received your document for OPENDOOR PROPERTY W27 LLC and
the authorization to debit your account in the amount of $. However, the
document has not been filed and is being returned for the following:

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return the corrected original and one copy of 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.

Brittany M Figueroa
Regulatory Specialist [l Letter Number: 018A00010235
Registration/Qualification Section

www. sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations
OPENDOOR PROPERTY W27 LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiiity Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are suhinitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Enca Navarro

Name of Person

Mayer Brown LLP

71 8. Wacker Dnve

Firm/Company

Chicago, I1. 60606

Address

City/Siate and Zip Code

compliancemail @cscglobal com

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

For further information concerning this matter, please call:

FEnca Navarro

at(

2

701-8492
)

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.0. Box 6327
Tallahassee, FLL 32314

Enclosed is a check for the following amount:
[0$125.00 Fiting Fee O $130.00 Filing Fee &
Certificate of Status

Area Code

Daytime Telephone Number

STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, Fl. 32301]

O 5155.00 Filing Fee &  ® $160.00 Filing Fee, Certificate
Certified Copy

of Status & Centified Copy

Doc 10: ab003{59¢38ab5893a4b295186946033ab299538



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

IN COMPLIANCE WTTH SECTION 605,02, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTFR A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANS4CT BUSINESS INTHE STATECF FLORIDA:

. OPENDOOR IMROPERTY W27 LLC

(Name of Foretgn Limited Liabiliy Company, must include “Limned Liability Company,” "L L. C " or “1.LL.7)

{3 name unavaitable. enter ahernste name adopied for the purpose of transacting basiness in Florida The alternate name must inctude “Limited Liabimy Company.” “L L C.m ot “LLC.TY
~ Delawarc

3.
(Junsdiction under the law of which forcign fumuted babiliry commpuany is orgamzed)

(FEI number, if applieable}

4. Upon filing
(Date first vansacted business i Flonda, of pnor 1o remstraton )
{Sec seetions 505.0904 & 605 0905, F.5 10 derermine penalty liabiliy)
5 405 Howard Sueet, Sutte 5330 6. #05 Howard Street. Suite 550
(Street Address of Pnincipal Office) (Maling Address)
San Francisco, CA 94103 San Francisco, CA 94103 S, 3
M me
T3 i
- ——
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) e i
Name: Corporation Service Company - I
: = P
Office Address; 1201 Hays Street w2 -
== (&4
Tallahassee Florida 32301 bt ™o

(City) {%ip code)
Registered agent’s acceptance:
Having been numed as registered agent and 1o uccept service of process for the abave stuted limited lability company at the place
designated in this application, | hereby accept the appointment as registered agent and ugree to act in this capacity. 1 Surther agree

to comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisfered agent. E .
mily Croft

8 Carporation Service Company F)
Y. .
Asst. Vice President

(Registered agent's signatuse)

8. The name, title or capacity and address of the person(s) who has/have authority 10 m2

a¢ isfare:
Title or Capacity: Name and Address:

Tite or Capacity:

Name and Address:

Opendoor Property Holdco W LLC 405 Howard Strect, Suite 550

Sole Member San Francisco, CA 94103

{Use attachments if necessary)

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody 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 submirned)

10. This document is executed in accordance with seciion 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document (o the Department of State constitutes a third degree felony as provided for ins 817,155 F.S.

Signature of an awhorized persan

--See attached signature page—

Tvped or printed nanw of signee

Doc 1D: a6003159238ab589334b295186946033ab2995d8



SIGNATURE PAGE
TO
FOREIGN LLC AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

This document is executed in accordance with scction 605.0203 (1)(b), Florida Statutes.
I am aware that any false information submitted in a document 10 the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

Date: May 11, 2018

OPENDOOR PROPERTY HOLDCO W LLC,

By: OD Mezzanine Borrower W LLC, its sole
Member

By: Opendoor Labs Inc., its sole Member

n LA

Name: Jason Child
Title: Chief Financial Officer

“ . ~o

=L [ ]

T . it

— v

el ox -
fouts - !
P .‘-c -
[ P - -
HEA i
TV

. —
S o= T
= =

hal %k ( T
o e Y o

I Tt

=Y N

=~

TIRISEION 17535342

Doc ID; a6003159e38ab5833a4b295186946033ab29%5d8



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY “OPENDOOR PROPERTY W27 LIC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
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 '"OPENDOOR
PROPERTY W27 LLC" WAS FORMED ON THE TENTH DAY OF APRIL, A.D. 2018.

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

ASSESSED TO DATE.

Jeftrer W Budlocy, Serrlary of 3ot

N
N

Authentication: 202643382
Date: 05-07-18

6838320 8300
SR# 201834000182

You may verify this ceriificate online at corp.delaware.gov/authver shiml




