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1201 Hays Street
Tallhasgee,

CORPQORATION SERVICE COMPANY
FL
Phone:

32301
850-558-1500

ACCOUNT NO.

I20000000195
REFERENCE

818769
AUTHORIZATION

COST LIMIT
ORDER DATE

June 24, 2019
ORDER TIME

1:28 PM
ORDER KRO.

818769-005
CUSTOMER NG:

7509833

FOREIGN FILINGS

NAME:

OD TITLE HOLDINGS, LLC
AXXX CQUALIFICATION

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY

XX

XX

PLAIN STAMPED CQPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSON:

Roxanne Turner

EXTH 62969

EXAMINER:

57130700

7509833




COVER LETTER
TO: Registration Section
Division of Corporations

OD TITLE HOLDINGS, LLLC
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 submilted to register the above referenced foreign limited Hability company to transact business in Florida.
Please return all correspondence concerning this matter to the foliowing:

Zh B -~
i O e :
Pamela Nix Z:‘“ c::;; _::
Name of Person _SJ.,"' TL‘?_ i .
(i
OS Nations| LLC e 2
-" Eal} \.‘_d_,

Firm/Company ’c'_; -, £

A -

AN~

3097 Satellite Blvd., Suite 400 <
Address
Duluth, GA 30096
City/State and Zip Code
prix(@osnational com

E-mail address: (to be used {or future annual report notification)
For further information concerning this matter, please call;

Pameia Nix 678 205 -4094
at{ )
MName of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scotion
P.(J. Box 6327 Clifton Buiiding
Tallahassee, F1. 32314 2661 lixecutive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payabic to: FLORIDA DEPARTMENT OF STATE
[ 5125.00 Fiting Fee £130.00 Filing Fee &

[ 5155.00 Filing Fee &
Certificale of Status

[ $160.00 Fiting Fee, Certificate
Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 605.0002, FLORIA STATUTES. TTHE FOLLOWING IS SUBMITTED TO RAGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
. OO0 TITLE HOLDINGS, LLC

(Name of Forergn Limited Eiability Company, must include “Limited Cinbilsty Company,” "L.L.C.," or "LLC.™)

[IFanme unavailable, citer aliemate nae adopied for te purpose af rransncting business in Fioride, The alteroate name must include "Limited Lisbitity Cotopany,™ “L L.C,” or “LLC.™)
Delaware

32-0498482
3.
(Fvmsdiction wder the taw of which foreign neted linbality company is orgnnized) (FEF nuadder, (f applicable)
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7. Name and street addiess of Florida registered agent: (P.O. Box NOT acceptable)
Corparation Service Company
Mame:
1201 Hays Street
Office Address:
Tallahassee 32301
, Florida
(City} (Zip code)
Registered agent's aceeptance:

Having been named as registered agent and fo accepr service of process for the above stated limited llability company at the place
designated in this application, [ hereby accept the appointment as registered ngent and agree iv act in this capacity. 1 further agree

tv comply with the provisions of all statutes relative to the proper and complete performance af my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Asst. Vice Prasident

Roxanne Turner
Corporatio iee Compa
By;
(Registered ngent 1 signature)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/mansgers or persons authorized Lo
manage {up to six (6) otal]:

Title or Capncity: Name and Address: Title or Capacity: Name and Address:
{IManager Name: Cherles Chacko ] Manager Name: OSN Enterpriscs LLC
CIMember Address: 3097 Satellite Bivd,, () Member Address: 3097 Sutellite Bivd,, Suite 400
W Authorized Suite 400, Duluth, GA 30096 [7 Authorized Duluth, GA 30096
terson PPerson ‘t>' o
T
Ciother Cother Clother Dgtﬁg - o
=g
P
MManuger Name: Opendoor Labs, Ine. [T Manager Name: :{Z‘C i E-":*-:
[@Member Address: 403 Howard Sireel, Suite 530 ] Member Address: :f_-' :f T
DAuthorizcd San Francisco, CA 94105 (] Autharized %;—: -5"
Person Person ¥
{Clother CJother DOthcr Clother
DManagcr Name: i:] Manager Name:
[ Member Address: ' [} Member Address:
[(ClAuthorized ] Authorized
PPerson Person
Olother [Jother Oloher Cother,

Emportant Notice: Use an attschment to report more than six (6). The attachment will he imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Report form.

9. Auached 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 il iy organized. (if the certificate is in a foreign language, a translation of the certificate under aath
of the transtator must be submitted)

10. This document is executed in accordance with scotion 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submiticd in a document to the Department of Siate consjitutes a third degregA€iony as provided for in 5.817.155, F 8.

Si% of an suthorized fretgon

Charles Chacko

Typed or printed pame of signee




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OD TITLE HOLDINGS, LLC" IS DULY FCORMED
UNDER THE LANWS 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 TWENTIETH DAY OF JUNE, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CD TITLE
HOLDINGS, LLC" WAS FORMED ON THE THIRTEENTH DAY OF JUNE, A.D. 2016.

AND I DX HEFEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PATID TC DATE.
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Quﬁm W Butioch, Secretay of State )

Authentication: 203068920
Date: 06-20-19

6067675 8300

SR# 20195569384
You may verify this certificate online at corp.delaware.gov/authver.shtml




