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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 25, 2017 B
™~ m
55
HAYMES S SNEDEKER T
HSC LAKE HELEN, LLC e
805 TRIONE AVENUE Mo
DAPHNE, AL 36526 Ta
r-"r,n=
SUBJECT: HSC LAKE HELEN, LLC 27,
Ret. Number: W17000026949 o

We have received your document for HSC LAKE HELEN, LLC and your check(s)

totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing

entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no

longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

ADDING PERIODS (.) DOES NOT CHANGE THE NAME, PLEASE SUBMITT
ANOTHER NAME,

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.

Shelia H Young

Reguiatory Specialist Il Letter Number: 317A00006038

www.sunbiz.org

MTMvicion of Cornorations - PO BOY 8327 -Tallahassee. Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 11, 2017

HAYMES S SNEDEKER
HSC LAKE HELEN, LLC
805 TRIONE AVENUE
DAPHNE, AL 36526

SUBJECT: HSC LAKE HELEN, LLC
Ref. Number: W17000026949

VOi¥014 *33SSYHY VL
JINES 20 A¥YLIINIIS

We have received your document for HSC LAKE HELEN, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable ; "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

ADDING PERIODS () DOES NOT CHANGE THE NAME, PLEASE SUBMITT
ANOTHER NAME,

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.

Shelia H Young

Regifatory Specialist Ii | Letter Number: 317A00006038
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, FLORIDA DEPARTMENT OF STATE
f Division of Corporations

April 27, 2017

HAYMES S SNEDEKER
HSC LAKE HELEN, LLC
805 TRIONE AVENUE
DAPHNE, AL 36526

SV

SUBJECT: HSC LAKE HELEN, LLC
' Raf. Number: W17000026949

,‘r,-.:.
We have received your document for HSC LAKE HELEN, LLC and your check(s)

totaling $125.00. However, the enclosed document has not been filed andl|s
being returned for the foIIowmg correctlon(s)

nge:uﬁm'ust"En'nfs:enEth:eEtltle‘ ﬁorgc‘apacrtygof;persorﬁ?ﬁhonzed to- manage_thls
 limitedsliability-company"above:the“name (s} and address(es) listed. Such titles
W

ayvmcludeAManager (MGR), Authorized Member (AMBR), AuthorizedPerson
‘f. (AP) *or'Authonzed Representatlve (AR).

The name of yourllmlted liability company is not available in the state of Florida

since it is the same as, or it is not distinguishable from the name of an ex
entity on our records.

Therefore, the limited liability company must seleo%
ilternate name for use in the state of Florida.
p

-—-‘--.—-_.....,,_1

a T - il m
Ieasennsert,the*alternateaname in‘the space’ provnded B the

etdpplication forg’:

sThe- alternater-name ‘must®ontain the words "Limited Liability Company
%abbrevnatlon L.LC." or the designation "LLC." The following suffixes a?@ono

longer acceptable : “Limited Company," "L.C.," and "LC". The abbrewatnons%;d "
and "C6., also are no longer acceptable

53 o
= wn
The.name-designatedin your’document is unavailable because it is the same as
L or-not-distinguishable from an existing entity. ~If the-principals are the same in
both entities, please send a letter or affidavit advising us of this association,
along with your articles so that we may complete the filing process.

&'ﬁhe.name deS|gnatedzln‘.your,.document is unavailable because it is the same as
~"'of not"distinguishable from" an*exlstlng entity. If the principals are the same in
both entities, please send a letter or affidavit advising us-of this -association,
along with your articles so that we may complete the filing process.

P[gﬁe__rfjgr‘n‘your docur_r;sgt along with a copy of this letter, within 60 days or
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your filing will be considered abandoned.

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

Shelia H Young

Regulatory Specialist || Letter Number: 317A00006038
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www.sunbiz.org

Diviciaon of Cornoratione - PO ROYX 327 -Tallahaecees Flamda 39214
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 26, 2017
ANDY BERLIN
750 N ORANGE AVENUE APT 4309 =
ORLANDO, FL 32801 e &
b o=l
SUBJECT: ELITE LIFESTYLE LLC 0 g
Ref. Number: L17000059214 oz T
m— o
Mo
2o U
S -—_

o]

We have received your document for ELITE LIFESTYLE LLC and your Theck
totaling $30.00. However, the enclosed document has not been filed and’s bei

returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

»

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.

