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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2018

HAYMES SNEDEKER
805 TRIONE AVE
DAPHNE, AL 36526

SUBJECT: HSC NSB, LLC
Ref. Number: W18000020781

We have received your document for HSC NSB, LLC and your check(s) totaling
$160.00. 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.

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.

Yasemin Y Sulker
Regulatory Specialist 11 Letter Number: 818A00004337

wwiw.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corpurations

HSC NSB LLC
SUBJECT:

Name of Limited Liability Company

'
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited liability company to transact business in Flarida.

Please return all correspondence concerning this maiter 1o the following:

Havmes S. Snedeker

Name of Person

B NS Ll .

FimyCompany

805 Trione Ave

Address

Daphne, AL 36526

CitwState and Zip Code

candy@hixsnedeker.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

wn

Candy Lambeth 251 243-0708
at ( )

Arca Code

Name of Contact Person BDayviime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registranion Section
P.O. Box 6327
Tallahassee, FL 32314

Lnclosed s a cheek for the following amount:

O $130.00 Filing Fee &
Ceruticate of Status

0 $125.00 Filing Fee

Division of Corporations
Regtstraiton Section

Clitton Building

2661 Exccunive Center Circle
Tallahassee, F1. 32301

0 $155.00 Filing Fee &

Certified Copy

e e S
' .
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B 5160.00 Filing Fee. Certificate
of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT B?SWTSS
IN FLLORIDA

1

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOSING 5 SURBMITTED TU REGISTER A FOREIGN !MED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 HSC NSB. LLC
(Neme of Foreign Limned Liablity Company; musi include "Limited iability Company.” L.L.C."or “11L.5

{if name uravailable, enter akrrmate neme adopied for tbe pumpose of ramsacting business in Florida, The altcrmate name must inciude **Limited Linbility Compmy TG o "LLC ]

2 Alebama __8& ,—SB_B

(Junsdxton under the law of which foreign lnuted lability company o arganized) 1FEI number, i a pph\ ublc)

4, 03/0172018

{Dwic fin (ramacted busmess n Flaride. if pror to Fegmmbon.)
{Sec sections 605.090¢ & 805.090%, F.5. 10 derermine penslty bability}

5 805 Trione Ave 6
{Sucer Address of Principal Offrce) Maikng Addrees)

Daphne, AL 36526

7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)

C T Comoration Svstem
Name: P .

Office Address: [ 200 South Pine Island Road

Plantation _Florids 33324
{Ciny) {Zip code)

974 81

Registered agent'’s acceptance:
Having been named as registered agent and 1o accept service of process for the abave stated limited l:abtb(y campafy at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this  capacity.gd fun:her agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, arm' Tam fnmﬂmr wirth
and accept the obligations of my position as registered agen!, - I i

(Regislered apent's sigranin) [4

L =
Crstie Myers- Assistant:Secretagn

8. The name, title or capecity and address of the person(s) who has/have authority to manage is/ere:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Member Haymes 5. Snedeker

805 Trione Ave
Dachne. AL 36526 ;

{Usc attachments if necessary)

9. Attached is a certificate of existence, no morc than 90 days oid, duly authenticated by the official having custody of rr:«.ords in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

0203 (1} (b), Flonida Statutes. ] am aware that any false information
ird degree felony as provided forins.817.155, F.S. !

10, This document is executed in accordagle with sccnon 6
submitted in a document to the Depa

Signature of an authorized perton

Member

Typed or printed name of signce



John H. Merrill P.O. Box'3616

Secrctary of State Montgomery, AL J6103:56106

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 NSB LLLC was formed in

Baldwin County, Alabama on May 19, 2017. The Alabama Entity Identification

number for this entity 15 392-220. I further certify that the records do not disclose
that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

02/27/2018

Date

bku.mu

20180227000023106 John H. Merrill Secretary of State




