Secretary of State LLC-5 For Office Use Only
Application to Register a Foreign Limited -FILED-
Liability Company (LLC)

File No.: 202463818855
Date Filed: 9/9/2024

Must be submitted with a curment Certificate of Good Standing issued by
the government agency where the LLC was formed.

Filing Fes -~ $70.00
Cartification Fee {Optional) - $5.00
Note: Registersd LLCs in California may have to pay minimum $800 tax to

the California Franchise Tax Board each year. For more infarmation,

go to 52w fth.ca.gov.
This Spacs For Office Use Only

ta. LLC Name (Enter the exact name of the LLC as listed on your attached Certificate of Good Standing. )

TRUE VC, LLC — SERIES 7 THERABODY

1b. California Alternate Name, if Raquired (Only enter an alternate name if the LLC name in 1a not avaifable in California.)

2. LLC History (Ensure that the formation date and jurisdiction maich the attached Cerlificate of Good Standing,)

a. Date L1 C was formed In home Jurisdiction (MMWDD/YYYY) 1 b, Jurisdiction {State, forsign tountry or piace where this LLC is formad.)
3 / 14 / 2024 Delaware

c. Authority Statement (Do not alter Authority Statement)

This LLC currently has powers and privileges to conduct business in the state, foreign country or place entered in tem 2b.

3. Business Addresses (Enter the complote business addresses. Items 3a and 3b cannat be a P.Q. Box or ‘in care of” an individual or entity.)

a. Street Address of Principal Executive Office - Do not enter a PO, Box City {no abbroviations) State Zip Gode

444 W. Lake Street, Suite 4700 Chicago IL 60606

b. Street Address of Principal Office in Califormia, i any « Do not enter a P.O. Box | ClHy (no abbreviafions} State | Zip Code
CA

¢. Malling Address of Principal Executive Office, If diffarant than item 3a City (nc abbreviations) State | Zip Code

4, Service of Procass {Must provide either Individua! OR Corporation.)
INDIVIDUAL. - Compfete ltems 4a and 4b only. Must include agent’s full name and Callfomia street address.

a. California Agant's First Name (if agent is not a corporation) Midcflo Name Last Name Buffiu

b. Street Address (if agent is not a corparation) - Do not enter a P.O. Box City (no abbreviations) State Zip Code
CA

CORPORATION - Complete ltem 4¢ only. Only include the name of the registerad agent Corporation,

¢. Califomia Registerec Corporate Agent's Name (if agent is a corporation) — Do not compiete item 4a or 4b
Corporate Creations Network Inc. [C2250455]

5. Read and Sign Below (Title not reguired.)
By signing, | affirm under penalty of perjury that the information herein is true and correct and that | am authorized to sign

on behalf of th ign LL.C
Caitlin Lazarus, Special Manager

Signature " \/ Type or Print Name

S VZRZ-GOR.BOA S8Z5-:EZBZd

29312 FOo AJe312d228 BTUIOFITED Ad paart=22¥ HNd B0

LLC-5 {REV 03/2022) 2022 Californa Sacretary of State
bizikeOnine.508.c2.00




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRUE VC, LLC - SERIES 7 THERABODY" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "TRUE VC,
LLC — SERIES 7 THERABODY" IS A SERIES LLC REGISTERED SERIES.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRUE VC, LLC -
SERIES 7 THERABODY" WAS FORMED ON THE FOURTEENTH DAY OF MARCH, A.D.

2024.
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3269957 8300E
SR# 20243500330

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

Authentication: 204232150
Date: 08-23-24
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