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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Hive Wealth Management LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limuted Liability Company for Authorization to Transact Business in Flonda.” Certificate of
Existence, and check are submitied (o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the fotlowing:

Palti Grant-Wilkinson

Name of Person

Hive Wealth Managemenl

Firm/Company

100 Ashlon Knolls Lane
Address

Ashton, MD 20861
Citv/State and Zip Code

pattiwilkinson@comcast. net

E-mail address: (1o be used Tor fulure annual repon notification)

For further information concerning this mater., please call:

Palti Grant-Wilkinson ar( %02 ) 360-7002
Name of Contact Person Area Code Daytime Telephone Nuaber
Mailing Address: Strvet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Ernclosed is a check for the following amount:

Plcasc make check pavabic to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee ] $130.00 Fiting Fec & O $135.00 Filing Fee & = £160.00 Filing Fee, Centificate
Centificate of Status Cenificd Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
B CONPLIANCE WITH SECTION G05.0902, FLOVIDA STATUTEN. THE FOLLOWING 15 SUBNITTED TO RICISTER A FORIFGN LD TLARIETN

CONPANY TOTRANSACTBUNINENS INTTHE STATIOF FFLORIA
TG TICT

Hive Wealth Management 1.1.C
‘(~ame of Foreign Timited Taabihiy Company: must inchade “Limiied Taabifitv Company

(1t name unavailable, enter ahcmate name sdopted for the purpasc of irarsacting biminess in Flonda The aliernate name must include “Limited Liabilhiy Company,” “L 1. C.7 of “LLC 7
86-2603531
(FE] number, 1f applicable)

-
2.

Marvland
(Jursdicunn under the Taw of whach Torergn hmited hability company 13 argamacd)

2,
NIA
4.
{Daic 11rst ransacted business m Florda, 1l poor (o regmtration
(Sec sections 605 0903 & 605 005 F S 1o determine penalty labduy 3
5 100 Ashton Knolls Lane, Ashton MDD 20861 6 100 Ashton Knolls Lanc, Ashton MD 2086
(S.lroct Address of Principal Otlice) (Mailing Address)

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

r~>
. ~
by
Name: NEs. Nadine Mentor o~ =z

. o

N =

O el | oane . ..

OfTice Address: 14951 Fells Lane fony . __:::.!‘
ande . Florida 3282 .
{«ny) (Z1p code) cn
TN

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to ad in this capacity. I further agree
to comply with the provisions of all Statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my po 0 as regl.s‘lered agent.

I‘ch:slard ag%nl s uignature}




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total|:

Titte or Capacity:

wManager
CIMember
TJAuthorized

Person

TOther

Name and Address:

Name: Patti Grant- Wilkinson

Title or Capacity:

100 Ashion Knoils I ane
Address:

Ashton, MDD 20861

UManager
CMember
OAuthorized

Person

CiOnher

“tManager
“IMember
ClAuthonzed

Person

ClOther

_1Other
Name:
Address:

1Other
Name;
Address:

JOnher

_IJManager
“IMcmber
] Authorized

Person

TJOther,

CiManager
CIMember
“JAuthorized

Person

1Other,

CIManager
TIMember
TJAuthorized

Pcrson

HOther

Name and Address:
Name:
Address:
COther
Name:
Address:
JOther
Name:
Address:
COOther

Important Notice:_Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Flonida Depariment of State Annual Report form.

9. Attached is a centificate of existence. no more than Y0 days old. duly authenticated by the ofTicial having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the certificale under oath
of the translator must be submitied)

10. This document is executed in accordance with section 6035.0203 (1) (b). Flonda Statutcs. I am awarce that any false information
submitted in 2 document to the Depanment of Siate constitutes a third degree felony as provided forin s.817. 1533, F.S.

Patti Grant-Wilkinson

Signature of an authanzed person



STATE OF MARYLAND
Department of Assessments and Taxation

1. MICHAFL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THI RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE. AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

1 FURTHER CERTIFY THAT HIVE WEALTH MANAGEMENT FLC (W21515275) . REGISTERED
MARCH 08, 2021, 18 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUL

OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY
1S AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, [ HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFINED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE OXN THIS MARCH 25, 2021,

) 1

7
Michael L. Higgs
Director

301 West Preston Street, Baltimore, Maryland 21201
Telephone Baltimore Metro (410) 767-1340 / Quiside Baltimore Metro (888) 246-3941
MRS (Marviand Relay Service) (800) 733-2258 T17Voice

Online Cerlificate Authentication Code: Q4uMVeou10688QGHAABA
To verify the Awthentication Codu. visit hup/fdatmaryland goviventy