Shelia H Young
Regulatory Specialist Il Letter Number: 417A00010690

www.sunbiz.org
Diviaion of Cornorations - PO ROYX 6327 -Tallahascsee Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Zg
March 29, 2017 oL
HAYMES S SNEDEKER 7
HSC LAKE HELEN, LLC .
805 TRIONE AVENUE -
DAPHNE, AL 36526 =
SUBJECT: HSC LAKE HELEN, LLC =

vl
¥

Ref. Number: W17000026949

We have received your document for HSC LAKE HELEN, LLC and your®hec
totaling $125.00. However, the enclosed document has not been fildd
being returned for the following correction(s): z -

>3t
You must insert the title or capacity of person(s) authorized to marid

=z
e this
limited liability company above the name(s) and address(es) listed. SHEH tit

may include: . Manager (MGR}), Authorized Member (AMBR), Authorizeqlﬁersw
(AP), or Authorized Representative (AR). - ..~ - - oL
. P -
The name of your limited liability company is not available in the state gfﬁlor@
since it is the same as, or it is not distinguishable from the name of an existing

entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form,

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no

longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The name designated in your document is unavailable because it is the same as
or not distinguishable from an existing entity. If the principals are the same in

both entities, please send a letter or affidavit advising us of this association,
along with your articles so that we may complete the filing process.

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. -. '

Shelia H Young

Regulatory Specialist 11 Letter Number: 317A00006038
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COVER LETTER

TO:  Registration Section
Division of Corporations

HSC Lake Helen, LLC
SUBJECT:
Name of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Exigtence, 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 to the following:

Haymes S. Snedeker

Name of Person

a37i4

HSC Lake Helen, LLC
Firm/Company
805 Trione Ave
>
Address % Py
~c ==
Daphne, AL 36526 Bx oo,
City/State and Zip Code A
. M-
candy@hixsnedeker.com Me
n™ T
E-mail address: {to b¢ used for future annval report notification) g w
—f —
o ™
For further information concerning this matter, please call; O O
h un
Candy Lambeth 251 ) 243-0708
at (
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: SIREET ADDRESS:
Diviston of Corporations Divigion of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassce, F1. 32314 2661 Executive Center Circle
Tallahagsee, F1, 32301

Enclosed is a check for the following amount:
[1$130.00 Filing Fec & DO $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

& $125.00 Filing Fee
Certificate of Status Certified Copy of Status & Certified Copy




HIX SNEDEKER

COMPANIES

June 5, 2017

Division of Corporations
Registration Section

PO Box 6327
Tallahassee, FL 32314

RE: HSC Lake Helen LLC W17000026949/L15000111517

Dear Shelia H. Young,

I am writing you in reference to L15000111517 to let you know that we are the same company
and that we will not be reinstating the administratively dissolved company. If you have any questions |

can be reached at 251-243-0708 or candy@hixsnedeker.com.

Thank you in advance for your assistance with this matter.

Sincerely,

Candy L
Office Manager
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PO Beox 130 Daphne, Alabama 36524
phone 2512430708 facsimile 2512529898
an Alabama Limited Liabilty Company
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APPLICAT}ON BY FOREIGN LIMITED LlAIlILI ¥Y COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT{ SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
HSC Lake Helen LLC
{Name of Foreign Limiled LighiTity Company;-must.include “Limited Liability Company,” "L.L.C." or "LLC.")

AeREEEY

(il mame unavaitable, enter alternate name adopted for the purpose oftra.nsactmg business in Florida. The allemate name must include “Limited
Liability Company,” “IL.I.C," or “LLC."}

Alabama 3 46-4688984

(Junsdichon under the Iaw of which foreign limited Lability I (FEF number, if applicable)
company is organized)

4. Upon Qualified

(Drate first transacted business in Flondas, 17 prior to registration,
(See sections 605.0904 & 605.0905, F.S. to detenmine penalty Liability)

5. 805 Trione ALV:,WDaphne éL 36526 e o ;w o2
~m —
—c o .
o o -n !
(Street Addross of Prncipal O i6ce) E’? S
6. =
- —
Mo M
i = 0
(Mailing Address) o O
7. Name and street address of Florida regiatered agent: (P.O. Box NOT acceptable} g;{ e
. - 1%, ] -
Name: CTCorporation Sysytem
Office Address: 1200 South Pine Island Road L N
El—nmauon . Florida 33324 .
{Ciny} (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and fo accept service of process for the above stated limited liability company at the place
designated in this application, 1 herely accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my W gtstered ag,

Jordan Brown, Assistant Secretary

(Hcglsiclcd agent's signature)

PO Box 130

Daphnc,AL36526-f~-~‘-~~4—~*—-—*—~‘--—~- e e et

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, & translation of the certificate under oath
of the translator must be submitted)

Signature of an authorized person

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 Depariment of Statc constitutes a third degree felony as provided for in 8,817.155, F.8.

Haymes S. Snedeker

lyp-,d o muncd name of sipnee



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

STATE OF ALABAMA

1, 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 Lake Helen, LLC was
formed in Baldwin County, Alabama on January 31, 2014. The Alabama Entity
Identification number for this entity is 295-994. 1 further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.

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.

3/24/2017

Date

btu.m.dl

20170324000013608 John H. Merrill Secretary of State




