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APPLICATION BY FOREIGN L

IMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITEL LIABHATY
COMPANY TO TRANSHC T BUSINESY INTHE STATE QF FLORIDA

, Hive Health LLC

' Twame o Foreign Lintied Lnhiity Conpany; must melude “Limsted Liabiley Company

: FORHE 0 T N
Hive Mental Health and Wellness LLC

(EF name unas aafable. enter alternate pame adopicd for the purpose of transactng business to Florida. The alicrnate neow mrust incfude ~Limited Liability Company

, VA ; 93-3112581
(Jurndicton urder the law of whch foreign Bmiuted lability company s orgnnized)

[FL] number, 1t appheaklel

ny.” "L.LCor "LLC

(Date fing Iunucicc]hu\lm:« Ik Florda, 5 prier e fegisiranion )
1See sections B0E004 & ROS D5 F.S Lo determine penalty Habihiy)

. 7901 4th St N STE 300 , 7901 4th St N STE 300

St. Petersburg, FL 33702

St. Petersburg, FL 33702

7. Name and sireet address of Florida registered agent: {11.0), Hax NOT acceptable)

Name: REQiStEFEd Agents Inc

Office Address: 1901 4th St N 5TE 300

St. Petersburg

Florida 39702 S cles

iy (Z1p code) . LI,

=
Registered agent’s seceplance: = -
Having been named as registered agent and to accept service of process for the abave stated limited liability company af the place — )j‘—_:
designated in this applicarion, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree SZEm
10 comply with the provisions of alf statutes relative to the proper und complote performance of my duties, and [ am familiar with 22 A S

and accept the obligations of my position as regisiered agent, oy 24

o

e (%] =M

3 e U‘@T’ 02
(Rupintered apent’s signaturc |
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8. Forinitial indeaing purposes. list names, Litle or capacity wnd addresses of the primary members/managers or persois authorized o
manage [up te six (8) total]:

Title or Capacity:

CIManager
¥XIMember
OAuthorized

Person

O0thcr

UiManager
OMember
O authorized

Person

C10ther

CIManager
OMember
O auiherized

Person

J0Ozher

Name and Address:

Name: Subudhi, Courtney

Title or Capacity;

Address: 7201 4th St N STE 300

St. Petersburg FL 33702

O0Other
Namc:
Address:

C1he
Namgc:
Address:

COther

[JManager
2 Member
OAutharized

Person

U Other

DiManager
TiMember
T Authorized

Person

CiOther

CiManager

TIMiember

Tl Authorized
Person

E10Other

Namc and Address:

.. Subudhi, Christophe:
Address: 7901 4th StN STE
St. Petersburg FL 3370

Nam

TJ0ther
Namc:
Address:

LOthe
Name:
Address:

OOther

Impertant Notice: Use an alachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may he added to the index when filing your Florida Department of State Annual Report form.

9. Atached is a certificate of exisience, no more than 90 days old. duly authenticeted hy the official having custody of recards in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the certiticate under oath
of the translator must be submiited)

[0. This docuiment is caceuted i accordance with section 605.0203 (1} (b). Florida Statutes. | ain awaic that any falsc information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for ins. 817,135, F.5.

i
!./

s

At NS A S

Signdture nf«rﬁ autlnred person /

Robin Jones

Typed or printed name of wgnee
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Commmufueadtlyor: Wivginia

State Qorporation Commission

CERTIFICATE OF FACT

] Ceﬁfy the Fo“owingfrom the Records ofthc Commission:

That Hive Health LLC is duly organized as a Limited Liability Company under the law
of the Commonwealth of Virginia;

That the Limited Liability Company was formed on August 21, 2023; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

Nothing more 18 hcreby ccrty"lcd.

Signcd and Sealed at Richmond on this Date:

January 24, 2025

ﬂa«-«d%-'

BL’H’IEU’LU. Logan, Clerk ()fthc Commission

CERTIFICATE NUMBER : 2025011421261755



