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COVER LETTER

TO: Registration Sceetion
Division of Carporations

Hvdrasphere Plus LLC
SURJECT:

Nume of Limited Liability Compauny

The enclosed "Applicaten by Foreign Linited Liabiluy Company tor Authorzation o Transact Business 1o Flonda" Certiticate ol
Iastence, and cheek are submitted w regster the above referenced toreign limited Jiabilite company to transuct business in Florida.

Please return all correspondence concerning this matier to the following:

Shay Pen

Nuame ot Person

Hydrusphere Plus LLC

Finn/Compay

1110 Brickell Ave. Suite 400-33

Address

Miami. FL 33131

Ciy/State and Zip Code

hydrasphereplus@zgmail.com

E-maml address: (1o be used tor future annual report notification)

For turther infonnation concerning this matter. please call:

Shay Peri 702 807-7587
at { )

Name ol Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strevt Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FE. 32303

Enclosed ts o cheek Tor the [olowing amount

Please muke cheek pavable 1o FLORIDA DEPARTRMENT OF STATE

1 £125.00 Filing Fec T3 $130.00 Filing Fee & 0O $155.00 Filing Fec &  ® $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

INCOMPLANCE W SECTON G002, FELORIA STAATUTES TTS FOLL NG IS SUBVTPTTL 10 REGISTER A FORIIGN TINJTED LEARILAY
CONIPANY IO TRANSACT HONNESS INTTE STATE COFFLORIT:

l Hydrasphere Plus LLC
‘ {(~ame of Foreign Tamated TaabiTny Company: must include ™ Tanuned Taability Compuny.™ T.T.C T or TIC)

{If name unavailable. enter altertate mme adopted for the mapose of ransactng dsiness 10 Flornda The abiermie iame must nckide ~“Lomued Liabilty Company.” 7L L C7or "LLC ™Y

Delaware
A

(FET nuniber. 17 apphcable)

(Turesdwtion under the Tuw ol which Toreign Tintned Tiabnliy company 1 orgumused)

07172024
4.
(Dale tirst ramacied biine = m Florida, (M prior to regastration 3
fSee sections GOX OO0 X 60002 F § 1o deiermane pennlty habidny)
2035 5W 3B Ave I Brickell Ave, Suite H)X)-33
5 {.
{Mathnge Address)

(S.ucct Address of Principal Olhiee)

Pembroke Park, FL 33009 Miami, FLL 33131

~>
b4
=
=
7. Nume and stieet address of Florida registered agent: (P10, Box NOT aceeptable) % i a
N =
S s ;
Shay Peri
Name: } ﬁrl
w
§110 Brickell Ave, Suite 400-35 abe R et
(Mfice Address: A I, |
T o
Miami 3313
, Florida
{Cay) (Zap cande)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited labifity company at the place

destgnated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and compipte performance of my duties, and I am famifiar with

and accept the obligations of my position as registered ag
.

-

[R"gnlrr@(-ﬁ ugranre)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HYDRASPHERE PLUS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IM COOD STANDING AMND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE THIRD DAY OF OCTOBER, A.D. 2024.

e

Authentication: 204553865
Date: 10-03-24

3166786 8300
SR# 20243862252

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




8. For initial indexing purposes, list names, title or capacity and addresses ol the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Shay Peri OManager Name:
=& Member Address: 1110 Brickell Ave. OMember Address:
O Authorived Suite 400-53 OAuthorized
Person Miami, FL 33131 Person
OOther OOther OOther GOther
T Manager Name: O Manager Name:
OMember Address: CMember Address:
O Authorized O Authorized
Person Person
OOther, O Other OOther OOther
OManager Name: CidManager Name:
OMember Address: OMember Address:
£JAuthorized O Authorized
Person Person
CiOther OOther CiOther O 0ther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
mndexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I1 the certificate is in a foreign language. a transiation of the certificate under oath
of the translator must be submitted)

10, This document is exccuted in accordance with section 605,02
submitted in a docurment o the Department of State copstitutes

3 (1) (b), Florida Statutes. | am aware that anv false information
degree felony as provided for in 5.817.153, F.S.

L/ VSisnzn;rc of an authorized person

Shay Pen

Typed ot printed name of signee



