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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2019

CRAIG ZIEGLER
10331 BURENSBURG AVE
LAS VEGAS, NV 89135

SUBJECT: HYVE WORKS, LLC
Ref. Number: W19000055334

We have received your document for HYVE WORKS, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the appilication to the Department of State, duly
authenticated by the secretary of state or other officiai having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the centificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist II Letter Number: 719A00017697
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2019

CRAIG ZIEGLER
10331 BURENSBURG AVE
LAS VEGAS, NV 89135-

SUBJECT: HYVE WORKS, LLC
Ref. Number: W19000055334

We have received your document for HYVE WORKS, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please assign a registered agent with a Florida street address and the registered
agent must sign accepting the designation,
Please return your document, along with a copy of this letier, within 60 days or

your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey )
Regulatory Specialist Il Letter Number: 019A00011601

RECE\\/ED
AUG 26 2018
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COVER LETTER

TO: Registration Section
Division of Corporations

HYVE WORKS L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificale of
Existence. and check are submitted to register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Craig Zicgler

Name of Person

HYVE WORKS LLC

Firm/Company

10331 Burensburg Avenue

Address

Las Vepas, Nevada, 89133

Citv/State and Zip Code

licensure@anmiwoundcare.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Ellen Dempsey-Hines §18 441-4587
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifien Building
Tallahassee. FIL. 32314 2661 Executive Center Circle

Tallahassee. FL 32301
Enclosed is a check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

B8 50500 Filing Fee (D 513000 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Cenificate of Status Certitied Copy of Status & Certified Copy
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Erom: Gordian Madical Fax: 19513733032 To:
K N

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WTH{ SECTION 65.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LIMITED LLBILITY
COMPANY TOTRANSICT BUSINESS INTHE STATEOF FLORIDA:

. HYVE WORKS LLC
N {Mame ot Fereign Limited Liabilty Company; must 1aclude " Cimited Liablity Company,” "L LC.."or "LLC .}

{tfname uravailable. enier attemac name adopied 107 the purpose of tranacting business in Fiorida, The alienate name nust include = Laned Liabdity Company.™ "L.LC,” of “LLC."}

Nevada 81-1621429
9 -
- o
Jurisdictiun under fic Taw of which Torctgn Tiruscd Labelity cumpany is wegarued) (FET nuicher, f applicabic)
N/A
4,
{Dalc fost ransaciod business in Naeida, iFprioe to regisuation )

(Sec sections 6050904 & 605 0905, F 5 to stermine penaly Vability)

49 Woodhaven Circle 3187 Red Hill Avenue, STE 130

(Stree Addvess of Premocipal OtRec)

(Matling Address}

Ormond Beach, FL 32176 Costa Mcsa, CA 92626

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

(Cay}

=

Veorp Services, LLC =

Name: o
501} South Siate Road 7. Suite 106 | =t
Qffice Address: — oot
Davie 33314 T Y
, Florida - e

(£ codc) - &= G,
’ ad
-

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

desiguated in this application, I hereby accept the appointment as registered agent and agree to act in this capaclty. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with

and accept the obligations of my position as regiffored agent. ~3
. =

) e

o )

) ™M

7 {Regiscrcd agent s signaturc) )
|

N
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8. For initial indexing purposes, fist names, title or capacity and addresses of the primary inembers/managers or persons authorized
manage [up to six (6) total}:

Title or Cnpm_:itv: Name and Address: Titlc or Capacity: Name and Address:
([BManager Name: Craig Ziegler [_] Manager Name:

7 ill Ave, STE 150
MiMember Address; S187 Red Hill Ave (J Member Address:

Coste Mesa, CA 92626

@ Authorized (] Authorized
Person Person
Clother [Mother [JOther Clother
(OManager Name: (] Manager Name:
CMember Address: (] Member Address:
[JAuthorized [ Authorized
Person Person
(other Oother, Cother {JOther
2
- =
[CIManager Name: (] Manager Name: e
” 224 Iy ‘j
{IMember Address: _ (] Member Address: -:O o
[(JAuthorized ] Authorized
. - 1.4
Person Person o —_ T
. - 7
- -
Clother [Mother Cother DOLE&'
Importan) Notice: Usc an aitachment to report mare than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form..

9. Atlached is u certificate of existence, no more than'90 d ys‘o'lﬁ,:}‘.\u]y authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgapi ed. {}f'the certiftcate is in o foreign language, a transiation of the certificate under cath
of the translator must be submitted) < -

10. This document is executed in
submitted in a document 1o the

W Sigrature of wn authorized person /

Craig Ziegler

Typed or princed nanse of signee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[ Barbara K. Cegavske, the duly qualified and elected Nevada Seerctary of State, do hereby certify that 'I
Lam. by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporitions sole, limited-liability companies, limited pantnerships, limited-liabitity
partnerships and business trusts pursuani to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper ofTicer to execute this centificate.

I further certify that the records of the Nevada Seeretary of State, at the date of this certificate,
evidence. HYVE WORKS LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly !
organized under the laws of Nevada and existing under and by virtue of the laws of the Suate of Nevada l
since 03/13/2016. and 1s in good standing in this state.

IN WITNESS WHEREOLF. 1 have hereunto set my ! “
hand and affixed the Great Seal of State. at mv
office on 09/03/2019.

“&MK.CBMLQJ

BARBARA K. CEGAVSKE
Certificate Number: B20190903196045 Seeretary of State

You mav veniv this centificate

coniine at http/Awavvnvaos. pov
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