Jose A. Esparza
Deputy Secretary of State

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the attached is a true
and correct copy of each document on file in this office as described below:

Talkspace Provider Network, PA
Filing Number: 803869163

Certificate of Formation December 17, 2020
Certificate of Amendment June 22, 2021

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 30, 2021.

7

Jose A. Esparza
Deputy Secretary of State

Come visit us on the internet at hitps:/www.sos.texas.gov/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10266 Document: 1062127860004
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Submit in duplicate to: ! In the Ofice of the -

Secretary of State . ' Secretary of State of Texas T

P.0O. Box 13697 —

Austin, TX 78711-3697 |  Certificate of Amendment JUN 22 202

5700 ; Corporations Section

Filing Fee: See instructions '

Entity Information
The name of the filing entity is:

Talkspace Provider Network, PA

State the name of the entity.as currently shown'in the records.of the secretary of state. If the amnendment changes the name
of the entity, stite the old name and not the new name.

The filing entity is.a: (Select the appropriate entity type below.)

[J-For-profit Corparation (O Professional Carporation !
] Nonprofit Corparation A [ Professional Limited Liability Company E
(7] Codperative Associatian [¥) Professional Association

[ Limited Liability Company D?Limitedhnnerslii;:

The file number issued to the filing entity by the secretary of state:is; 803869163
The date.of formation:of the entity is:  12/17/2020

Amendments

, 1. Amended Name ‘
(If-the purpose of the cortificate of amendiment is to change the naime of the eality, usc the following staterent)

The amendment changes:the certificate of formation to change the article:or provision that names-the
filing.entity. The article or provision is amended to read as follows:

The name.of the filing eatity is::(state thenew name of the eatity below)

The name of the enlity must contain-an organizational designation or accepted abbrevistion of such ten, ns applicable.

v

2, Amended Registered Agent/Registered Ol'ﬁce

The amendment changes the certificate of formation to change the amcle or provnslon statmg the
naine of the registered: agent and: the registered ofﬁce address of the ﬁlmg entity. The article jor
provision is-amended to read.as-follows:

Form 424 : - G
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Registered Agent: |
(Complete either A or. B, but not both Also comp!ete C)

] A. Theregistered agent is-an organization (cannol be entity naméd above):by the name of:
i

OR
] B. Theregistered:agent is an individual resident of the state whose name is:

First Nane M1, Lasr Nane Syffix

The person-exccuting this instrument affirms that'the person designated as the new registered' agent
has consented to serve as registered agent.

C. The busiliess address of the registered:agent-and the registered office address:is:

TX.
Streel Address.(Wo P.O. Box) City ‘ State  2ip Code

3, Otheér Added; Altered, or Deleted Provisions

Other changes or additious to the certificate of formation may be made in the space providedbelow. Ifthe space provided
is insufficient, incorporate the additional text by providing an attachment to this form. Please read the instructions:to'this
form for further information on forinat. : . )

1

Text Arca (The attached addendum, if'any, is incorparstedhercin by. refeuehce.) o

L] Add each-of the followmg provisions to the certificate of formation. The identification or !
reference of the added provision:and the full text.are as follows: {
1

Alter each of the following provisions of'the certificate of formation. The identification or.
reference of the altered provision and:the full text of the provision as amended are as follows:

Article 4'- Purpose
The type.of professxonal scrvice to'be provided by the professional entity is:the provisionor arrangement of.
behavioral health:services,

] Delete each of the provisions identified below from the certificate of formation.

‘ S !
Statement of Approval g
|

The amendments to the certificate of formation have been approved in the manner:required by the
Texas Business Organizations Code and by the.governing decuments of the entity:

Ll
1

Form 424 9

PUBLIC HCMO_ATT_000001077




{8167 983-8000 6/22/2021 3:38:55 PM PAGE 7/007 Fax Server

PUBLIC

Effectiveness of Filing (sciccteither A, B,or C)

A. [7] This document becomes effective when the document is:filed by the:secretary of state.
B.{]'This:document becomes. effective at a later date, whichiis not more than ninety (90) days fro
the date of signing. The delayed effective date is: ; "1
C. [[] This.documentitakes effect upon the occurrence of a future event or fact, other than the i
passage of time. The:90™ day after the date of signing is:

The following event or fact will cause the.document toitake effect in the manner described below:

Execution

The undersigned signs this:document subject to the penalties. imposed by law for the submission.of a.

materially false or fraudulent instrument and certifies under penalty of perjury that the undersigned is
authorized under theiprovisions.of law goveming the entity to-execute the:filing-instrument.. %

i .

i !

