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APPLICATION BY FORFIGN LIMITED LIABHLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN CYNPLIANCE WHTTTSECTRON &0 FTORIDA STATUTES, THEE PO OWING (S SUBMITTRD 10 RECANTIER A FORFIGN TIMUED {1481 Y
COMPANY TO TRANSACT BUNINESS INTTIE STATE OF FLORIDA:
| Hometap Equity SPV, LLC

tNzme of Foragn Timial T iahility Tampany: musncfode " imied Taahiny Company.m 0 ¢ Tor “LTC Y

{1t came undvinlable, onter altoroate o adopied s the autpose of tramsactne disiazxs in Manda e altemels same must nindy “Limted Lisbiny Company,” "L L.C."or "LLE.T)

Delaware
3

2
fiunsdiction under the Taw oFwiich forcipn fimied Tabitity company w aeganized)

(FTT nember, TTagplicablel

“einee fist imangactsd business of Fheelda, f prior o mpntraion ) T . - -
150 seetioas (5. 090 A GG NG5, F S deterrmne peneliy lobiliry)

800 Boylston Street, 16th Floor

400 Boylston Street, 16th Floor
{Seredt Addrew ol Frmeipel ORGGT T T

Boston, MA 02199 Hoston, MA 02199

Tl
- )
~3
o -
)
T.oName and street address of Florida registered agent: (.0, Boe NOH aceeptable;
o €
CT Corporetion Svstem <
Name: ~o
=
1200 South Pine Island Road
Office Address:

Flantalion 33324
i Flond
{Cuv) 1£ap code)

Registered agent's acceptance:

Having been named s registered agent and ro accept service of process for the abaove stated limited Hahility company af the place
designated in this application, T hereby accept the appointment as registered ugent and agree to act in this capacity, I further agree

to comply with the provisians of all statutes relutive to the proper and complete perfarmance of my duties, and { am fumiliar with
and accept the ohligatinons of my position as registered agent.

- RTINS

Christine Kelm, Assistant Secretary
{Regiszscd agent’s sipasiwe)

FLOSY - 1201 1020 Wolters Kk tawer Uind.ne
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X, For imtial indexing pemaoses, list names, title or capacity and addresses of the primary membens/managers or persons authorized o
manage [up to six (6} total]:

Title or Capacily: Name and Address; Title or Capacity: Name and Address:
CManager Name: Homeiep Equity Pariners, LLG CiMatmyper Namne: Jettrey Gl
EiMember Address: _b?_(]_ ’_;_ii’jsw_'lfmﬁh Floor fIMember Address: V?U(ﬁ)yislun ﬁiu_, Gtk FIU(_JF
T Authorized HU”_'L_\ 1,\ P:Lw_ e )‘(whnri'fcd T:m_"“ i “2_1.?(,). e .
Person Person
O Qther Z(nher L0nher ~10ther
I Manager Name: Dunyelle Rosen {JIMuanager Name:
CIMember Address: 300 Boylston Slim’ th Floor i_IMemher Address: . o
Xﬂulhuri?tcl Poston, MA (12§09 (. Authorized
Person Person
COther TiOther_ OOther her
O Munager Namw: COiManager Nomw:
O Member Address: i Member Addressr
(JAuthorised . (TAuthyrized .
Person Person
ClOther = Other Citrher 0ther

Imponant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individunls may be added 10 the index when filing your Florida Depariment of State Anneal Report form.

9. Attached is 2 certificale of existence, no more than %0 davs old, duly authenticuted by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. {1 the cortificate is ina foreign lanpuage, a tanslation of the certificate under aath
ot the translutor must be submitied)

). This document 1s exceuted in accordance wath section A05.G203 {1} (b}, Flonda Statutes, 1 am aware that any fulse information
submitted in a decument to the Department of State constituies a third degree felony as provided for in s 817135 F.S.

w2
7
A ey ?’1*’- e
[ i
teee” f 5,\/ Stamsture of 2n awhacized peron

Dunyelle Rosen

Tvped or printed pame of signce

ILOST - 42217020 Woliers hRaner (el ne
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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 5PV, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELRWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF DECEMBER, A.D. 2022.

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

ASSESSED TO DATE.

R

Seffrey W fhaiesh, Sezredary of Dista )

-

7135745 8300 \ ¥ o Authentication: 205030864
SRH 20224200871 ot Date: 12 07-22

You may verify this certificate online at carp.defeware. gov/authver.shiml




