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COVER LETTER

T Registration Section
Division of Corporations

ME-HB Florida PropCo. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificatc of
Existence, and check are submitied 1o register the above referenced forcign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Rebeeca Hartman

Name of Person

¢/o Mayer Brown LLP

Firm/Company

71 S. Wacker Drive

Address

Chicage. IL 60606

City/State and Zip Code

legal@homebound.com

E-mat] address: (1o be used for future annual repori notification)

For further information concerning this matter, please call:

Rebecca Hartman 312 343-9960
at { )

Name of Contact Person Arca Code Davtime Felephane Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FLL 32303

Enclosed is a check for the fellowing amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

(1 S$125.00 Filing Fee 1 8130.00 Filing Fee & %Sl 55.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Cernificate of Status Certified Copyv of Status & Certified Copy

FLOST - 1:2172020 Woliers Klower Urline



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

IN COMPLIANCE WTT11 SECTION 6030902, FLORIDA STATUTES. THE FOLLOWING [S SUBMIITED T REGISTER A FOREIGN LIMITED LIABILITY
. COMPANY TO TRANSACT BUSINISS INTTIE STATE OF FLORID:A:
MF-HB Florida PropCo. L1.C

(Ve of Foregn Lumited Liabelity Company: must include “Limited Liabihity Cempany,” "L.LC. 7 or “LLC.T)

[

(It rame unsvailable, cnter alternate narwe adopted for the purpose of trapsacling business in Fiorida. The akiernate name must include “Linted Liabiluy Company,” “L.L.C.” or "LLC.)

Delaware
2 3.
Tensdiction under the Taw ol which Toreign Tamited Teability company 1s organized) {FET number, 1l applicablc)
4,
(Date Nrs( transacted business in Flonda, 1f prior 1o registration )
{See sections 605.000:4 & 603.0903, F.5. 1o determine penaliy liabiy)
c/o Homebound Technologies, Inc. c/o Homebound Technologies. Inc.
3. 6.
(stree: Address of Principal Orice) {Matling Address)
1 Leterman Drive. Suite 3500 1 Letterman Drive, Suiie 3500
San Francisco. CA 94129 San Francisco. CA 94129
M~
=
[ |
i . . . . (&%
7. Name and strect address of Florida registered agent: {P.O. Box NOT aceeplable) o .
[ o e
[ep] =
A N
- . homgty -
C T Corporation System - T =
Name: Mo
- D -
= -
1200 South Pinc Istand Road -l -~
Office Address: s
[ ]
H L -
Plantation 33324
. Florida
[{NY] {Z4ip code)

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the ahove stated limited liability company ar the place
designated in this application, I hereby accept the appoimtment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with

and accepi the obligations of my positivn as registered agent, :
C T Corporation System J 2 W

Bay:

(Regutered ogent’s signature)

Laura Brodenck
Assigtant Secretary

FLOST « 1721:2020 Wolters Kluser Online



8. For initial indexing purposes. tist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) tolal]:

Title or Capacity:

Name and Address:

MF-HB HoldCo, LLC

Title or Capsacity:

Name and Address:

COther

C]Manager Name: CiManager
& Member Addross: v/o Homebound Technologies, [nc. OMember
CiAuthorized 1 Letterman Drive, Suite 3500 O Authorized
Person San Francisco. CA 94129 Persor
CJOther ] Other CiOther
IMunager Name: CIManager
O stember Address: Cvember
O Authorized O Authorized
Person Person
[ Other [30ther CI0ther
CiManager Name: OManager
C)Member Address: CiMember
O Authorized T Authorized
Person Person
JOther OOther T Other

O Other

O Other

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

Y. Auached is a certificate of existence. no more than 90 days old, duly authentivated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is n a foreign language, a translaticn of the certificate under oath
of the translinor must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

FLOST - 1121720268 Wolieny Klineer Onhine

Doculigned by,

il Kaavat

RSO I TULDFERST

Anit Ranavat

Signauie ofan suthonzed perion

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MF-HB FLORIDA PROPCO, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF JULY, A.D. 2023,

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

ASSESSED TO DATE.

=

Authentication: 203859862
Date:07-31-23

7589867 8300
SR# 20233125690

You may verify this certificate online at corp.dclaware. gov/authver.shiml




