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APPLICATION BY FOREIGN LIMITEDR PARTNERSHIP OR

LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

, Hypersphere Parallel Network Holdings LP
(Name of Limited Partncrship or Limited Linbility Limited Pastuership, which must include suffix)
Acceprable Limited Partnership syffives: Limited Partnership, Limired, 1.P.. LP. or Lid.
Accemable Limited Liabitin: Limited Partnership suffixes: Limited Liabitity Limited Partership, LLILP. or LLLP
I name unavailable. name under which the limited partnership or limited liability Hmiled parinership proposes to register to transact
business in Florida: must contain acceptable sutliv.

- April 142021
Date of Formation

5 brelaware
State or Country of Formation
86-3400268

4. Federal Emplover Identification Number,
3. Name of Registered Agent fur Service of Prucess and Florida Streel Address:

Veorp Services. LLC
5011 South Stae Road 7. Suite 166

6. 1 hierehy accept the appuintment as registered agent and agree (o act in this capaciiy, 1 further agree to comply with the provisions
of all siatutes relative (o the proper and complele performance qf'my:!mic.v, and 1 am familiar with and accep the obfigations of
Miriam Nachison, Assistant Secretary

10. Name, principal office address, and mailing address of each gencral partner:
Name ol Generul Partirer

Davie, F1, 33314
my position as registered agent. ™ - /’?-/,—. L
N A AT
Signature of Registered Agent
7. Principal Office: 8. Mailing Address:
1141 Lincoln Rd, Suite 300 1111 Lincoln Rd. Suite 300
Miami Beacih, FL 33139 Miami Beach, FIL 33139 - =
)
T
—
G M
. PO . i I
9. If limited partnership is a limited liability limited partnership, check box. [] r s
i o - —:'
a8 T
o
Mo

Hvpersphere Parallet Network LEC
Street Address:

Name of General Partner:
VT E Lincoln R, Suite 500

Mailing Address:

Strect Address:
Miami Beach, FL 32139

1111 Lincokn Rd. Suite 500

Mailing Address:
Miami Beach, FL 33139
Name of General Pariner:

Street Address:

wame of General Partner;

Street Address:
Mailing Address:

Mailing Address:
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; Name ol Goaeral Panines: wame of General Punner:
i ]
2 Stroey Address: Streer Adihress:
i .
¥ Mailing Addness: Mailing Address:

11. Edfective date, if other than the date of ﬁlfng' .- . .
(Effrciive date cannat be prior to nor mere than Y0 days after the die shis document it filed by the Filoride Department of Sore )
Note: 1t the dage inscriet in this block does nat meet the spplicable statutory filing requirenents. this date will not be lisied us the
decunent’s effective daie on she Department of State’s reverds.

12. Awached i @ cortificatc of existence duly suthenticated, nat ture huo 90 days prior Lo the delivery af this application 10 the
Florida Deparment of Stote, by the Secretary of State vr other eilicial having custicdy of the entity’s records in the jurisdiction under
the Jaw of which it 15 organized.

FL0 3 wa R T SWALII AT WKt U et o s

. 121 /

Signed this : dav of July

* Signglore of % pencral partner

2 The individual signing thiy documient afliems tha the fagdd stated hervin are troe ind the individual is aware that [alse information
. anbmifted in 2 document to the Depariment of $iate condditutes 3 third depree felony as provided forin< 317435, F.50
:  Filing Fees: §1,00.00 (5965 Fiking Fee and $35 Registered Agent Fie)
: Certiticd Copy (optional): $52,30 ’

3 Cerliticate of Status {optinnal): $8.7%
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “HYPERSPHERE PARALLEL NETWORK HOLDINGS
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
PARALLEL NETWORK HOLDINGS LP" WAS FORMED ON THE FOURTEENTH DAY OF
APRIL, A.D. 2021.

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

ASSESSED TO DATE.

xm%@c?

Authentication: 203780062
Date: 07-28-21

5840855 8300
SR# 20212820885

You may verify this certificate online at carp.delaware.gov/authver.shtml




