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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 1, 2024

VALENTINA LUGO

1007 N ORANGE ST. 4TH FLOOR SUITE #1050
WILMINGTON, DE 19801 US

SUBJECT: TECH HIVE VENTURES LLC
Ref. Number: W23000168221

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

An individual must sign on behalf of the business entity you have designated as
the registered agent.

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.

Andrea Andrews
Regulatory Specialist [t {_etter Number: 623A000285313

RECEIVED
MAR 27 2024
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 19, 2023

VALENTINA LUGO
1007 N ORANGE ST. 4TH FLOOR SUITE #1050
WILMINGTON, DE 19801 US

SUBJECT: TECH HIVE VENTURES LLC
Ref. Number: W23000168221

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

The registered agent must sign accepting the designation.

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official 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 certificate 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 wili be considered abandoned.

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

Andrea Andrews
Regulatory Specialist 1| Letter Number: 623A00028913

RECEIVED
JAN 30 2024
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COVER LETTER

TO: Registration Section
Division of Corporations

Tech Hhive Ventores LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Traasact Business in Florida " Cenificate of
Existence, and check are subumitied to register the above referenced foretgn limited liability company to transact business in Florida.

Please retwrn all correspondence concerning this matter o the following:

Valentina Lugo

Nante of Person

FiruvCompany

1007 N Orange St. 4th Floor Suite #1050

Address

Wilimington, Delaware 19801

City/State and Zip Code

ageni@) firsibhase io

E-ma1] address: (10 be used for fumire annual report notification)

For further informution conceming this matter, please eall:

Valenta Lugo 9293050668
at { )

Name of Contact Person Area Code Dayvtime Telephone Number
Malling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee., FL 32314 2415 N. Mounroe Streed, Swite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec OsS130.00 FilingFee & O S155.00 Filing Fee & O $160.00 Filing Fee, Ceruficate
Certificate of Status Centified Copy of Starus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
LY COMPLANCE BITH SECTIGN 6030902 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGBTER A FOREIGN LMITED LABILITY
COMPANY TO TRANSACTBUSINESS IVTHE STATE OFFLORIDA:

| Tech Hive Ventures LLC
(Nane of Ferergn Linuted Tiabdiry Company. anot neude ™ Linuted Labidity Company.” "LL.C."or "LLCT)

(1f maox uenailable, exer altemyts 2ame soped for Go purposs of racacting butine 43 i Florida The alteroue rache enat meide “Limitsd Lisbdiey Company,” "EL.C) e "LLC )
Wyoming 03-4375461
L 3.
(ansudrtunn e e Txr o whnel tragn Tunited Taleliny conyamy i nrgamred) FET by f applue ahl )}

4.
[(DxzBrsymnctsd buaness o Flonda. ifpooc o fegamanen)
(Ser cocrmm 605 0904 % 505 0905, F S te detrmune peralry abikiy)

235 Gleason Pkwy

235 Gieason Pkowy
5.
{Saecs Addxss of Traoc:pal Othec) (MMabng Addrwe s}

Cape Coml Flonda, 33914 Cape Coral Flonda, 33914

+

7. Name and street pddress of Florida regisiered agent: (P.Q. Box NGT acceptable)

Firstbase Agem LLC

Nank:
111 NE st St 8th Floor Suite #8859

Office Address:
vl 33132
. Florida

O0h 4 Hd L2 UdH 77

(Zip coe)

{Ciny}

Registered agent’s ncceptance:

Having been named as registered agent and to accept service of process for the above stated limited ability company at the place
desienated in this application, I hereby accept the appainiment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statufes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligntions ef my position as regisiered agent.




8. For mitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to

manage [up 1o six (6) total]:

Title o1 Capacity:

Name and Adduess;

~Joshua Spain

Title or Capacity:

Name and Address:

ClManager Naitx O Manager Natnic:
= Member Address: 233 Gleason Plowy CMember Address:
O Authorized Cape Coral. Florida 33914 T Authorized
Persen Person
OOther OOther i Other OOther
O Manager Name: i Maoager Name;
UMember Address: C Member Address:
O Autharized 3 Authorized
Person Person
O0ther OOther [ Other OOther
O Manager Nane: C Manager Name:
COMember Address: C Member Address:
O Authorized T Authorized
Person Person o e e e e
DO Oiher 1Other i Other O Other

Important Notice: Usz anattachment te report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be ndded 1o the index when filing vour Florida Department of State Annual Report form

9. Attached is a cerlificate of existence, no more than Y0 davs old. duly awthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {Ef the centificate is inn a foreign banguage, a translation of the certificate under oath

of the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false infermation
submitted in a docunent (o the Depariment of State constitutes a third degree felony as provided forins.817.133.F.S.

Tl

V Sugmatezs of X et ircd petson

Vatentma Lugo

Ivped or pouxed mame of sgoee



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Tech Hive Ventures LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on November 9, 2023, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001358578.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 14th day of March, 2024 at 5:22 PM. This certificate is assigned ID Number 070926221.

(het /) Frmy

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of Slate’s website https://wyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