Date:  6/2272021 | )

By:

Tertpesioy

Signature of authorized person

Neil Leibowitz, MD

Printed or typed name of authorized por:on (see instructions):

Forru 424 [
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seog'é“’?ﬂ cet:féw'lehxaa
DEC 17 209

CERTFICATEOFFORMATION ~ Coimarstinns ma. - .
TALKSPACEPROVIDER NETWORK, PA Corporauons.s,m,, '

The undersigned natural person of the age of at least eighteen (18) years, acting as organizer of a
professional association under the Texas Business Orgamizations Code (“BOC™), does hereby adopt the
following Certificate of Formation (“Certificate™).

Article 1 - Entity Type and Name

The filing entity being formed is a professional association. The name of the filing entity is
Talkspace Provider Network, PA (the “é§sgc;atmn”) The-address of the Association is 2578 Broadway
#607, New York, NY 10025,

Article 2 — Registered Agent:and Registered Office:

The initial registered agent is C T Corporation System. The busincss address of the registered
agent-and the registered office.address are 1999 Bryan Street, Suite 900, Dallas, Texas 75201.

Article 3 - Governing Persons

The professional association is to be managed by a board of dircctors. The name and-address of the
person who Is to serve as the 'mitial director are set forth below:

Neil Leibowitz, MD
2578:Broadway #607
New York, NY 10025

Artidle 4 - Purpose
The type of professional service to be provided by the professional entity 1s the practice of
behavioral health services:
Article 5 — Authorizéd Stock
The agpregate number of sharss of a single class that the Association is authorized to 1ssue is Ten
Thousand (10,000).shares. All shares.shall be common-shares- with no.par value.
Article 6 — Original Member

The original member is licensed to perform the type of professional service for which the
Association is formed. The name and address of the original member of the Association 1s:

Neil Leibowitz, MD
2578 Broadway #607
New York, NY 10025

Article 7 — Limitation of Liability

Ne director shall be liable:to the Association or its members for monetary damages for an act or
omission in the director’s capacity as a.director, except that this: Asticle 7 does not eliminate or Limit the
liability of a director to-the extent the director is found liable for:

¥

A a breach of the director’s duty of loyalty to the Association or its members;:

Page 1.
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B. an:act or omission not.in good.faith that constitutes a breach of duty of the director to the
Association or an-act or omission that involves intentional misconduct or.a knowing vielation of the law;

C. a fransaction from which the dircctor received an improper benefit, whether or not the

benefit resulted from an action taken within the scops of the director’s office; or

D. an act or omission for which the liability of the director is expressly provided by an
applicable statute.

Any repeal or modification of this Article by the members of the Association shall be prospective
only and shall not adversely affect any limitation on.the liability of.a director of the. Association existing
at the time of such repeal or modification.

Article 8 — Action without a Meeting

Any:action required to be'taken at any annual or special meeting of members, or-any action which
may-be taken at any annual or special meeting of members, may be taken without a meeting, without;prior
notice, and without a vate, if a consent or consents n writing, setting forth the action so taken, shall be
signed by all of the: members having not less than the:minimum number of votes that would be necessary
to take such action at a meeting at which the members entitled to vote on the action were present and
voted. Any such writien consent shall be executed, dated and filed with the association in the manner
required by Sections 6.202 and 6.203 of the BOC.

Article 9 —Effectiveness of Filing
This document is effective when the document is filed by the Secretary of Stdte.

Article 10 — Organizer

The name and address of the organizer of the Association is:

Neil Leibowitz, MD
2578 Broadway #607
New York, NY 10023

Article 11 — Execntion

The undersigned signs this document snbject to-the ponaltics imposed by law for the submission of a
materially false or fraudulent instrument.

Sole Member and Organizer

DocuSigned by:

AL (eibeoirte, MDY
Date: December 17, 2020. 787A185FDFO240D. .
Neil Leibowitz, MD

Page 2
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