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COVER LETTER

TO: Registration Section
Division of Corporations

Hive Construction LLLC
SUBIJECT:

Namwe of Limited Liabtlity Company

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

Please return all correspondence concerning this matter o the following:

Kathy Ballam

Name of Person

APl Processing-Licensing, Inc.

Firm/Company

3419 Galt Ocean Drive Suite A

Address

Fort Lauderdale FIL 33308

Citw/State and Zip Code -

G2 AYH A

kathy@apiprocessing.com Lo
E-mail address: (to be used for future annual report notification) 2L
For further information concerning this matter, please call: "
s N8
Kathy Ballam 954 567-0013 : ™~
at ) o
Name of Comact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24135 N. Monroe Street, Suite 810

~

Tallahassee. FL 32303

Enclosed is a check for the following amouni:

Plegse make check payable to: FLORIDA DEPARTMENT OF STATE

W{gl 25.00 Filing Fee T3 5130.00 Filing Fee & (O $155.00 Filing Fee & T $160.00 Filing Fee, Centificare
Certificate of Status Certiticd Copy of Status & Certitied Copy



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

IN COMPLIANCE W SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED TV REGISTER A FORFIGN LINITED LIABILITY
COMPANY TO TRANSACT RUSINENS INTTIE STATE OF FFLORIDA:
Hive Construction LLC

t.
{™ame of Fortign Limited Liability Company: must nclude "Limited Liabiluy Company,” "LL.C.Tor "LLCY

(£ nare unas ailable. enter altemate name adopied tur the purpose of rensacung business 1o Florda. Thc ahernate name must inclede “Limited Liability Company.” "L L.C.7 or "LLC.T)

88-2333417

Delaware
2. 3.
TTurisdiction under the Taw e which foreign Tonited Tahdity company 15 organized) \FEL numbcr, 1f applicablel
4.
(Thate Nirs frarsacted businesy in Florda, 11 prior t regitrtion |
{See sections AR50V & 6050905, F.5. 10 determine penalty hability}
227 North Tennessee Avenue 227 North Tennessee Avenue
s 6.
(Maiiing Address)

(sreel Address of Principal Otk

Lakeland. FI. 33801

Lakeland. IFl. 33801
- ~
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) .- RIS
= Zve b
. = P
. . . 3 i v [
AP Processing - Licensimg, Inc. - - .-
T )
o

Name:

3419 Galt Qcean Drive, Suite A
Oftice Address:

Fort [Lauderdale 33308
. Florida

(City) (Z1p caxled

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

designated in this application, 1 hereby accepiihe appointment as registered agent and agree to act in this capacity. I further agree

tr comply with the provisions of all statutes'reladfve o the proper and complete performance of my duties, and T am _familiar with
) P prop r |

and accept the obligations of my position fis regiftered ageu.r{f

~ chgLﬁnglwc) T




8. For initial indexing purposes, list pames, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total):

DOManager Name: Beajamin A. Becton OManager Namc:
OMember Address: 221 North Tennessee Avenue OMember Address:
OAuthorized Lakeland, F1 33801 O Authorized
Person Person
AMB
SOther " MBR CiOther OOther____ CiOther
OManager Name: OManager Name:
COMember Address: OMember Address:
O Authorized O Authorized _
Ny %:
Person Person - o
L =
= po '
(OOther OOther OOther___ OOther__:~ r"\:
3 z i
51 e
b 4
OManager Name: JManager Name: s L
e el
SN
OMember Address: OMember Address: o
fJAuthorized D Auvthorized
Person Person
COther COther O0Other B0ther
Important Notice; Use an attachment to 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 your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days o!d, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (if the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Stetutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Vsl >
/ //s“w(ofm-wm

Benjamin A. Becton

Typed or peinted rame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HIVE CONSTRUCTION LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SEVENTEENTH DAY OF MAY, A.D. 2022.

Qﬁﬂm W, Bubioch, Secrelary of Stats 3

Authentication: 203448897
Date: 05-17-22

6800471 8300
SR# 20222040900

You may verify this certificate online at corp.delaware.gov/authver.shtml




