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To:
Division of Corporations
Fax Number (B50)617-6383
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Account Namg : CORPCRATION SERVICE COMPANY
Account Number 1260e0000195
Phone (858)521-8821
Fax Number (858)558-1515

*sfnter the email address for this business entity to be used for future
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APPLICATION BY FORELGN CORPORATION FOR AUTHOREZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMDPLIANCE {FITH SECTION 6071503, FLORIDA STATUTES, THI FOLLOWING IS SUBMITTED 70

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

) HemeThrive. Tne,

(Enter name of corporation, must include "INCORPORATED.” “COMPANY.” "CORPORATION"
“Ing." "Co." "Corp,” "Ing,” "Ce” or "Curp.™)

{1 name unavailable in Florida, enter alternate corporate name adopted for the purpoese of ransacting business in Florida)
Delaware
2.

-

3
{Staic or country under the law of which it is incomporated)
4 August 15, 2018

(FEI number, if applicabie)
5.

(Date of incorporation)

p Uipon Appioval of Filing.

5.

{Date of duration, if other than perpetuat)

(Date first transacted business in Flonda, if prior o registration)

(SEESECTIONS 607.1501 & 607.1502, F.8,, to detenmine penaliy hability)
Z 40 Skokie Boulevard. Suite 220, Northbrook, 1. 60062

(Principal office street address)

{Current manling address, i different)

8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
X Cotporation Service Conipary
Numc: P P

!
- 2 avs Streel
Oflice Address: 1201 Hays Strce

Tallahassee

32301

, Florida y
(City)

-
(Zip ende)

9. Registered agent’s acceptance:

Having been namved as registered agent and to accept service of process for the above stated corporation at the plac

designated in this application, | hereby accept the appointment as regisiered agent and agree to act in thiy capucuy.

Jurther agree to comply with the provisions of all statutes relative to the proper und complete performance of my du
and | am fumiliar with and accept the obligations of my position as registered agent.

Corporation Service Company

.': I3
‘f F ‘f
bt R ™ ey
\\_,,g"“jz". C m‘:?:»&
[3),‘ Arvrie ki 4 Wl e Paeens
(Registered agent’s signalure)

10. Attached is a certificate of existence duly authenticated, not more than % days prior to delivery of this applicatior
the Department of State, by the Secictary of State or other official having custody of corporate records in the junisdicti
under the law of which 1t is incorperated.

11, For mitial indexing purposes. list nanies, titles and addresses of the primary officers and/or duectors [up to six (5} wota]-



e -~ & hE

A. DIRECTORS
CiChairman

O Vice Chairman
W Director

W President
TViee President

-

L.iSecretary

AN e W e T o -

DocLSign Erverone 1D J835300A IFIA-4853.8043 043574033

. David Greenberg
Name:

40 Skakie Boulevard, Suite 220
Address:

Narthbrook, 1L 60062

T3 Freasurer

Co-Ceu —
W Other 0ther
—_ Lee Shapiro
CiChauman Nape.
— ) 40 Skokie Boulevard Suite 220
{ivice Chairman  Address:

| Direcior
CPresident
ClVice President
{1Seeretary

CHOnher

Northbroak, IL 60062

[ty
CTreasuier

EXOther

CiCharman

[iVice Chairman

i Dicctor

MPresident

CiVice President

Rohert Garber

Mame.

240 Skorie Boulevard Suite 220
Address.

Narthbrook, IL 60062

i.iChairman

D Vice Chairman
® Direclor
President
CiVice President
TiSecietery

Ca-Cen
T T

. Duvid Jacobs
Name:

41 Skokic Boutevard, Suite
Address:

Northirook, TL 60662

o
i Freasurer

COther

TiChaumean

iZivice Chairman

W Diector

TiPresident

CI1Wice President

. Glen Tullman
Name.

40 Skokie Boulevard Suite 3
Address:

Morthbrook, 11, 60062

CiSecretary T Treasurer
Z1Other CiCither
3
~1
i"}Chawmean Mame.
iIWice Chatrman  Address: i
TDitecton -1
President k
5

T3Vice President

{iSecrenuy TiTrensurer Z1Secretary CiTreasurer
{30ther {iOther {30ther TiOther

Important Notiee_Use an attachment o report mote than si (6} The aitachment will be unzged fee reporung purpeses only. Non-indese
iﬂdi(;l.‘;;:aﬁvmdby. ““ed o the index when filing yvour Flonda Department of Swmite Annual Kepoit form.
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Signature of Directar or Officer

The nfficer or director signing this document (and who is listed in number 11 above) affums that the facts stated herein are true and that |
she 13 awzre Lhat [2lse information submitted in 2 document to the Department of State constitutes 2 third degree felony as provided for 1
4.517.155, F.S.

David Greenberg, Co-Ceo & President

{Typed or printed nare and capaciy of persan signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOMETHRIVE, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOQD STANDING AND
HAS A LEGAL CORPCRATE EXISTENCE SO FAR AS THE RECORDS QOF THIS
OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF DECEMBER, A.D. 2020.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOMETHRIVE,
INC." WAS INCORPCRATED ON THE FIFTEENTH DAY OF AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID 7O DATE.

T 3@&

Authentication: 204458302
Date: 12-31-20

7017133 8300
SR# 20208809068

You may verify Lthis certilicate anline at corp.delaware. gov/authver.shimi




