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

IN COMPLLANCE SFITH SECTION 6038.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMIITED TG REGISTER A FORFIGN LINITED LIABIITY
COMPANY TO TRANXACT BUSINESS INTHE STATE OF FLORIDA:

Homebound Flarida, LLC

1.
(Name of Foreign Lintied Lintilny Compnny, must ticlude "Limited Liactlty Cempany,” LL'C.7er "LLET)
(1! rame unava:lable erier sliermie rame ncopted for thr purpose of ransacting busincss i1 Flonda The aiternate name must wnelude “Limated Liabtiity Compary.” "L.L C7 o "LLC.T)
Delaware

2. 3.

(Junsdicuor under e 2w of which Tore ign Timited tebiiity compary is argarized) (FLZ rumber, i appiicnbic;
4.

g.jn!.: st rarsacied business un Floride, ’prmlo::gmmmr)
{Bee sections 635.0904 & 605, 0905 F.5 tocelermirz penady lisbiliy)

1 Letterman Drive, Suite 3500 1 Letterman Drive, Suite 3500
5. 6.
(Street Adaress of Principal Ultice) (nting Addrees)

San Francisco, CA 94129 San Francisco, CA 94129 -

7. Name and street addiess of Florida registered agent: (P.O. Box NOT acceptablc)

Corporation Service Company
Name,

1201 Hays Street
Office Address.

Tallahassee 32301
, Flonda
et {Zip roce)

Registered agent’s acceptance:

Having been named as registered ugent and 1o nccept service of process for the above stated limited liability company at the pluce
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the pruper and complete performame ef my duties, and | am familiar with

and accept the obligations of my posilion as registered agent, ;- ‘z , o o
Corperation Service Company / i="~\.,/§ e et
\w-.o (’Pr" ﬂ 1y L = ~

By: - Attt Pt AR el fe o)

(R:guur:c Rgent's sigrature)
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8. Forinital indeving porpases, o nemes, e or capacity and addiesses of the prinare members mumagers o persms suthorized 1o
manage fup 1oy (O} wtat]:

Titie or Cupaciiyv: Name and Address: Title or Caparity; Name vk Address:

Nichale Pechel

W M nager Name;

SR HITNY Name,

DiMensher Address: tembir Adddress;

. 1 Letierman Drive. Siite 3500 )
DiAwmborized LiAuthoriaed

. 3an Francizco, CA 94129
Persot Parson

Di0ther T30ther i0ther

TiMuanager Nawe

IMariger Nume:

i’.ﬁ;‘\-lsml:-cz Addiesy: TiNuemhor ALEEess —
Tiaghioriszed DiAnthorized oo
PEISOn s saennee . Perimm .
Liher O Ta0ther " ________ .
O Manager NI IiManager Name, _‘
'
Dixdember Adhdress: e Tintember Address R
i Auwthorized TiAuthorized
PUMROIL s messrm s eemae e eerac s srnren PCUIN e e eeeene et
Wther hOwher DHmher TOMBSY

(osien: Use an witachment 1o repori wiore thap six (6). The anachment will be images for repoaring purposes oniy. Nan-
§individusis niay be added 1o the index wher Nline vour Flonds Departmant of Sate Aanwal Repart torm.

mached iy a cortitivate ob extstence, no mote thiny 3 diys old. duly methentivatid by the viticial having custody of recorids i the
fetion nader the by of which i is arganized. (H the centificata is in a foreign lanpuage, a trsashation ot ihe comificat: aader nath
“yunshcor inust be seinnitied)

is document is executed in accordance with sechen 603 0203 {1V (3. Florida Statutes. | aware tha any false information
ied in a document o the Diepartment of Stine constiiutes o third degres felony as provided for m s 817155, B8,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOMEBOUND FLORIDA, LLC" IS5 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-THIRD DAY OF FEBRUARY, A.D. 2021.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "HOMEBOUND
FLORIDA, LILC" WAS FORMED ON THE TWENTY-SECOND DAY OF FEBRUARY, A.D.
2021,

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

ASSESSEDN TCO DATE.

\\_
Omm " m:m Bewrciaey of Bate Y}

Authentication: 202578123
Date: 02-23-21

5184876 8300
SR# 20210596347

You may verify this certificate online at corp. deraware pov/authver.shimi




