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COVER LETTER

TO: Registration Section
Division of Corporations

HSC FT WALTON BEACH, 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 check are submitied to register the above relerenced foreign limited liability company (o transact business in Florida.

Please return all correspondence concerning this matter to the following:

HAYMES 5. SNEDEKER

MName of Person

Firm/Company

803 TRIONE AVE

Address

DAPHNE, AL 36526

City/State and Zip Code

CANDY@HIXSNDEKER.COM

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

For further information concerning this matter, please call:

CANDY LLAMBETH 231 243-0708
at( )

Name of Contact Person Area Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O.Box 6327 Clifton Building
Tallahassec, FL 32314 2661 Execulive Center Circle

Tallahassee. FL. 32301
Enclosed is a check for the tollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

M 512500 Filing Fee [ $130.00 Filing Fee & [ $155.00 Fiting Fee & L1 $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certitied Copy



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

&Y COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BURINESS IN THE STATE OF FLORIDA:
I HSC FT WALTON BEACH, LLC

{Name of Foreign Limited Lability Company; must mchude "Limited Lability Company,” 110" or 1L

(7 name cesvailable, cacer ohormate neme sdopeed for the purpose of tarsacting brainess in Florids, The alteraste name st bclde “Limiked Lisbiry Coeypurry,” "LL.C," or “LLC.")

ALABAMA 83-3876304
2,
(hurisdiction tnder te lrw of wivich Torergn lixaied TnBllay compesy B orgamzed) TFEY ramber, if apphcablo)
4/9/19
?S):eu%ﬂiom GO5.090d & 601?905. FE ﬁﬁu:ﬁu pemllry Rahﬁity}
805 TRIONE AVE PO BOX 130
5. 6.
(Strect Address of Principa] Office} [Muiing Address)
DAPHNE, AL 36526

DAPHNE, AL 36526

1. Name and sirest address of Florida registered agent: (P.0. Box NOT acceptabie)
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Office Address: &MM&\QMLRA ; ‘
vkLMh% r\ , Florida 35%‘2 |
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Having been named as registered agent and to accept service of process for the above stated limited liability company ol the place
designated in thisapplication; I-hereby accept rhe appointment as registered agent xnd agree to act'in this capacity. 1 furtlier agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with
ard accept the obligations of my position as regisiered agent.

Sthll g chleTic, Al e

:/s!emw agent'faigarare)



§. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managets or persons awhorized 10
manage {up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CManager Name: HAYMES S. SNEDEKER ] Manager Name:
(m]Member Address: 505 TRIONE AVE ] Member Address:
[(CJAuthorized DAPHNE. AL 36526 [} Authorized
Person Person
[COther Uoher i_JOther [ JOther
[ IManager Name: (1 Manager Name:
[ IMcmber Address: ] Member Address:
[_]Authorized i1 Authorized
Person Person
[_JOther (Jother JOther Clother
[ IManager Name: [ Manager Name: -
[TIMember Address: D Member Address: E—i ,"
JAuthorized L} Auvthorized = —
P! T
Person Person T
R -
Jother Clother _JOther CJOther '_
o

Imporant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annuzl Report form.

9. Attached is a certificate of existence, noe more than 90 days old. duly awthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10, This document is executed in accordancefvith section 605.0203 (1) (b), Florida Statutes. | am awarc that any false information
submitted in a document to the Departm State constituge§ a thitd degree felony as provided for in £.817.155. F.S.

‘ \ L4 \’_Aign:uurr of an awthorized penson

HAYMES 5. SNEDEKER

Typed or primed name of signee



John H. Mernll P.O. Box 5616
Seccretary 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 Ft Walton Beach, LLC
was formed in Baldwin County, Alabama on March 7, 2019. The Alabama Entity
Identification number for this entity is 546-620. I further certify that the records do
not disclose that said entity has been dissolved, cancetled 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.

04/09/2019

Date

b&u.w..;u

20190409000019360 John H. Merrill Secretary of State




