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

IN COMPLIANG F VT SHCTON 8050002 FLORIA STATLTEN, T FOLLCOWIRG IS SURNEEEIL) 10 WICISTER 4 FORFIGN LTI Y LARILTTY

COATANY O TRANSACT BUNINENY INTHE STARLOF 100
M B Kol
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' Hame of Taraga Lonited Vemility Compaey® must mzlade “Tamited Tability Company ™ 1100

U7 Famie tnas alabie, artee sdtcmale naine sdapred b the s poss of T sazung nesioss m Flawda The altsioale pame most inglgde "Lemded Laguhty Company 7 "1LLC T we"i 10 “1
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Delaware
1703 nember. 17 applicableg
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" TTarideon under the Tow ol which frre llited hahiie, company e oganized)
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(Thie st Uancacie? sy in Flanada alpesw tnoeg stratiom )
i Sec scctions GOF LO04 & SUS D903, 1 S Jelermine penaliy Lizinlisy )

1711 Lincoin Rd

1111 Lincoln Rd
)

iMaulien Addeeadh

{SIrT Address of Tancipal Nigtice )
Suite 5

Suite S

Miami Beach, FL, 33139

Miomi Beach, FL. 33139

, Florida

Davie
ap i)

7. Name and street address of Flonda reqistered agent: (PO, Box NOT acceptable)
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Registered agent’s neceplance:

Huving been named us registered agent and to aceept service of procesy for ihe abuve stated limited labiliny company ot the place
designuied in this apphicativn, 1 kerehy accept the uppeiniment ay regiviered agent and agree fe ot in this capacity., I further agree
ter comply with the provisiony of all statutes relutive v the proper and compiete performance of my dufics, and I um familiur with

und uccept the vblipations of my position ay registered agent, o i
e Miriam Nachison
AT "/-}/'1 a . f .~ Assistant Secretary
ST\ e SR
tRegiswred agent’s signateicy
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8. For initial indexing purposes, list names, utle or capacity and addresses of the primary members/managers ot petsons authotized to
mandge [up 1o six (5) total].

Title orr Capacity: Name and Address: Tithe or Capacity: Name and Address:
~ . John Plaus — .
=\ {anager Name;  Manager Name:
_ F11 Lincoln Rid _
M ember Address: — Member Address:
—_ Suite 500 — .
ZAuthorized — Authotized
Miami Beach, FL. 33139

Person Person
“ther — Other TJnher, —Ohher
Z Manager Name: ZManager Name:
N ember Address: Z Member Addiess:
T Autharized — Authorized

Person Person
J0ther Z Other Onher ZOther
— Manager Name: — Manager Name:
“I\ember Address: —Member Address:
Authorized — Authorized

Person Person
i_1Other —tither Tlinther T30ther

Inweitant Notice Use an attachment 1o repurt more than six (6. The wttachiment will be imaged tor reparting purposes oy, Non-
indexed individuals may be added Lo the index when fifing your Florda Department of State Annual Repott form.

4 Atached is a cornficate of evisience, na more than 80 days old, duly authenticated by the otficial having custody of recards n the
jurisdiction under the Jas of which it is organized. (If the certiticate is in a foreign language, a franstation of the certificaic under oath
of the translator must be submuted)

10 This document s executed 1n accordance with section 605 0203 (1) (b), Flonda Statutes 1T am aware that any false information
submitted in a document o the Departnent of State constitutes a third degree felany as provided for ins 817,135 F.8

SEDVBFOUABL 74T | Segnatioy ul an aathoezed person

John Matls

Iyped o pomted naoe of aiynee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HYPERSPHERE PARACHAIN LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HYPERSPHERE
PARACHAIN LLC" WAS FORMED ON THE IWENTY-SIXTH DAY QF OCTCBER, A.D.
2021.

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

ASSESSED TO DATE.

Authentication: 204608452
Date: 11-05-21

6338543 8300

SR# 20213714332
You may verify this certificate online at corp.delaware gov/authver. shtmt




