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COVER LETTER

TO:  Registration Section
Dividdon of Corporations

H5C Ormond Beach, LLC
SUBECT:

Namo of Limited Liability Company

The enclosed "Applicstion by Foreign Limited Linbility Company for Authorization 10 Transact Business in Florida,” Certificate of
Existonce, and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida.,,

Pleass roturn all correspondence conceraing this matter to the following:

Betsy White

Name of Person
HSC Ommond Beach, LLC

Firm/Company
PO Box 130

Address
Daphne, AL 36526
City/State and Zip Code

Kim@hixenedeker.com
E-matl addrcas: (to be used for toture annual report netification)

Por further information concerning this matter, plesse call:

Betsy White (251 ) 2430708
at
Name of Contact Ferson Arca Code Daytime Telophone Number

: SIREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahasges, FL 32314 2661 Executive Center Circle

Tellahassee, FL 32301

Enclosed is a check for the following amount:
D $125.00 Filing Fee D $130.00 Filing Fee & W $155,00 FilingFeo & 1 $160.00 Filing Fee, Certiflcate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMFANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTRON $35.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORERGN LIMITED LIABILITY

COMPANY TO IRANSACTBUSINESS INTHE STATE QF FLORIDA:

1 HSC Omond Beach, LLC

(Neme of Foreign Limited UlabIlty Company; mus! incrude "Linted Lisbilty Company,” "L.L.C., " or "LLC.)

(If vame unevallable, enter alizrnate name adopted for the purpose of tranaeeting business in Florids, The alternats name must include “Limited
Linbility Compeany,” “L.L.C," or “LLC.")

2 Alabama

(Foriadiction under the law of which foreign Inmited Lability
company is organized

3, 81.1003442
4 Upon Qualification

(FET number, if applicable)

te Drst transacted business in Florlda, i prior to rcgﬁu-nﬁon.lh
{Ses woctions 605.0904 & 605.0905, F.S. to determine penalty liability) . —
5. 805 Trione Avenue = O
- L
Daphne, Al 36526 - o -
(Street Addreas of Principal OMfes) i "‘; =
o _-';: ™~
6. PO Box 130 -F'v"*. I s 7
T i
Daphne, AL 36526 T B M
(M'a{“ng Address) g\]r; ; a’.ﬁ
7. Name and gtroet addregs of Florida registered agent: (P.O. Box NOT acceptable) ::j :‘ gg
Name: CT Corporation Syatem =7 i
Office Address: 1200 South Pine Island Road
Plantation . Florida 33324
{Ciy)
Registered agent’s acceptance:

(Zip code)
Having beens namad oy registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, | hareby accept the appointmaent as registered agent and agree to act in thiz eapacity. I further agree

to complywith the provisions of all statutes relative to the proper and complats performance of my duties, and I am famifiar with and
accept the obligations of my posm/magmt

Candlce Pignataro
Assistant Secratary
merod agent's signature)

§. The name, fitle or capacity and address of the person(s) who bag/have suthority to manage is/are:
Haymes 8. Sncdeker - Managing Member
PO Box 130

Daphne, AL 36526

of the translater must be submitied)

ficated by the officlal having custody of records in the
eign language, & translation of the certificate under cath

P /J-_—-...
éiw o@)mth m'izod'im:nn

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, ] am aware that any false information
submitted in a document to the Dopartnent of State constitutes & third degree falony ag provided for in 817,155, F.9.
Haymes 8. Snedeker

Typod or printed name of signes



P.O. Box 5616

John H. Merrill
Montgomery, AL 36103-5616

Secretary of State

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that HSC Ormond Beach, LLC was
formed in Baldwin County, Alabama on January 8, 2016. The Alabama Entity
Identification number for this entity is 350-619. I further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.
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In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

4/25/2016

Date }u | ,

20160425000002586 John H. Merrill Secretary of State




