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COVER LETTER

T Registration Section
Division of Corporations

QP Contracting GA, LLC
SUBIECT:
Name of Limited Liubility Company

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

Please return ail correspondence concerning this matter to the following:

Ruechel Wray

Name of Person

Offerpad, LILC

FimyCumpany

2150 E Germann Rd, Swe ]

Address

Chandler, AZ 85286

CityrState and Zip Code

racchel. wray@offerpad.com

F-mnil address: (to be used for Tuture anaual report notification) E o~
e =
For turther information concerning this matter, please calk: e I{_{) '—'{'T
J—
Racchel Wray 4X0 o05076Y DY e
at { ) R (=] [
Narrre uf Contact Person Area Code Daytime l'elephone Numbe:” T
5 y .
MAILING ADDRESS: STREET ADRDRESS: %) et
Division of Corporations Division of Corporations u
Registration Section Registration Scetion - wn
O, Box 6327 Clifton Building
Tallahassee. FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the follewing amount:
Please mahe check payable t0: FLORIDA DEPARTMENT OF STATE

D $£123.00 Filing Fee E $130.00 Filing Fee & L] sis5.00 Filing Fee &
Certilicate of Status Certified Copy

O $160.00 Filing Fee, Certificate
of Stas & Certified Copy



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

IN COMPLIANGE WITH SEUTION 6050907 FLORIDA STATUTES 1T FYHLOWING IS SUBMITTED 10 REGISTER A FORFIGN LIMITEL LIABILITY
COMPANY TO TRANKAC T RUNINENN INTHE STATE OF FLORHDA:

| OF Contracting GA, 11.C
{Tvame ol Foreign Linnied Liabihity Company, niest mnefude - Lineted Taabibty Company,™ "L.L.C 7 ar "LLC.T)

{1 nunwe uimvvanlable, eater alienate name s dopied for the purpase of mansachiap business m Flondn The alternate name mest inchade " Limited Liability Company,” "L.L C." 01 “LLC.)

£4-2727825

Georgia
2. 3.
hurrabsctvins under the 1aw of winch fivexgn hmered Tubdity tompomy = organwred) (FEI number. if apglicabile)

4,
{[hic first based bouness e Flonda of pror 1o epstraton |
(50 soetkams (4 0003 & 05,0908, F S to determune peaity halnlity)

2150 E Germanan Rd, Swe ] 2130 E Germann Rd, Ste |
3. 6.
{Street Ak of Poncipal Cihec) 1Maling Address)

Chandler. AZ 85286

Chandler, A7 88286

Zee 23
) <= _
; e . T & ams
7. Name and streel address ot Florida registered agent: (P.0. Box NUT accepiable) - ‘:3
N - b L
CRN AN am
oo
Gary Kaleita - ——
Name: :-;g S
Fa P
215 N Eola r -
Otlice Address: Caur
v
Crlando 32¢(H
. Florida
iy} {£1p cnde)

Registered agent’s aceeplance:

Huaving been named as registered agent and to accept service of process for the ubove stated lindted liability company af the place
designated in this application, 1 hereby uceepl the appuointment us registered agent and agree to act in this capucity. I further agree
fu comply with the provisions of all statuics refative ip the proper and complete performance of piy duties. and 1 am famifiar with

ered agent.

and accept the obligusions of my positian ay regi

/ (Kegsiered apent's signane



5. For initial indexing purposes, list names. ttle or capacity and addresses ol the primary members/fmunagers or persons aulhorized W

manage [up to six {h) total];

Title or Capacity:

Ulmanager

.\flcmbcr

CJAuihorized
I'erson

E)(thcr

(Jntanager
[(Intember
CJAuthorized

Person

Oother

Dl\-[unugur
{CIMember
DA uthori red

IMerson

Clother

Name and Address:

Offerpad, LILC
Name: “n

M G h 5
Address: 50 E Gennann Rd, Ste |

Chandler, AZ, 33286

Cloher

Nime:

Address:

CJonher

Name:

Address:

Oother

Title_or Capacity:

) Manuger
] Member
[} Authorized

Person

Clother

D Manager

(] Member

] Authorized
Persun

l:]()lhur

(] Manager
D Member
[:] Authorized

Person

Jother

Name and Address:

Nanw:
Address:
CJonher
Nume:
Address:
oy ~o
AL a
e
i a L i -‘
Conerz” & ’
TN i
(S M
, - & .a -
Name: = s
M i
Address: -
Lo
Le

Jonher

Imperiant Netice:_Use an attachment to report more than six (6). The atachment wili be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Departiment of State Annual Kepart torm.

y. Auached is a certificate of existcnce, no more than 90 days old. duly authenticated by the official having custody ol records in the
jurisdiction under the Taw of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under vath

of the translator mest be submitied)

ion A05.0203 (1) (h). Florida Statutes, T am aware that any false information
sastitutes a third degree felony as provided for ins.R17.155, F.5.

Offempad. LLC. by Adam Martinez, Head of Legal / Secrelary, Offerpad, Tnc.

Sipnnture of an authonzed pe‘r'mn

Eyped or printed name of sigace



Control Number : 19090837

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Sceretary of State of the State of Georgia, do hereby certify under the seal of
my office that

OP Contracting GA, LLC

a Domestic Limited Liability Compuany

was formed in the junsdiction stated below or was authorized to transact business in Georgia on the
below date. Said eatity 1s in comphance with the applicable filing und annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the oflice of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sceretary of State.

This certificate is issued pursuant 1o Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized to transact business in this state.

e mem .

=S¥ iy eig,,
: 1S N4 T

Docket Number

D 17631291

Date Inc/Auth/Filed: 07/03/2019

Jurisdiction : Georgia
Print Date » 09/17/2019
form Number : 211

Dok Fotpmapinfo-

Brad Rallensperper
Secretary of State



