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115 N CALHOUN ST, STE. 4

- . o .| TALLAHASSEE, FL 32301
‘ j , : »| P:866.625.0838
COGENCYGLOBAL F. 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

pate.____ 03/16/2023
Name: Merritt Walker
Reference #: 1934987
Entity Name: HOMEPATIBLE INC.

Articles of Incorporation/Authorization to Transact Business
[[] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

(] Merger

[] Dissolution/Withdrawal

[ Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount: $78.75
Signature: i~
» CORPORATE HQ &' EUROPEAN HQ @ ASIA PACIFIC HQ
COGENTY GLOBAL INC, COGENCY GLOBAL (UX) LIMITED COGENCY GLOBAL (HY LIMITED
IDE 40 ST. 10 FL REGISTERED 174 EXHGLAMND S 'waLES, A QNG RWORG L MITED COMPaNT
Ny, MY 12015 REGISTRY sd0ICT32 URIT B, WF, LIPPO LEIGHTON TOWER
D +1.12.947.7200 & LLOYDS AVE. UNIT 4CL 103 LEIGHTON 2D, CAUSEWAY BAY
P: B00.221.0102 LONDOIEC3M 3AX HORG KCNG
F.800.544,6607 ~44 (0)20.3961.3080 P: +852.2682.9612

F: -852.2682.9790
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COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: Homepatible Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Eileen C. Downes

Name of Person

Katten Muchin Rosenman LLP

Firm/Company
525 W Monroe St Ste 1900

Address
Chicago, IL 60661

City/State and Zip code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Eileen C. Downes at{ 312 577-8215
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroe Street, Suite 810 Tallahassee, FLL 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee 0 $78.75 Filing Fee &  [J $78.75 Filing Fee & (] $87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



DocuSign Envelope ID: 51 E3Cd€9-598C-4554—8042-F3F9A4480668

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORID-A.
Homepatible Inc.

(Enter name of corporation: must include "INCORPORATED.” “COMPANY." "CORPORATION”
“Inc.” "Co” "Corpl” "Ine.” "Co.” or "Corp.™)

(I name unavailable in Florida, enter alternate corporate nanw adopied for the purpose of transacting business in Florida)

- Delaware - N/A,
{State or country under the law of which i is incorporated) {FEI number. il applicable}
4 February 21, 2023 5
(Date of incorporation) { Date of duration, it other than perpetual)
N/A
6.

{Date tirst ransacted business in Flovida, if prior to registration)
(SEE SECTIONS 607.1301 & 6071302, F.8. to determine penalty liability)

5660 Strand Court, Unit A201, Naples, FL 34110

(Principal ofMfice street addressh

444 | ake Cook Rd, Suite 14, Deerfield, IL 60015

t Current mailing address_1f different)

¥ o ]
[=ag
- ~
[ ]
—r
- =
& Name and street addiess of Flosida registered agent: (P.O. Box NOT aceeptable) ' - T
i [orn [
: Legallnc Corporate Services Inc. - R
Name: o L
. = \
e 476 Riverside Ave,
Oftice Address: o
Jacksonville - 32202 o
- Florida o
{Civ)

{Zip code)
9. Registered agent’s acceplance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capaciry. |

Jurther agree to comply with the provisions of all statuies relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my positivir as registered agent.

(Registered agent’s signature)

10, Auached is a certificate of existence duly authenticated. not more than 990 days prior 1 delivery of this application w

the Department of State. by the Sceretary of State or other official having custody ot corporate records in the jurisdiction
under the law of which it is incorporated.

11, For initial indexing purpuses. Tist pames, titles and addresses of the primary ofticers and’or directors fup to six {61 total]:
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A. DIRECTORS

) Matthew Palmieri .
OChairman Name: [OChairman Name:

CVice Chairman  Address: 407 Brierhill Rd. [JVice Chairman  Address:

& Dircclor Deerfield, IL 60015 Chirecior

[ President ClPeesident

[DVice President OVice Presidem

B1Secretary O Treasurer OSecretary O Treasurer
ClOther ClOther O Other OOther
OChairman Name: ClChairman Name:

CIVice Chairman  Address: ClVice Chairman  Address:

U Director ClDirector

[CIPresident E)President

CIVice President CIVice President

U Secretary O Treasurer OSecretary O Treasurer
OlOther CJOther OOiher ClOther
JChairman Name: CIChairman Name:

OVice Chainman  Address: Civice Chairman  Address:

O Director ClDirector

O President O President

ClVice Presidem OVice President

LJSceretary O Treasurer OSecretary O Treasurer
CiOther ClOther OOther OOther

Imporian Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing vour Florida Department of State Annual Report form.
Sigred by

Docu

12. (_MAHW falmien

~—ERAZDAFTCrSDe Signature of Director or Officer

The officer or director signing this document {(and who is listed in namber 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document o the Department of State constitutes a third degree felony as provided for in
s.817.155,F.5.

KA bt b i as D3 | o s om gl President & Secretarv



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOMEPATIBLE INC.'" IS DULY INCORPORATED
UNDER THE LAWS OF THE 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 FIFTEENTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOMEPATIBLE
INC." WAS INCORPORATED ON THE TWENTY-SECOND DAY OF MARCH, A.D.

2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

5585081 8300
SR# 20231011987

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

Authentication: 202926372
Date: 03-15-23




