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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT RUSENESS IN FLORIDA

Hypersphere Capital Management LY

1
{Name of Limited Partnership or Limited Liability Limited Partwership, which must include suffix}

Acceprable Limired Partnership suffixes: Limited Parmership, Limited, LP.LP, or Ltd.
Acceprahle Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, LLLP. or LLLP.

business in Florida: must contin acceptable sulti,

If name unavailable, name under which the limited partnership or limited Hability [imited pactnership proposes to register [0 lransac!
5 June 18,2020
3.

Date of Formatian

5 Delaware

Siate or Country of Formation
85-1593961

4. ¥edernl Emplover ldentification Number,
5. Name of Registered Agent for Service of Provess und Florida Street Address:

Veomp Services, LLC

5011 South State Road 7. Suite 100

jgations of

Davie. FL.
of all stantes relative to the proper and complete performance oj);ry duties, anad | am familiar with and uccept the obli

| - /f,. ,—"4
- F Y e S et
. i Miriam Nachison, Assistant Secretary

my posttion s reglstered agent,
rd
T TR W
Signature of Registered Agent

RERIE)
6. 1 heraby accept the appoiniment as registered agemt and agree to act in this capacity. 1 Sierther agree to complewith the provisions

8. Mailing Address:

1111 Lincols Rd, Suite 300
T (=
~:

7. Principal Office:
1131 Lincoln Rd, Sutte 500
Miami Beach, FIL 33139
- v
<

siami Beach. #1. 13139

9. If limited parinership is a limited Yiability limited partoership, check box. (]
O

10. Name, principal office nddvess. and mailing address of cach general partner:
Nume of General Parter

Hypersphere Capital L1.C

Street Address:

Name of General Partoer;
1111 Lincoln Rd, Suite 500

Street Address;

Miami Beach, FL 33139

Mailing Address:

1111 Lincotn Rd, Suite 300

Mailing Address:
Miamt Beach, FLL 33139
Name of General Partner:

Name of General Partner:
Street Address:

Street Address:

Mailing Address:

Mailing Address:
Page | of 2
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Mame ol Gienero] Farmer: wame of Creneral Prnner:
Street Address: : Stieet Addros.
Mailing Address: : ' Mailing Address:

L1, Eifective date. if other than the date of filing: )
(Effecine date canant ke prior 10 nor more ihan Y0 days after the et this document is filed by the Florida Depariment of Stete }
Noter' Il the date insened in this block does not meet the applicable stanstory filing requirements. this dale will not be listed a3 the
docitment’s eflevive due on ihe Deparunent of Sute’s records.

12. Auached is a cortificate of existence duly suthenticated, ral wors than 50 days prior te the delivery of this application to the
Florita Department of State, by the Secretary of State or other efficial having custedy of the entity’s recards in the jurisdiction under

the Taw of whith it is organized. ]
A
Pl /? S
—
{

o 1 Tuly
Sigacd this dayol __~
ore of % pencral partner

RN I T L L G AW N A SR s s

SNig
stated kenein ae tnie and the individual is sware that false information

"The individuat sigmng this decurnent uiTinns a e fo
itntes & third degree Telony as provided tor in < §17.155, F.5/

siubmitted in a document to the Depariment of S1ate 2o

PEAFTFS SPRE FALTVIE PEN

Filing Fees: $1,000.00 (5965 Filing Fee and 333 Rugistered Agent Fee)
Certitied Copy {optlenal): $52.50 .
Certificate of Status (optional): $8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HYPERSPHERE CAPITAL MANAGEMENT LP" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HYPERSPHERE
CAPITAL MANAGEMENT LP" WAS FORMED ON THE EIGHTEENTH DAY OF JUNE,
A.D. 2020.

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

PARID TO DATE.

Authentication: 203780017
Date: 07-28-21

3096419 8300

SR# 20212820844
You may verify this certificate online at corp.delaware.gov/authver.shiml




