lﬂ:l

(Requestor's Name)

(Addiess)

(Address)

(City/StatefZip/Phone #)

[]eckup ] war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

000320364690

TR/EATE--01TE8 1008 #1705 1

,‘
Rl

..‘,..
N
Y

~p
—
|
(W

o

2 UHISSYIVIYL
PRI
Gh:6 WY S- AONBI

134
b4

NG

nt VOR!
NOV 29 L.



COVER LETTER

TO: Registration Section
Division of Corporations

HSC Winter Haven LLC
SUBJECT:

Name of Limited Liability Company

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

Plcase return all correspondence concerning this matter to the following:

Cindy Lambeth

Name of Person

Firm/Company

805 Trione Ave

Address

Daphne. Al 36526

City/State and Zip Code

candy@hixsndeker.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Candy Lambeth 2351 604.6047
at ( )

Name of Contact Person Arca Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, IF1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

(0 $125.00 Filing Fee  [15130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Centificate of Status Cenified Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION &05.0902. FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACTBLSINESS INTHE STATE OF FLORIDA:
1. HSC Winter Haven [LLC 4

{™ame of Foreign Limited Liabiliy Company, must include “Limnted Liabidity Company,™ "L L.C. " or "LLCT)

(If nane unavailable, cnl[r/d:cmue rame adopted for the purpose ol transacting business in Florda. The alternate mamne must inelude “Limited Lisbilin Company,”™ 1L L.C," or "LLC ™)

5 Alabama 3. 83-1211123
(Jurisdichon under the law of which forcign [mmuted Jiabibty company is organized) (FET number, 1f apphicable)

4. 0172018

{Datc first transacted business in Florda, if pror 10 regastration. )
{See sections 603.0904 & 603,0903, F.S. 1o determine penakty hability)

5 805 Trione Ave g P.O. Box 130
(Street Address of Pincipal Office} {Mailing Address) ; LA
Daphne. AL 36526 Daphne. AL 36526 i
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) £t o ;_
oI = ‘
. C T Corporation System | - = —
Name: P “e 2 s
Office Address: 1200 South Pine Island Road §~ i
. =0
Plantation . Florida 33324
1Cayd {Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liahility company art the place
designated in this application, I hereby accept the appointment axs registered agent and agree to act in this capacity. I further agree
ta comply with 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 position ay registered agent.

By: C T Corporation System PL%QV Phally Sea. Assistant Secretary

(Registered agent's signaturc)

&. The name. title or capacity and address of the person(s) who has/have authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Member Haymes Snedeker
_805Trhone Awe
—Daphne Al 36526

{Use attachments if necessary)

9. Attached is a certificate of existence. no more than 90 davs cld. duly authenticated by the official having custody of records tn the
Jjurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

rida Statutes, [ am aware that any false information
ree felony as provided for in s.817.1535. F.8.

10. This document is executed in accordance with section605.0203 (1
submitted in a document to the Deparunent of State constitpeés a third d

My

/ ( Si!mlun: of an autherized person

THRES CONEDEVER Member

I'vped or printed name of signee

FLOAT - 520 2017 Wolters Kluwer i nline



John H. Meml| 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 Winter Haven LLC was
formed in Baldwin County, Alabama on July 17, 2018. The Alabama Entity
[dentification number for this entity 1s 524-749. | 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.

10/30/2018

Date

bw.mu

Secretary of State

20181030000006786 John H. Merrill




