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

IN COMPLEANCE WITH SECTION (50848, FLORIDA STATUTES THE 1 XLOWING [S SUBAITTED T0 REGISTER A 8CREXN. LVITED LABILITY
COMPANY TO TRANSHCTRUSINGSS INTHE STATE (F FLORIDA:

| ypersphere Glitehline, L1.C

T of Foreign Lnned Liabiliy ¢ muopsin _armsd mende et Liabihy Company™ L T or "ELET

IF tramse unas wlalde, crer sliemals nane advpied 107 tie purpoe of sramacting buuncys w Hlonda Dhe slisenate nng onst mclady “Laated Ll Lompany.” "L L O o "LLUT)

Lwlaware
2 i
Dnsdiction wader the Bw of which torogn Imined Talnhn empam s orzamsed s (LT number, 117 apphicabie }
4.
Thatz 117+ Lranans ted bidivess 50 Flocidn, 1 §iror Lo segihirulion )
15ee sanons H0S 0901 &GOS QNI TS o detenmion penplly iabadie )
I111 Lincoln Read JELE Lincoln Rowd
5. 6.
VNirzet Addnes of Princagud 1ibee ) tMaling Addros
Suire 300 Suile 300
Miami Beach, 'E 33139 Miami Beach, FLL 33139

7. Nume wnd street address of Florida registered agent: (9.0, Box NO1 accepiable)

Veorp Serviees, LILC
Name:

5011 Scouth State Road 7. Suite 106

Oftice Address:

3314

Tad

Davie
. Florida
1Ciy ) tAap code )

Registered agent’s acceptance:

Having heen named us registered agent and fo accept service of process for the abave stated limited labifity compuany af the pluce
desivnated in this application. I hereby accept the uppointment as registered agent and agree to uct in this capucity. I further agree
to comply with the provisions of wll satuics retative to the proper and complete peeformance of my dutics. and [ e fomilivr with

arnd aeeept the obligarions of o position ay registered agent, . /.,:"
-~ - ~1 A Miriam Nachison
A FAR A PN e U )
S 1% \ e T o - Assistant Secretary
-

(Ruezrmared ageet’s wmchne)
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$. For initial indexing purposes, list names. title or capacity and addresses ol the primary niembers/managers or pensons suthorized 10

manage [up 1o six (6) total]:

Name and Address:

Title or Capacity:

John Platts

Title or Capucity:

Name and Address:

= \anager Naunwe: — Muanager Name:
FHIT Lincoln Road _
N ember Address: Z Manber Acldress:
) Sutte 500 _ .
2 Authorized Z Authorized
Miani Beach, Fl, 33139

Person Person
“JOnhwer —Other ~ Other JOther
alanager Name: Z Manager Name:
M lember Address: Z Member Address:
T Authorired ~ Authorized

Person Person
“Jtnher —{nher — Other, O nher
M lanager Numne: — Munager Namce!
M lember Address: — Member Addreos:
Tauthorized — Authorized

Person Person
Ooher —(nher —{nher “10iher

Important Notice: Use an attachiment 1o report more than six (6} The attachment will be invaged for reporiing purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of Siate Annual Report form.

0. Altached is a certiticate ol existence, no more than 90 davs old, duly suthenticated by the ollicial having custody of records in the
jurisdiction under the Jaw of which it is organized. ([ the certificate is in a toreign language, a translativn of the centificate under vath
of the translator must be submitted)

10, This docurment is exveuted in accordance with seetion 6030203 (1) ¢h), Florida Statutes. Lum aware that any false information
submitied in a docwment to the Department of $State constitutes a third degree felony as provided for in s.817. 155, F.5.

~Docudignad by,
O&-

AR} DFDGADAT A Sypnature of am authorizcd persoen

John Plaus

Taped or prinied name o) g
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HYPERSPHERE GLITCHLINE, 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 THIRTEENTH DAY OF OCTOBER, A.D, 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HYPERSPHERE
GLITCHLINE, LLC* WAS FORMED ON THE FIRST DAY OF OCTCBER, A.D. 2021.

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

ASSESSED TO DATE.

N
ermp W Bl h, Tecestary of iste )

Authentication: 204396733
Date: 10-13-21

6276997 8300

SR# 20213497522
You may verify this certificate online at carp.delaware.gov/authver.shtml




