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To: ‘ Pane: Jof §

APPLICATION BY FORFIGN LIMITER LIABILITY COMPANY FOR AUTHORIZATION TOQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTRON 605012 FLORIDA STATUTES, THE FOLLORVING IS SUBMITTED T0 REGISTER A FORFIGN  LANTED LIABILITY
COMPANY TOTRANSHCT BUSINGSS INTHE STATE OF FLORIDA:

1 Hometap THE! Fund IV GP, LLC
) t~ne of Foren Lonited Labihiy Company st include Tinted Diabafuy Company” LL C.7or "LLETS

UF nmne smas anlabbe, enter wHentate namee adopted for the prrpose of transactimg brviness in Florda The ubizimate nante must mehinds "Limtad Lisbdity Lompuan” "L LU wt LLC Ty

Delaware
2. 3.
(T snumber, ( appheatde}

Uusdicnen suder the faw of winch foret imned labdily company 13 orgoneeed)

4.
1Date Nind trutacted busieess in Flonda T poor w sepnuietion }
(See socnons BOS YB0L & 608 0905 75, 10 deterntine pennlny Liabulity)

300 Bolyston St, 16th Floor

800 Boylston St 16th Floer
0.
(hboling Addscsgy

t5treet Address of Prinoipal (ftee)

IBoston, MA 02199

Boston, MA 02199

~3
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) <
2
%)
m his
C T Corporation Svsiem = - =
Name: t —1.7T
-~ T
; MS o
1200 South Pine Island Road ™ oS5
Oftfice Address: = —
Plantation 33324 i
. Florida -l E
{7 code)

uy)

Registered agent's ncceptance:

Having been named as registered agent and 1o aceept service of process for the above stated fimited lubility company af the place
dexignated in this application. I hereby accept the appoiniment uy registered ugent and agree (o uct in this copucity. I further agree
te comply with the provisiony of all statutes relative to the proper and complete performunce of my dutics, and [ am familivr sith

and accept the obligations of my pasition as registered agent,
C U Corporation System
v Rachel O'Connor - Assistant Secrtary

By-

(Regisleeed awent’s stanuiune)

FLOYT - B0 Wolites Kigwer Dnhne
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8. For initial indexing purposes, kst names. title or capacity and addresses of the primary members/managers or persons authorized (o
manage fup to six {6) woal]:

Title or Capacity:

2 Manager

2 Member

T Authorized
Person

JO0ther,

A tanager

1 Member

T Authorized
Person

JOther

“INtanager
Tl Member
T Authorized

Persan

Onher

Name and Address:

Title or Capacity:

Haometap Fguity Partners, LI.C
Nanw: P ity e

800 Boylston St. 16th Floor
Adidress:

Boston. MA G2199

Other,
Name:
Address:

~Other
Nanw:
Address:

_Onher,

— Minager

Zsember

— Authorized
Person

Z Other

ZManager

— Member

— Authorized
Person

Z Other

— Manager

— Member

— Authuorized
Person

— Other

Nume and Address:

Namwe:
Adddress:

Odnher
Name:
Address:

JOuher
Name:
Address:

Odcnher

Importat Notice; Use an attachment to report more than six {G). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Deparunent of State Annual Report form.

9. Atached is a certificate of existence, no more than 90 days old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a translation ol the certificate under vath
of the translator must be subnitied)

10, This decument is executed in accurdance with section 05,0203 (1) (b), Florida Statutes. | amaware that any false information
submitted in a document 1o the Department of State constitutes a third degree telony as provided for ins.817.155 F.5.

F/ _‘l
Sos %;/
, 4
- e
It /f/rf/
=

Dunyelle Rosen

Signature of an authonred perdon

Typed of peinted nane of vgnee

FLOS? - 1217020 Wolwes Kluwee Unline
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOMETAP HEI FUND IV GP, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF AUGUST, A.D. 2022.

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

ASSESSED TO DATE.

6963386 8300
SR# 20223360381

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

Authentication: 204248302
Date: 08-25-22

From: Lexus Wingo



