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APPLICATION BY FOREIGN LIMTTED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLANCE WITH SECTION 05,0202, F1L.ORIDA STATUTES, THE FOVLOWING S SUBMITTYED TO REGISTER 4 FOREIGN [IMITED LLBIITY
COMPANY TO TRANSHCTBUSINESS INTHE STATE OF FLORILA:

| Humetap Fquizy Partners. 1L1L.C

{Name o Fortgn Dimited Liabifity Companv, must mchude "Tomned Trabality Comgany,” TLTCL oe "LLC

11 agse angsalable, cater alermaie matwe atopicd fir the pupene af famacusg bl oon Honda, Fhe demaze name o meksde “Lanogd Labilis Congany,” L0 00 "LICT
DE K2-3844R3
- ~
tlursalicton sader the Law of which forzaen Drnzzd Tabebity Compaany 15 nrygzimesdi vhEl e, o appliczike

i

0t Tind transacted buiness in Fotde, 10 prior 1 ssnsiiaa )
{5 sariond A PRH LT AL (W FX D dzermime ponalbne linhihiey

SO BOYLSTON STREET inTH TLOOR S0 BOVLSTON STREET 16TTT FLLOOR
3, 6.
t8trcer Addic.s ot Prancal CHLe) ' tMaling Addeen}

BOSTON MA 02199 BOSTON MA 02199

7. Nume and street address of Florida registered agent: (1,03, Box NOT uecepiablc)

C T Corporation System
Name:

1200 South Ming [sland Road
OfBee Address;

Plantatign 33324
. Florida
L) [FATRL NS

Registered agent’s acceptance:

Having been named as regisiered agent andd (o accept service of process fur the above stated limited liobility compuny af the place
designated in this application, I hereby aceept the uppointment ay registered agent and agree (o act in this capacity, 1 further ayree
to comply with the provisions of all statutes relative to the proper and complete pecfurmance of my dudies, and I am fumiliar with
und accept the vblipativns of my position us registered agent,

C 1 Carporation System S Chastirn Kebm
hy COMRHUNENS Aot Surr

(Rugisterad spent’s signzivrs)

FLOST - 1121 2020 Wtk Khaw o O i,
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§. For initial indexing purposes, list names, tite or capacity and addresses ot the primary members/minagers or persons authorized
manage [up W six (6) wital]:

Title ur Cupacity: Name and Address: Title or Capavily: Name and Address:
=\ anager Name: Jefficy Glass EIManagcr Nane: Michac! Troiana
OMersber Address: StH) Boylston %1 161h Floor OMember Address: 800 Bovlston St 16th Floor
O Authorized Buston, MA 02199 El Authorized Buoston, MA 02199
Person Person
i_iOther [C1Cxher i_10ther i0ther
T Manager Name: Andrew Miller OManager Name:
_iMcember Address: E'il)ll HO}‘“[‘\?I_\.[_I_('III Floor _ [1icmber Address: .
CiAuthorized Boston, MA 02199 O Authorized
Persan Person
Oixher DO Other CFOther Cinker
CManager Namu: OManager Name;
CIMember Address: Ciember Atltlress:
T Authorized OAuthorized
Pursun Person
(COther U Other ZOther [ Other

Linportant Mative: Use an attachment 1o report mere tian six (6). The atlachment will be imaged (or reporting purposes valy. Non-
indexed individuals may be added o he index when filing your Florida Depaniment of State Annwal Report torm,

9. Autached is a certificate of existence, no more than 90 days afd, duly authenticated by the official hoving custady of records in the
jusisdiciion under the Jaw of which it is organivzed. (11 e centificate i« ina foreign language, @ wanslation of the centificine under oath
of the translator must be submited)

10. This document is cxeeuted in accordance with section 605.0203 { 1) (b). Florida S1atates. | am aware that any false information

submitted in a document to the Department of State constituies a third degree felony as provided for in s.817.133, F.5.
DocuSigned by

M!ﬂb KMUA,

LU e

Signatuts of an suthortaod peryis

Dunyelle Rosen

Typed v rivited rare ol Sipnes

FISIT - 1720 M2 Widizs Kluw Meitin,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOMETAP EQUITY PARTNERS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS QF THIS
OFFICE SHOW, A5 OF THE FOURTEENTH DAY OF FEBRUARY, A.D. 2022.

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

PAID TO DATE.

Authentication: 202652712
Date: 02-14-22

6690251 8300
SR# 20220496789

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




