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115 N CALHOUN ST, 5TE. 4

B T .
; o TALLAHASSEE, FL 32301
(J COGENCYGLOBAL F- 066,625,083

COGENCYGLOBALCOM

Account#: 120000000088

Date: 02/19/2019
Name: Merritt Walker
Reference #: 1048366

Entity Name: DIGITAL OPENDOOR INSURANCE SERVICES LLC

Articles of Incorporation/Authorization to Transact Business
[} Amendment

[ ] Change of Agent

[} Reinstatement

(] Conversion

[] Merger

(] Dissolution/Withdrawal

[T} Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount: $I§S
Signature: WA
-+ CORPORATE HQ SIEURQPEAN HQ w ASLA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UX) LIMIED COGENCY GLOBAL (H< LIMITED
10 EAQ™ ST W™ FL RECISTERL D N ENGLAND & WALES, AHONG WONG LIMITED COMPANY
1Y, Y 10016 HEGRIAY Y8072 UNIT B, 1°F, LIPPQ LEIGHTON JOWER
D: +1.212.947.7200 5 LLOYDS AVE, UnIT acL 103 LEIGHTOM RD, CAUSEWAT BAY
P.800,221.0102 LOHDON ECIN 3AX HOMG KOMG
F:800,944.6607 +44(0)20.3961.3080 P, +852.2632.9633

F: +852.2682.9790
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0 OG RAL P: 866.625.0838
COGENCYGLO F. 866.625.0839

COGENCYGLOBALCOM

Account#: 20000000088

Date: 02/19/2019
Name: Merritt Walker
Reference #: 1048366

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount; $£liss
Signature: AAMA
§ CORPORATEHQ PEUROPEAN HQ ® ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (H<) LIKITED
10 E 4Q™ ST,1¢™ ©L REGISTCAED 11 ENGLAMD A WALLS ANONG WOHG LIMITED COMPANY
HY. WY 10016 RLGISTRY »BOIBN2 UNIT 8, UF, LIPPO LEIGHTON TOWER
D: ~L712.947.7200 6LLOYDS AVE, UNIT 4CL 103 LEYGH TON RD, CAUSTWAY BAY
P.800.221.0107 LONDON ECAN 3AX HOMG KONG
£:800.944.6607 +44 (0)20.3961.3080 P: +852.2682.9633

F: +852,2682.9790
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING (S SUBAMITED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Digital Opendoor Insurance Services LLC

(Name of Forogn Lmnited Lahiliy Company: must include Limited Taabahity Company.™ "LLC. 7 or “LLC)

{1 name unavailable, ener altemate name adapted fur the pumpuse of tansacting busmess w Flonda The altermiie name st include “Linuted Liability Company,” 1L C," or “LLC ™)
5 Dedaware

-

3
Harsdiction wnder (e Taw of which foresgn muted Trability company 1s argamzed)

4. upon filing

(FIIT manber_1f applcable)

[Dalc firs1 ransacie] busiiess w Flonda, 18 prior to tegistratiun b

(See aections H35,0%04 & 6050905, F 8. to determine penaity habihey)
c/o Opendoor Labs inc. - Attn: Legal

¢/o Opendoor Labs Inc. - Attn: Legal
(Sueet Address of Pnncepal Qthiced {Minhng Address)
405 Howard Street, Suite 550 405 Howard Street, Suite 550
San Francisco, CA 84105

San Francisco, CA 94105
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7. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable) vj:r;\ s
_-_l
INCY GLC (e Vi (
Name: COGENCY GLOBAL INC. GEECIER 4%
H It - P ¥
[ I
. . ™
Office Address- 115 Norih Calhoun Street. Suite 4 s ’_;% C}
-
T R g O ‘\J
Tlkahassee Florida 22301 e vk -
' - SR A ¥
ity {Zip code) ,._,_"f_ . -0
Registered agent’s acceptance: '“...

Huaving been named us registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree

ter comply with the provisions of ulf statates relative 1o the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent.

COGENCY GLOBAL INC.
By:

Wiagkea Aser. Nopnabaasrdl
(Regislercd agenl’s signature) &

%. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Title or Capacity:

Name and Address:

Sole Member & Manager

Title or Capuacity:
Opendoor Labs Ine.

Name and Address:
Manager Claire Burke
405 Floward Street. Suite 350 405 Floward Street, Suite 350
San Francisco CA 94103 San Francisco CA 94105
Manager Bradford Bonney
4035 Howard Street, Suite 350
San Francisco CA 4103

(Use attachments if necessary)

of the ranslator must be submitted)

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
turisdiction under the law of which it is organized. {If the certificate is in a foreign language. a translation of the centificate under oath

10. This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Dcpann{y

nt of State constitutes a third degree felony as provided for in s.817.155. 1.5,

Rigmatwe of an muhonsed person

Opendoor Labs [ne.. by: Jason Child. Authorized Person

Typed of prnted nanic af signee

Doc 1D: b280aabl3dd85ad37557d54a7fceab5809eh08144



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DIGITAL OPENDOOR INSURANCE SERVICES
LLC" IS 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 FEBRUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DIGITAL OFENDOOR
INSURANCE SERVICES LLC" WAS FORMED ON THE TENTH DAY OF JANUARY,
A.D. 2019.

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

ASSESSED TO DATE.

e

Authentication: 202284992
Date: 02-19-19

7232967 8300
SR# 20191145166

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




