, " State of Rhode Island and Providence Plantabons l

(@) Department of State - Business Services Division
I

Application for Certificate of Authority STAMP
: FOREIGN Business Corporation 3

—> Filing Feo; $310.00 minimum —amm——

Pursuant ta the provisions of RIGL 7-1.2:14035, the undersigned foreign corporetion hateby
applies for a Certificate of Authority to transact business in the State of Rhoda sland, end |

e

L—_

g1:2l o 0! 834 0

for that purposs submits the following statement:

1. The name of the corporation Is:
Zumper, Inc.

- t :
2. tis Incorporated under the laws of Delaware

3. Tha nama, If diffarent, which it electe 10 use In Rhode lsland Is:

(a) it the namae of tha corporation In Ite jurlsdiction of Incarporation doos niot contaln the word ‘corporation®, “company”,

abova corporate andings for use in Rhode (sland:

(b) If the corporate name Is not available In Rhode Island, then set forth below the fictitious nama under which the

fited with this application:

“incorporated", or *limited,’ of an abbraviation therec, then iist the name of tho corporotion with the addition of one of the

corporation will qualify and transact business In Rhede Island as stated In the *Fictitlous Business Name Statement” to be

4. The date of ils incorporation is: April 25, 2011

And the period of its duration is: CHECK ONE BOX ONLY - > : -
Perpetual (on-going}

(] Date cortain for dissolution T

5. The address of its princlpal office Is:

5§55 Montgomery St., Sulte 1300, San Franclsco, CA 84111

6. The name and address of the Initial registered agent/offica in Rhode Island:

Agent Nam
g ° CT Corporation System

Street Address aPO. Box
toT )450 Vaterans Memorlal Parkway, Sulte TA

' City/Town East Providence State RHODE ISLAND Zip Code

02914

MAIL TO:

' Division of Business Sarvices ' “ F"-EDM | !

148 W, River Street, Providence, Rhode Island 02004-2815
Phone: (401) 222-3040 FEB 10 2020
| Webslto: www.s0s.ri.gov T

. BY 'ﬁf/ﬂ 5{)54:@ pc/l
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7. The purpose or purposes which t proposes to pursue in the transaction of business in Rhode Island are:
Provide web-based platform for real estate market participants.

8. (a) The names and respective addresses of its direciors {optional, unless directors are required undar the lsws of the
state or country of which It ls incorporated).

NAME ADDRESS
See attachad 1ist of directors.

Chack the box to Indicate an anachmegd

3. (b) The names and respective addresses of (s principal oMicers (mandatory If directors are not required under the laws
of the state or country of which It ls Incorporeted):

QFFICE NAME ADDRESS
PRESIDENT Soe attached list of officers. .
VICE PRESIDENT : . '
TREASURER
SECRETARY N R, _ .

- — - — -~ Checkthe box to indicate an mtm:hrmamm4

9. The aggregate number of shares which it has authority to issue; itemized by classes, par value of shares, shares without
par value, and series, if any, within a class, is.

NUMBER OF SHARES CLASS SERIES PAR VALUE OR STATE NO PAR VALUE -
See attached list

.
—t i | -

_| 10. An estimate, as a percentage, of the proportion that the estimated value of the property of the corporation 1o be
located within this state during the following year bears to the value of all property of the corporation to be owned dunng .
the follawing year, wherever located. {Note: Percentage obtained from worksheet.)

;l_% : - I L

11. An estimate, as a percentage, of the proportion of the grass amount of business to be transacted by the corporation
at or from places of business in Rhode Island during the following year compared to the gross amount thereof whk:h will ba
transacted by the corporation during the following year. {Note: Percentage oblained from worksheel.}

O«

FORM 150 - Revised: 1272017




12. This application must be accompanied by a Cerificate of Good Standing/Letter of Status from the state or country of

formation dated within 60 days of the date of thls filing.
13. Date when the Certificate of Autharity will be effective; CHECK ONE BOX ONLY

Date received (Upon filing)

E] Later effective date (Date must be no more than 90 days from the date of filing)

Underpena[ty of parjury, | daclare and affirm that | have examined this Application for Certificate of Authority, including any
accompanying attachments, and that all statements contalned herein are true and correct.

Type or Print Name of Authorized Officer Date
Anthemos Georgiades February _7, 2020
Signature of Officer ghithe Comoration
SIGN DOCUMENT HERE
]
f
It you have any questions, please cafl us at {401) 222-3040, Monday through Fridsy,
between 8:30 a.m. and 4:30 p.m., or amall corporstions@sos.riLgov. FORM 140 - Revitad: 1272037




Zumper, Inc.

List of Current Directors and Officers

Directors

Anthemos Georgiades - 555 Montgomery St., Suite 1300, San Francisco, CA 94111
Taylor Glass-Moore - 555 Montgomery St., Suite 1300, San Francisco, CA 94111
Chi-Hua Chien - 555 Montgomery St., Suite 1300, San Francisco, CA 84111

Erc¢ Feng - 555 Montgomery St., Suite 1300, San Francisco, CA 94111

Caroline von der Groeben - 5§55 Montgomery St.. Suite 1300, San Francisco, CA 94111

Officers

Position Name

President and Chief Executive Officer: Anthemos Georgiades*
Chicef Operating Officer: Taylor Glass-Moore*
Chief Technology Officer: Woody Anderson *
Treasurcr/Chief Financial Officer: Khaled Alami*
Secretary: Patrick Connolly*

*All officers have a principal office address located at 555 Montgomery St , Suite 1300, San
Francisco, CA 94111

B5013732.2
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZUMPER, INC." IS DULY INCORPORATED
UNDER THE, LAWS OF THF, STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE,

NUIE S

Jann-,w Tunold, Secrtiery of Bine )

Authentlcatlon: 202351603
Date: 02-10-20

4973356 8300

SR# 20200940470
You may verify this certificate online at corp.delaware.gov/authver shtrnl




