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COVER LFETTER

T: Registration Section
Division of Corpurations

Wellllive Holdings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida." Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to iransact business in Florida,

Picase rewem all correspondence concerning this matter to the following:

Rachel Miller

Name of Person

WellHive Holdings, LLC

Firm/Company

100 Rialto Place, Suite 7K

Address

Melbourne, FL., 32901

City/Sute and Zip Code

Cacnel, ci\\er @ oellniye . com

F-mail address: (10 be used for Tuture annual report notfication)

For further information concerning this matter, pleasc call:

Rachel Miller 321 4739422
at | )

Name of Contact Person Area Code Daytume Telephone Number
MAILING ADDRESS: STRELT ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
0. Box 6327 Clifion Building
Tallahassee, FIL 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32301

Enclosed is a check for the following amouni:
D S125.00 Filing Fee  MES130.00 Filing Fee & O S5155.00 Filing Fee & T S160.00 Filing Fee. Centificate
Certificate of Siatus Certified Copy of Staws & Centified Copy



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

IN COMPLIANCE WITH SECITON 605.0002 FLORIDA STATUTES THE FOLLOWING [S SUBARTITD TO REGISTER 4 FORFEIGN LINITED LIBILITY
COMPANY T TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
(. WellHive Holdings, LLC

(Nane of Foreign Limited Liability Company: must inciude “Limnited Liabilny Company,” "L.L.CL7 o "LLET)

{1l name unavailable, enwer allemate nane ndopted for the purpne of tansactng busiuess in Floruly The allemate name must include * Limied Lishihity Comgpany,” *1L1.C" o "11E)

+ Delawure 3 32-1319352
(Jurtsdicuon under the law of which foreign Limmted Lhabshty company 18 ocganized) (FEI numbez, if applicable)

4 1Loinm7

(Date first transacted business i Flanda, 1t prior to registration. )
(See sections 603 0904 & 603 4905, F.8. 10 determine penalty Bakilicy)

g 100 Rialo Place, Suite 70 6 L) Rialto Place, Suite T}
{Street Address of Prncipnl Osfice) iMauling Address)
Mclbourne. FL, 32901 Mclbourne, FL, 32901

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Registered Agents Ine.

Office Address:  J030N. Rocky Point Drive, Suite 150A

Tampa . Florida 33607
{ny) {7ap code)

Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated limired liability company ar the place
desipnated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree
to comply with the provisions of all starutes relative (o the proper and complete performance of my duties, and T am familiar witi
and accept the obligations of my position as registered agent

(Registered agent s signature)

8. The name. titde or capacity and address of the person(s) who has/have anthority to manage is/are:

Tite or Capacity: Name und Address: Title ur Capacity: Name iand Address:
President Christopher Bickell
o] [ Sty Joo

e | borrne AL

(Use attachments if necessary)

9. Attached is 2 cenificate of existence, no more than 90 davs old, duly authenticated by the officiat having custody of records i the
Jurisdiction under the law of which it is organtzed. {If the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

ida Stawnes. I am aware that any false information
felopy as provided for ins.817.135, F.S.
’

10. This document is executed in accordance with secuon 605.0203 (1) (b). F

submitted in a document to the Department of Sm%o?w(/h thir

" Signat€t ol alafthorized perton

Coriy Rickell

Typed or printed naune of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WELLHIVE HOLDINGS, LLC" IS DULY FCORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
itAS A LEGAL EXISTENCD SC FAR AS TNE RECORDE QF THILZ OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF OCTOBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WELLHIVE
HOLDINGS, LLC" WAS FORMED ON THE TWENTY-FOQURTH DAY QOF APRIL, A.D.
2017.

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

ASSESSED TO DATE.

NS
anr-y Wi, Hudiocs, Secretary of Stats )

Authentication: 203398546
Date: 10-16-17

6390566 8300
SR# 20176612642

Yau may verify this certificate online at corp.delaware.gov/authver.shtm!




