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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE : 3965896 4304394
AUTHORIZATION
COST LIMIT 1e0-. 00
ORDER DATE : September 19, 2018
ORDER TIME - | 3:48 PM
ORDER NO, : 396596-020
CUSTOMER NO: 4304394

FOREIGN FILINGS

NAME: OPENDOOR PROPERTY A LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Emlly Croft -- EXT# 62925

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

OPENDOOR PROPERTY A LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Erica Navarro

Name of Person

Maver Brown LLP

Firm/Company

71 8. Wacker Drive

Address

Chicago. 1. 60606

City/Staie and Zip Code

complizncemait@cscglobal.com

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

For further information corcerning this matter, please call:

Frica Navarro 312
at

TO1-8492
)

Name of Contact Person Area Code

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

Enclosed is a check for the following amount:

Daytime Telephone Number

STREET ADDRESS:
Dhvision of Corporations
Registration Section

Clifton Building

2661 Executive Center Cirele
Tallahassee, FL 32301

0O 5125.00 Filing Fee D S130.00 Filing Fee & O $155.00 Filing Fee & M $160.00 Filing Fee, Cenificate

Ceruficate of Status Centified Copy

of Stutus & Certified Copy

Doc 1D: ¢7dd890bb8324 176cd065ecb3f2c4e94b70b28 if



" APPLICATION BY FOREIGN LIMITED LIABILITY

' COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN GOMPLEANCE IWITH SECTION 6050902 FLORIDA STATUIES THE FOLLOWING IS SUBMITTFD TO REGISTER A FOREKGN LIMITED LABILITY

COMPANY TO IRANSACT BUSINESS INTHE STATEOF FLORIDA:

| OPENDOOR PROPERTY A LLC

(Nume of Foreign Limited Liability Company: must include “Limtied Laability Company,” "L L C.." or “LLC.T)
5 Delaware

(Jurisdicnion under the law of which torewgn lumied bability compam 15 orgameed)
4. Upon filing

-
3.

(1f name unavailable, emter aliemnate name adopicd for the purposc of transacting business in Flonda The ahaimate name st include “Limated Liabuig Company " “LLC e “LLCT)

Asst. Vice Praesident

(FEL nurmber, 11 apphcable)
(Date first ransacted business in Flenda, 1if pror 1o regsmotion )
(Sec scetions 605 KM & 605 09035, F.5. to deternine peralty Liabudiny
5. 405 Howard Street, Suite 350 6. 105 Howard Streel. Suite 550
(Sucer Address of Prneipal Office) (Mmhoyg Address) I
- . - N . - < -
San Francisco. CA 94105 San Francisco, CA 94105 ol d‘i
i ™m T
"?; - - e
= g
- :_"_ ) r".\
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) P S
e E )
N . . .. - o
Name: Corporation Service Company L =
T o
2 , o =5
Office Address: 1201 Hays Street = 8
e R
- o . 3
l'allahassee Florida 32301 i
(Citr) {Zip code)
Registered agent’s acceplance:
Having been named as registered agent and to accept service of process for the above stated limited tiability company at the place
designated in this application, I hereby accept the appointment as registered agent aund agree to act in thiv capacity, I further agree
o comply with the provisions of all statutes relative to the proper und complete performance of my duties, and | am familiar with
und accept the obligations of my ppsiion as registered agent. Roxanne Turner
T ofati ice Col am
By. [d AAA A
gl
{Repistered agent’s signatre)
§. The name, title or capacity and address of the person(s} who has/have anhority to manage isfare:
Title or Capacity: Name and Address;
Sole Member

Opendoor Labs Ing,

Title or Capacity:
405 Howard Street, Suite 350

San Francisco, CA 94105

Name and Address:

(Use anachinents if necessary)

of the translator must be submitted)

9. Attached i5 a cenificate 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 wranslation of the certificate under oath

.

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.5.

Signature of an authorized person

--Sce attached signature page--

Typed or printed name of signee




FRLIR RS R B R URRT(N]

SIGNATURE PAGE
TO

FOREIGN LLC AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

This document is executed in accordance with scetion 603.0203 (1)(b). Florda Statutes.
I am aware that any false inforiation submitted in a document to the Department of State
constitutes a third degree felony as provided forin s.817.155. F.S.
Date: Septemberi8th 2018

OPENDOQOR PROPERTY A LLC.

By: Opendoor Labs Inc.. its sole Member

S X0

Name: Jagon Child

Fitle: Chief Financial Officer
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QPENDOOR PROPERTY A LLC" 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 NINETEENTH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"OPENDOOR

PROPERTY A LLC" WAS FORMED ON THE TENTH DAY OF SEPTEMBER, A.D.
2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Qnﬂm W, Buech, Kecrvtary of State )
7050715 8300 Authentication: 203449316
SR# 20186725191 -
Yau may verify this certificate anline at corp.delaware.govfauthver shtml

Date: 09-19-18



