/MNII0O0000SRE

(Reguestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[Jrpekur  [Jwar

[] maw

{Business Entity Name)

{(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:
<‘j:hﬂ(&T5 E§
o acd
ALACUY):

CA Nome -

oW {lmmwf—

%'/mf) 19

Office Use Only

RIIRAT

700322855567

VIAUAT~—010EE-~003 e 100 o
B o3
A
miT o de
K =
it )
O L
T et
TR o
o
o ) e <D
2P -
=i
o Lo
M. MiLLiGAN

JAN 1 5 1

e
e



COVER LETTER

TO: Registration Section
Division of Corporations

HSC CARRABELLE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please retumn sll correspondence concerning this matter to the following:

HAYMES S SNEDEKER

Name of Person

HSC CARRABELLE, LL.C

Firm/Company

805 TRIONE AVE

Address

DAPHNE, AL 36526

City/State and Zip Code

CANDY@HIXSNEDEKER.COM

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

For further information concerning this matter, please call:

CANDY LAMBETH 251 243-0708
at| )

Name of Contact Person Area Code Daytime Telephone Number
MAITLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
01 $125.00 Filing Fee 0 $130.00 Filing Fee & T $155.00 Filing Fee & B $160.00 Filing Fee, Cemificate
Centificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTFD TO REGISTER A FOREIGN LIMITED LIABLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 HSC CARRABELLE, LLC
(Name of Foreign Lintited 13ability Company; must inclade “{imiied Liabihty Company,™ "L1.C. or *LICTS

(I cama unavailable, enter akemate oame sdopted for the parpose of zansecting business i Florida. The aternate nare mast inchude * Limited Liability Company.” “L.L.C,” or “LLC."}

Z.BALD‘WIN COUNTY, ALABAMA 3 83-1891880
{Turisdiction undes the law of which foreign mmted Tabrity compaay B orgenized) (FET nummber 3f zpplicablc)

4. 01/02/2019

{Dale Arsl ransacted bosizess 1n Fronds, il priar 1o regmstration }
(See sections 60%.0904 & 605 0905, F.5. to determine pemalty Lahiliry)

5. 805 TRIONE AVE 6. POBOX 130
' (8wt Ad&eas of Prineipal Officr] T T ety Addra)
DAFPHNE, AL 36526 DAPHNE, AL 36526 e ~
Prr—
T @
o .
o t
. pr - -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) | i. .
S - N -t
Nezme: & T O?(Mﬂ ‘Hﬁ/\ —SDS_-J-éM o i;_r"
0 S Pl £ =
Office Address: | (0 TS A V4 g2d il co -
“Planketicn Forita 33324 SR -
(City} {Zip codc) - i

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as 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 dutles, and I am Jamiliar with
and accept the obligations of my pasition as registered agen,

—Fimy 2

Michael E. Jones, Asst. Secy.

(Registered agent’s signwture)

8. 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 Capacitv: Name and Address:
Mevdoec— Haumpes D Qoadelar

e Ao,
g e, AL ALY 0

(Use attachments if necessary)

9. Anached is a ceniificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in 2 foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with secti
submitted in a document to the Depariment of State co

605.020 ( lorida Statutes. | am aware thal any false information
titutes a thjrd gegree felony as provided for in 5.817.155, F.S.

-
o L _a i
/[ /Siguaﬂmuflnlu!hmizrdpcnm

HAYMES 8. SNEDEKER

Typed or printcd name of signee



John H. Merrill P.O. Box 5616
Secretary of State Moentgomery, 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 Carrabelle, LLC was
formed in Baldwin County, Alabama on September 14, 2018. The Alabama Entity
Identification number for this entity is 529-856. I further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, 1 have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

01/04/2019

Date

}u.m.;ll

Secretary of State

20190104000015608 John H. Merrill




