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To: ! ! Page: 30f 5 20220908 12:58:56 CST 12122023573 From: Leaus Wi

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TOTRANSACT BUSINESS INFLORIDA
Hometap HEI tund IV, 1. P

(Name of Limited Partnership or Limited Linbility Limited Parinership, which pust include suffiv)
Aecepteble Limited Peartnership suflives: Limited Parmership, Lineed 1P, LP, or Lid.
Aceeptable Limited Liabilin: Limited Parmersiip suffixes: Limired Liabiliny Limited Parmership, 1L LF. or LLLE.

I name unavailable, name undes which the limited partnership or lomited lability limited partnership propuses i register to ansugt
husiness in Florida; muost eontain accepiable suffix.

~ Delaware 3 B 4/2022

State or Countey of Formativn Date of Formatiun

8§3-37155¢
4, Federnl Emiployer Ideatification Number. 88-37135%9

5. Name of Registered Agent fur Service of Process and Florida Street Address:

C T Corporatron System

1200 Seuth Pine Istund Ruad

Plantation, Florida 33324

&, L hereby aceepi the appeininient as registered agent and agree 1o act in ihis capacite. 1 further agroe e comply with the provisions
of all stanues relative 10 the proper and compleie performance of my duatics, and am fumiliar with and aceept the obligations of

my position as registered agent, Ry- C T Gorpyration System Rachel O'Connor - Assistant Sceretary

= kit (Lot

Signlslurc of Registered Agent

7 Principal Office: & Mailing Address:
800 Boylston S, 15th Tlow 800 Buylston St, 161h Flowe -
Boston, MA 02199 Boston, MA 02109

a1
GHYV
MTAAGY Y

3. 1f limited partnership is a limited Habiliry limired parinership, check box Ul

10 Name, principal office nddress, and mailing address of each general partner:

. R Hometap HEI Fund IV GPLLLC .
Name of General Partner P I ) Nume ol General Partner.

hh:8 WY 8- 43S0

S00 Bovls 51, Lol Fl
Street Address: ovlstun 31, Toth Flowr Street Address.

Boston, MA 02199

. 800 Roylston St 16th Fl .
Maibing Address: py7ston o Mailing Address:

Boston, MA 02199

Nuame of General Partner, MName ot General Partner.
Streetl Address: Stieet Address:
Mailing Addiess: Mailtine Address.
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To:

FEngs.

' Page. 4 of 5 2022-09-08 12:55:56 CST 12122023873 From: Lexus Wi
Name of General Pariner: Name of General Partner
Streel Address. Sheet Address
Maiting Address: hailing Address:

I'l. Effective date, if uther than the date of liling
tEffective date cannot be prior 1o nor meve than 90 Jdavs ajter the dete this document is filed by ffn‘l Toride: Depertment of Staie.)
Note: I[1he dite inserted in this block does not meet the applicable statutory 1iling reguirements, this date witl not be listed as the
ducument’s effecuve date on the Department ol State’s records.

12 Auached is a certificate of existence duly authenticated, not more than 90 days priar to the delivery ot this application wo the
Flunda Depastment of State, by the Secreiary of Stare o othe: official baving custody of the entity s 1ecards i the jurisdiction under
the faw of which 1118 organized

.. 22nd L Aupust 22

Signed this day ot nE ol
. /,'- M“{ Authurized Signatory ol Homelap HE! Fund IV GP, LLC,
‘M-";QS{{!I:I[U(C ﬂf.l ;,cnera| partner CGeneral Parmer

The individual signing this document aftirms that the facts stuied herein are tue and the individual is aware that false information
suhmitted in a dacument to the Department of State constitutes a third degree felany as provided forins §17 155, F 8

Filing Fees: SLU00,U0 (5963 Fding Fee and $35 Registered Agent Fee)
Certitied Copy (optional): S$R2.50
Certificate of Statuns {optional): KR.78
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To: " Page.5of§ 2022-09-08 12:59:56 CST 12122023573 From: Lexus Wi

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "HOMETAP HEI FUND IV, L.P." 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 TWENTY-FIFTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HRVE BEEN

ASSESSED TO DATE.

Authentication: 204248304
Date: 08-25-22

6563987 8300
SR# 20223360383

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




