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ssfnter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.v*
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COVPLIANCE WITH SECTION 5,002, FLORIDA STATUTEX THE FOLLOWING S SUBMITTED T0 RIC HSTER ot FOREKGN  LIMATED LIABILITY
or " TLC™Y

COMPANY T TRANSHSC T RUSINESS INTHE STATE OF FLORIDA:
LLC,

CLLCS e LAl )y

| Hypersphere Capital 1L1LC
' Tt of Foremgn Lnnited bl 1y Cempany. awst ncfude ~Lonsled Tialsthty Company.

85121045+
(F1 1 sanb2t, 1f appiicable!

(IF naune g sthable, eater Aliemate tune adopled lor e purpose ol Wansaching Inancss i Flonda  Uhe alizmaic nams must mctude “Lanatod Listabin Compuny.”
-~
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Leiaware
N
Junsdicuon uader he law al wiuch tnnesgn Timrted Tishzbrn campany 18 organiecd)
NS A
4.
Thate Nirat tnisacied busiiess ur 1 fomdh, 11 peor fu eglsuration ) ]
18ev sections G05.0901 & 508 DM, F.& o deteamine peualty lighaliy}
1111 Lincoln Rd. Suite 200
0.
T dading Aldizid

1§11 Linculn Rd. Suite 500
Miami Beach, FIL, 33139

5.
{ntrcel Addrass of Prscopal e}

Miann Beach, Fi., 33139
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7. Name and street address of Florida registiered agent: (1.0, Box ROT acceptable)
t I
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Veorp Services, LLC
W -

Name:
5011 South State Road 7. Suite 106
RERIE o~
™)

Office Address:
. Florida
(Zip crde)

Pavie
(Casi

Registered agent’s acceptance:

Huaving been named os registercd agent and o decept service of process, Jur the above stuted limited Lability company af the place
ta comply swith the provisions of all statutes relative ta the proper and complete performance af vy duties, and £ am fumilior with

designated in this application. I hereby accept the uppoimment as regisiered agent apd agree o act in thiy capucitv. | further ugree

and wecept the obligations of my position as registered agent. .
P . /’.-'_." .
P // ;”"”‘}/;ﬂ)‘". (’/ ’F‘s...:
Miriam Nachison, Assistam Secretary
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£, For initia} indering pupores, st names, title or copacity aned addresses of the prinery members/managers or persons nuthorized to

man3ge fup e aix (6] totnl):

‘Title oy Capacity: _ Nume am.! Address; Title or {apacity: Name and Address:
BM anzger Nunre: fuhe Pratts I Manager Narne;
DMcmi}cr Address: H1E Eincoln R, Suite 300 . Eihember Address:
D Autherized Miami Beach, FL 33139 . Gauthorized
I';crwn Person
[Dvher . Uduer e Ooher C.'Ulh‘:r______;______
Lidanager Name: ‘ EManager Namc
Cvernber Address: : fitfember Address:
L Authorised ‘ . [JAuthurized
Persen Person
{IOnber — LI __ . 1I0her . D30er -
Oivanegen Numu; DMa:mgc.r Nunk:
[JMember . Addrese: . O Moember Address:
FAuthurized S . QAuthorized
Peisun . Person
EIOher___ - TOther - Dther OInlier, ;

Important Notice; Use an attachment (o report mone than six (6). The aiackment will be imaged for reponting purpases oaly. Non-
Tndened individusels may be added (o the index.when filing your Florida Depaniment of Staiz Anmnl Report foren.

5. Attuched is 8 certificnie nf existenge, 5o more than 90 days old, duly autkemicaied by the ufficial having custody of records in the
jurisdiction under the law olwhich il is organized, (I the centificate is in 3 foreipn language. a transhation of the certificate’ under vath

of the tambator must be submitted)

10, This document is execuied in accordance with si;c:ion 60,0203 (1) (1), Florida Suauees. | am aware Ui any {alse informalion
submitied in 2 document 1o the Departmen £1G1pe copratyies o third degree felony as provided for in s817.155,F 5.
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From: Y¢arp Servicas, LLC
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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 LLC'" 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 SARID "HYPERSPHERE
CAPITAL LLC" WAS FORMED ON THE FOURTEENTH DAY OF MAY, A.D. 2020.

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

PAID TO DATE.

Qm“w Dudien, Brcivtiry of Sty }

Authentication: 203780031
Date: 07-28-21

7970680 8300
SR# 20212820862

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




