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APPLICATION BY FOREIGN LIMITED LIABILTFY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA ’

IN COMPLNCE WITH SECHON (OS0002 FLORIM STATLAES THE FOLLOWING IS SUBMFTTED FO REGISHR A FORER N LIMIUED [ABIITY
COMPANY TO TRANACT BENNINS INTIF STATE (F FTORIDA
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Registered agent’s accepiance:
Having been named us registered agent and to aceept service of process for the above stated limited Babitity company at the place

designated in this application, I hereby accept the appointment as registered ugent and agree fo act in this capacity, I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and {am fumiliar with
and aceept the abligations of piy position as registered ugent. " ’) /, /
e A
. TOHHE Ao Sysietn t rff/" i
By Chns Rickard, Assistant Secretary A
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% For imial indexing puposes, hsl names, title or capacity and addresses of the primary membueis/managers o persons authonzed to

manage [up to s (a6} 1atall
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Impariant Notiee™ Use an atachment ta repoit mare than six {61 The attachment will e wzaged for reparting purposes only Non-
indeved imdividuats may be added o the mdex when tthiag your Flonda Deputinent of State Annual Report form.

9. Anached 18 4 cormficate ot existence, no more than 91 davs ald, duly authenticated by the official having custody of recordds in the

Junsdivtivo under e Taw of whieh it is organized. (W the certilicate s in o foccign langusge, uanslation of the cethiicate under vath
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10 This document is exectiied in accordance with section 65,0203 (11 (b, Florida Statutes, 1 am avware thai any false information

submutted in u document to the Departnient of State constitutes a thisd degree seleny as provided foran o BI7 135 FS.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “HOMETAP HQLDINGS II, LLC" 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-EIGHTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PATID TO DATE.

W sl :
w_umn W Gloch, Secrutaey of Staez )

Authentication: 203746110
Date: 09-28-20

6852638 8300
SR# 20207513214

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




