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COVER LETTER

TO: Registration Section
Division of Corporations

Talkspace LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Todd Van De Kreeke

Name of Person

Husch Blackwell LLP

Firm/Company

33 E Main St Ste 300

Address

Madison, W1 53703

Citv/State and Zip Code

todd.vandekreeke@huschblackwell. com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Todd Van De Kreeke 608 258-7128
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee., FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee. I'1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

X $125.00 Filing Fee DO $130.00 Filing Fee & 0 5155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLHANCE BT SECHON 6030902, FLORIDA SEUTUTES, THE FOLLOWING IS SUBNTTTID 10O REGISTER A FORFIGN  LINTIFD LLABILITY
COMPANY TUTRANSACT BUSINESS INTHE STATE OF FLORIDLL
. Talkspace LLC

(Mame ol Foreign Limned Liability Company, must include “Limited Liabiliy Company,” "L.L C..7or "LLCT)

{1 nanse unasailable, enter akternate name adopied tor the pwpose of vansacuay business in Flerida The altemate name must inchude "Lamited Liabibay Company.” "1 L €. or "LLC.")

Delaware
-

e

Hunsdection wier the Taw ol wluch Toreign Tinuted Teabidity company 1 organired’

(FE! number, :f applicabley

{Daie fiest bansacted business in Flonda, of poiar to registranion }
See sechions 605 0904 & 603 0905, F 8, 10 determtine penalty babiluy

622 Third Avenue, 3rd Floor PO Box 659
3 6.

(§tréet ~ddicas of Principal Office)

{Muling Address)

New York, NY 10003 Portsmouth, NH 03802-0659

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

3

J
C T Corporation System cé
Namw: ~
1200 South Pine Island Road E
Office Address: -
)
Plantation 33324 A
. Florida o
(Cuty} 17ip code}

Registered agent's acceptance:

Having been named ay registered agent und ro accept service of process for the above stated limited liuhility company ot the place
designated in thiy application, | hereby uccept the appointment as registered agent and agree to act in this cupuacity. | further agree

to comply with the provisions of all statutes refative o the proper and complete performance of my duties, and Iam familior with
and accept the ebligations of my position ay registered agent. ) .
C T Corporation System ) Stephanie Hencz, Assistant Secretary
o "".1“_
By: f.uuf—rfu-tu- A ‘\-/-

tRegistered agent’s signature)



8. For initial indexing purposes. list names. title or capacity and addresses ol the primary members/managers or persons authorized to
manage [up to six (6) total]:

CidManager

= Member

O Authorized
Person

CiOther

TiManager

C'Member

 Authorized
Person

— CFO
= Other

[Dnianager

CiMember

CiAuthorized
Person

J3Other

Title or Capacity:

Name and Address:

. Talkspace Inc
Name:

T'itie or Capacity:

622 Third Avenue, 3rd Floor
Address:

New York, NY 10003

C1Other

\ lan Harris
Name;

622 Third Avenue, 3rd Floar
Address:

New York, NY 10003

D Other

Name:

Address:

O0ther

O ¥anager
ClNlember
O Authorized

Person

= Other CEO

CiManager

O Member

) Authorized
Person

o Other CLo

JManager
OMember
O Authorized

Persen

CJOther

Name and Address:

. Jon Cohen
Name:

Address: 622 Third Avenue, 3rd Floor

New York, NY 10003

T Other

. John Reilly
Name:

622 Third Avenue, 3rd Floor
Address:

New York, NY 10003

{JOther

Name:

Address:

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added 1o the index when filing vour Florida Department of State Annual Repert form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the offtcial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in & document to the Department of State constitutes a third degree felony as provided for in 5. 817155, F.8.

DacuSigned by:

L [ S

g
13106830501241C

John Reilly

Signature ofan authonzed person

Typed ot printed name of signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TALKSPACE LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTIETH DAY OF JUNE, A.D. 2024.

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

PAID TO DATE.

TR
Qmm W, Buliach, Secretary of Sty )

Authentication: 203753978
Date: 06-20-24

4668220 8300
S5R# 20242930619

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




