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APPLICATION BY FORFIGN LIMITED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUISINESS
IN FLORIDA

IN COMPLLANCE WH NECTION 6050002 11 ORI STATLIEN THE FONLOBING IS SUBMITIEDY 10 REXINSER o FORFION TIMETTL (2ABILTTY
COMPANY TO TRANNACT RENINENS INTHE NEATE OF FTORID-:
| fiometap Foumlanon Fund GPFLLC

[Name ol Foreign 1 tnuled Liabihty Compary . wwst weiude - Linuted Taabibty Tampany,” " T.1L.C.7 o "1LET

[elavare

2

I name unat acable, cstoe slieraan: saanz adopisd ot the puzvee of tansactng busineds in Honda, The ilemate nanic must iwsiule “Listed faabiby Cotwpany ™ WL 4 e MIC T

832051 20

i anador he S ol bk Doezagn Birce Batuhts, company o ool

3.
STV pansber, e podicatlon
4.
Date tsttansacted Funett i Flondu o poeors to gt tie )
(e et G180 A G 00T FA adelerming panally fiabibn
300 BOYLSTON ST, 10TH FLOOR 00 BOYLSTON ST, 16TH FLOOR
5. O
(Sinzed Abdeess vl Pancipal Uik {Mathayg Adkliewd

Busten, MA 02189 Boston, MA 02199 * -
R, 1 e
i N e
‘; oty

':‘ ri:’
o -

7. Name and sireet address of lloida registered agent (P.O. Box NOT aceeptable) - "’ -

Y{:.:H e

PRES »

C T Curpurativn Syvslem - =

: .
Name-
| 201 Sputh Pine Island Raad
Oftfice Address
Plantation 33324
. Flandu
Winy
Registered agent’s acceptance:

-_?'q\:;dc)

and accept the vhlizations of my position us registered agent,

Huving heen named as registered ugent und to aceept service of process for the above stated limited lability company at the pluce
tor comply with the provisions of all statutes relative to the proper and complete performance of my daties, and am fomifiar with

designated in this application, | hereby accept the appointment as registered ugent and agree to act in this capacity. [ further agrev

C T Corporation Systemn
By

- Peter

legnieral areel s G alizecd

Trawinski., Assistant seerelan
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To

Page 4 ¢of 5 b

2020-09-28 12:30:11 CST

8 For imtial indecing puipases, list names, title or capacity and addeesses af the primary membe simanagers o persons authorzed o

manage {up e 2% 10) taral]

‘Fitle nv Capacitys Name and Address:

Jetliey (Glass

Catanawer Nume:
800 Ruvlsron Street
CMember Addiess: .

| &th Flow

N Authorized

Boston, MA 02199
Persom

{CJomer

[ Jothes

tNogh Spanstding

CManager Name
S04 Bavlsiem Street
CMember Address. wistan Afies
161h Floor
[N Autharized -
Boston, MaA 0218y
Person

CJouker Cohe

Clnanouger Nume:
(M lember Address S
Clauthonized

Person

TJeonher Cinher

Title gr Capacity: Naome and Address:

. Thomas Carra
] Manage: Nyamc

300 Boylatan Seeeer

[C] Member Address:

1 5th Flow:

Authotired

Boston, MA N2190
Ferson

CJinhe

E]thcr

) Adam Jaskievie
3 Manager Name:

8OO Doylstimn Stieet

] Memben Addiess:

15th Floar

Atthortzed

Hoston, MA Q210
Person

Joiher

Clonhe

{7 Munage: Name,

3 Membe

Adiliess, _ .

(3 Autharized

Merson

Ceniser

CJonher

Impantant Notige' Use an attachment 10 report moere than sre (61 The attachmaent wiil be image:d for reparting purposes only Nan-
indexesd idividiids may be added (0 the mdex when filing your Flaiuda Depaniment of State Annual Reportt furm,

9 Anached 18 1 vertifivate of exisience, no mere than M) davs old, duly authenticated by the official having custedy of veeords in the

jurisdiction under Use Taw ol which it is organized. {1 the certdizsie s in e fo eipn languaze, o vanslaion of the cestificate under vath

ol the wanslator must be subemited)

10 This document is executed m accordince wath section 6035.0203 (1) (LY. Flarida Statutes. | am pware that any false informatian
submutied in o documient 10 the Departmient of State constilutes a third degee feleny as provided For m $.517.133, FS.
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MNaah L., Spaulding

enaii ol aa auhofiledl peoses

Pyped o o] names osivice

FLOToo s S by Wolters Krervar cubine

19542080845 From: Ranae McGraw



To. PageSofs . : 2020-09-28 12:30:15 CST 19542080845 From: Panae McGraw

Delaware

The [First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOMETAP FOUNDATION FUND GP LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
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

PAID TO DATE.

A S

xm., W Dubledh_ Sheivtary of fiats )

7197844 8300
SR# 20207513213

You may venfy this certificate online at corp.delaware. gov/authver.shtmi

Authentication: 203746109
Date: 09-28-20




