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To: 18506176383
APPLICATION BY FOREIGN LIMETED PARTNERSHIP OR
LIMITEDR LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA

! Hypersphere Paralle! Nenwork Onshore Fund 1.0
(Name of Limited Partnership or Limited Liability Limited Parinership, swhich must include suffix

Acceptable Limited Partnership suffixes: Limited Parinership. Limited 1P, LP or Lid
Acceprahle Limited Liubility Limited Pavtnership suffizes: Limited Liohilit Limited Partrership, LLL.P.or LLLP
business in Florida: must contain acceptable suttiv,

. Aprb 23, 2021
Date of Formation

IF name unavailable. name under which the limited partnership or limited liability Hmited partnership proposes 1o register to transact

Delawure
State or Country of Formation
86-3638040

':_'

JA. Federal Employer Ideatification Number:
5. Name of Registered Agent fur Service of Process and Floridn Street Address;

Vieorp Services. LLC

2011 South Siate Road 7, Suite 106

Davie, FL. 33314

6. 1 fwreby aceepi the appuiniment as registered agent and apree (o act in this capacity. | further agree to comply with the provisions
of afl stantes relative 1o the proper and compleie performance of n}:ymhuivs. and [ am familiar with and accept the obligetions of
my position as reghstered agent, /,"; B //:J/__} ,Z’r' L . . . N

R R N S A~ Miriam Nachison, Assistant Secretary

) Signature of Registered Agent

$. Mailing Address:
LT Linceln Rd, Suite 300

X

7. Principat Office:
P11 Lincoln Rd, Suite 500
Miwnt Beach, FILL 33139

NMiami Beach, FL 33134

9. If limited partnership is a limited liability limited partnership, check box. |

10. Name, principal office address.and mailing address of cach general partner:
Hypersphere Parallel Network
Nume of General Partoer

Street Address:

Name of General Pariner: Hpldings [P
P11 Lingoln Rd, Suite S04

Street Address:
Miann Beach, FL 33139
Mailing Address:

Lt Lincoln Rd. Suite 500

Mailing Address:
wame of Gereral Partner:

Niami Beach, FL 33139

Street Address:

Name of General Partner:

Street Address:
Mabling Address:

Mailing Address:
Page 1 of 2
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Name vl Geners] Parer: Name of Cgnerul Puntner:
Street Address: Street Addresa:-
i Mailing Address: Mailing Addsess:

11, Effective date, if other than the date of ﬁling: .
{Effective date cannot be pricr 10 nor more than 90 daxs after the die this docsarent is filzd by the Floride Depariment of Stute )
Note: 11 the dale inscried in this bluck does 201 meet the appheable stausiory (iling reyuiresnents, this dale will notbe listed us the
docanent’s effective date on the Departmens of Swmie’s recerds.

12, Avached is 2 certificate of existence duly suthenticawnd, nut morc tan 90 days prior 1o the delivery ol this applicatim! to the
Fhirida Depariment of Siete, by the Secrelary of Slate or other e(Ticial having cusidy of the entity's records in the junsdiction under

the law of whith il is erganized. .
k1| .
P ST A
W
l .

Mth Jnly
Signdlare uh’genc ral partner

B DT LR AR, X T T T Yo

Sipned this I day of

The individunt signing this document ailirms it the fagtd stated herein nre true amd the individuzl is aware that false information
submitted in o document (o the Depanment ol Sate conglitutes 3 third degres fulony as provided farin s ¥17.155, F.5.

Yiling Fees: $1,000.00 {SH63 Filing Fee and $35 Registered Agenl Fee)
Certiticd Copry (opuonal): $52.50
Certifivate of Status (aptional); $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 ONSHORE
FUND LP" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 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 ONSHORE FUND LP"” WAS FORMED ON THE TWENTY-THIRD
DAY OF APRIL, A.D. 2021.

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

ASSESSED TO DATE.

Qe

. Brcestary of Klaie )

o
Q:um., W, Oule s

Authentication: 203780090
Date: 07-28-21

5865880 8300
SR# 20212820905

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




