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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [ altabassee, Florida 32372

(850) 656-4724

DATE 4/4/2019

ENTITY NAME  HCCRPBIL, LLC

WALK IN*™

DOCUMENT NUMBER

VPLUEASE FILE THE ATTACHED AND FETURN ™"

XXXX Plwr Copy
Certifred Copy
Certifizate of Status

VPLEASE DBTAMN THE FOLOWING FOR THE ABOVE ENTITY ™

C)aft/ﬁéd' 6"0/7# atf Arte & Amerdments
fer&ﬁba& af 470:7:{ f&w@&

APOSTIUE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION

NUMBLER OF CERCTIFICATES REQUESTED

TOTAL OWED_3$125.00 CHECK #_5973

Floase cal? Tima at the above number faﬁ any (8sues or concerns, Thark you 80 mach/




Registered ngent’s nceeptance:

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

IN COMPLIANCE WITH SECTION 03,0002, FLORIDM STATUTES, THE FOLLONWING IS SUBMITTED TO REGISTER A FOREIGN EINIITD LBl
COMPANY TO TRAASACT BUSINESS INTHE STATE OF FLORIDA:
| HCCRPB I, LLC

{Name of Foreign Limited Liability Company, must include “Limited Lizbility Company,” "L.L.C., " or "LLC."}

(1 pamie wpavanlzble, enter alternale nanse adopied for the purposc of tmasaciing business in Florida. The alicrmate nome must include “Limited Liability Company.” L L.C." ot "LLC.")
2 Alabama

Junsdiction under the Tan of which Toreiyn Tined Tiabiliny company 1s organired)

3, 83-3858480

(FEI nuamber 1f applicable )

{Date finst trensacicd business in Flonda af prior (o registranon )
(See secnon; 6050904 & 602 0905, F.5 10 delerming penalty habalin }

5. 60 14th Street South, Suite 104

1Street Addrest of Pl Ofiice)

5. 60 14th Street South, Suite 104
(Mailing Address)
Birmingham, AL 35233

Birmingham, AL 35233

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

N
Name: NRAI Services, Inc.

Office Address: 1200 South Pine Island Road

Plantation

262U n-¥dv e
sEN

. Florida 33324
(i)

{Zip code}

Having been numed as registered agent and to accept service of process for the above siated lintited liability company at the place

and accept the obligations of my pesition as registered agent.

designated In this application, 1 hereby accept the appointinent as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relarive to the proper and complete performance of my duties, and [ am famitiar with

NRAI Services, Inc.
By: /(.Zﬁv

Lo fﬂQM_/e_

{Regiviered ngeni’s sipnatare)

Natalie Leiba-Paul - Assistant Secretary



2
s £ Fa
%. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons Q‘R@}ﬁi to
manage [up to six {6} total):

Title or Capacity: iName and Address: Title or Capacity: Name and Address:
[B]Manager Name; Robert A. Simon Manager Name: James T. Holloway
CMemiber Address: 60 14ih Street South, Ste. 104 {0 Member Address: 60 14th Street South, Ste. 104
CJAuthorized Birmingham, AL 35233 ] Authorized Birmingham, AL 35233

Person Person
(Jother COther CJother Cother
CIManager Name: O Manager Name:
CIMember Address: [:| Member Address:
Clawhorized ] Authorized

Person Person

Clomer (Jother Cother [JOther

E]Manzngcr Name: i Manager Name:
[IMember Address: ] Member Address:
CJAuthorized £ Awthorized
Person Person
[CJOther Clorher [Other [Other

[ntporiant Notice: Use an attachment to report more than six (6). The atiachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of exisience, no more than 20 days old, duly authenticated by the official having cusiady of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under vath
of the transiator must be submitied)

10. This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false infarmation
submitted in o document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

-: 5 Md'\
U ‘*hag.gn.ﬂmcw| wed person

James T. Holloway

Typed or printed nanie of sigice



John H. Merrill
Seeretary of State

P.O. Box 5016 |
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 hercby certify that

|

the entity records on file in this office disclose that HCC RPB [I, LLC was formed |
in lefferson County, Alabama on March 5, 2019, The Alabama Entity

[dentitication numbcer for this entity 1s 545-432. 1 further certify that the records do

f
not disclose that said entity has been dissolved, cancelled or terminated

|
1
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In Testimony Whereof, 1 have hercunto set my

!
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day

04/03/2019

|
Date

|
20190403000018774

John H

. Merrill

Secretary of State




