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COVER LETTER
TO: Registration Section

Division of Corporations

HCS CYBER FUND Il LLC
SUBJECT:

Name of Limited Liability Company I

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trans:ict Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

LUIS F. SAN MARTIN

Name of Person

HCS CYBER PARTNERS LLC

Firm/Company

848 BRICKELL AVE, STE 1210

Address

MIAMI, FL 33131

Citv/State and Zip Code

~
H o
LF.SANMARTIN@HCSCAPITAL.COM : 0 -
t [::. -°
E-mail address: (10 be used for future annual report notification) ' N -
|
o
I
For further information concerning this matter, please call: ! -
LUIS F SAN MARTIN 617 7103837 Co i -
at ( } - .
Name of Cantact Person Area Code Daytime Teiephone Number @
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building :
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE
O si25.00 Filing Fee M8 513000 Filing Fee & [ $155.00 Fiting Fec &

[ 5160.00 Filing ree. Certificate
Certificate of Status Cenified Copy

of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING [S SUBNITTED TO REGINTYR A FORIKGN LINITED LEABILITY
COMPANY TO TRANICT BUSINENS INTHE SEATE OF FLORIDA:

HCS CYBER FUND il LLC

{Name of Foreign Limted Liabiliny Company;, must include “Limited Linhilay Company,” "L.L €. or "LLC.™)

1

(F name wian arkzble, enter altemate name adupred tor the purpese of rnsacting business in Fiorida The aliemate name must inclde “Liouted Liability Compam ™ “L.L.C.7 o1 “LAC.}

DELAWARE
it

84-3089596

-
J.

Jurvsdicnon under the law of which foreign Timied habihity company 1+ erganized)

(FEI manber, sf applicablc)

09/23/2019
1.

{Daic first iransacted bisiness t Flonda, 1fprior to regisirtion )
{Scc sections 6050904 & 6050905, F.8. to derennine penalty linbilin )

848 BRICKELL AVE, STE 1210 848 BRICKELL AVE, STE 1210
5

0.

{Street Address of Pninetpal Office}

{8 mbhng Address)

MIAMI, FL 33131 MIAMI, FL 33131

2
] [ omgus |
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) o -
R .
- 0 bkt .
HCS CYBER PARTNERS LLC r(;.)\ =
Name: -
—sy
848 BRICKELL AVE, STE 1210 .=
Office Address: 1 o0
MIAMI 33131 =
. Florida
{Ciy} {Zip code }

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stared limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent. . -

J

tRegis:éi-ed et signature) /
,/&us/'r‘( Sap MARTIN




8. For mitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total j:

Title or Capacity: Name and Address:

 HCS CYBER PARTNERS LLC

Title or Capacity: Name and Address:

[E.\‘ianagcr Name 1 Manager Name;
848 BRICKELL AVE
[mMember Address: ] Member Address:
STE 1210 .
[JAuthorized [ Authorized
MIAMI, FL 33131
Person Person |
Oother (_Jother [(Jnher (Jother
DManagcr Name: ] Manager Name:
l:]Mcmbcr Address: D Member Address:
ClAuthorized (] Authorized
Person Person
[CJother CJOther (1Other [(lothér__ =2
- =
]
r‘r; -
| 3 -
(CIManager Namu: 1 Manager Name; ! ‘;33‘ 2
[C)Member Address: (] Member Address: . - ST
CJAuthorized (] Authorized ; w
Person Person l .
(Jother other _JOther DOthc;r

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

9. Antached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {11 the certificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submitied)

Sig:\.:l;uk/()l'an authorized person

nes cyBERA PARTNERS MOR: [eis T Say MARTNN

Typed or printed nume ot signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE O
DELAWARE, DO HEREBY CERTIFY "HCS CYBER FUND III LLC" 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 NINETEENTH DAY OF SEPTEMBER, A.D. 2019.

S6iRd

k)

gh:L Hd 9¢d

U,

Authentication: 203626930

7615232 8300

SR#& 20197100287 Date: 09-19-19
You may verify this certificate online at corp.delaware.gov/authver.shtm)
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