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

-t

IN COMPLANCE mfmvmmmmmm HEFWEWWRMERAFORWWW
CGWPANYTOWUMWTHESDHEGFFIORM

HSC New Smyma Beach, LLC
(Name of Foreign Limited Lisbility Company; noust includo “Limited Liabillty Company,” "LL.C.” or LR

(If name unavailable, enter alternnte name adopted for the purpose of transacting business in Flerida, The alterate name must inchude “Limited
Liability Compeny,” “L.L.C," or "LLC.™)

2 Alabama 3 81-2671515
otion uni ¢ law of w reign _OL (FEI number, 1f applicable)
company is org:mzed) :
Upon Qualification .
(Date firsl trangected business in Floride, i prior fo regisiration.)
(See sections 505.0904. 8 505.0905, F.S. to determine penalty hnb:!lty)
5 805 Trione Avenue
Dephne, AL 36526 —_— .
’ {Stroot Address of Principal Ofiice)
6 PD Box 130
Daphne, AL 36526 ’ :
(Malling Address) —
(=]
7. Name end sirest address of Florida registered agent: (P.0O. Box NQT acceptable) % o
: 3
Name: cT Corpomncn oysem . 1 i
- w
Office Address: 1200 South Pmc IslnndRoad o M
. = O
Plantation , Florid 33324 o
Cy) (Zlp code) w {

‘Registered agent’l acceptance:
Having been named as registered agent and to accept service of process for the above stated Hmiied Hability w&pauy ot g; place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agres
- to complywith the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and

aceept the obligations of my position as ngimrcd ngm!.
— : nce Hardley Asst. Secretary
_ (Registered agent's signsture)
8. The naﬁm. title or capacity and address of the person(s) who has/have authority to manage is/are: : - |
H. Ray Hix, Jr. - managing member '

- Lt e s e L ettt LR e o MmammE e e e e e el e R el LD ez .

This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. I am sware that any false information
submitted in a document to the Departrent of State constitutes & third degres felony as provided for in 8.817.155, F.8,

H. Ray Hix, Jr.

Typed or printed nome of signes [



John H. Merrill P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

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 New Smyrna Beach, LLC
was formed in Baldwin County, Alabama on May 19, 2016. The Alabama Entity
[dentification number for this entity is 363-242. 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.

9/8/2016

Date »’u | .

20160908000008248 o Lo Secretary of State




