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COVER LETTER

TO: Registration Section
Division of Corporations
HSC PORT ST LUCIE. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return ali correspondence concerning this matter to the following:

Candy Lambeth
Name of Person
.. =~
Firm/Company - ':_- .'-_
PO Box 130 -
o= -
Address P : _.j
A
Daphne, AL 36526 5
Ciry/State and Zip Code . Pc‘j)
candy@hixsnedeker.com

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

For further infonmation concerning this matter, please call:

Candy Lambeth

251 243-0708
at ( )

Arca Code

Name of Contact Person

Daytime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
[hvision of Corporations [vision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed 1s a check for the following amount:

§125.00 Filing Fee O $130.00 Filing Fee &

3 5155.00 Fiting Fee &
Centificate of Status

O $160.00 Filing Fee. Certificate
Centified Copy

of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO T

RANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE: BITH SECTION 605.0902 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARR ITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORITA:

1 HSC PORT ST LUCIE, LLC
' {Name of Forcign 1imiied Liability Company, must

tnclude “Limited Liability Company, " LEC " or LITT™)

(If ragne unavailable, crter alterrate pame sdopted for the purpase of rantacting niness in Florids, The sltrrate came must inchsde ~Limited Liability Company,” "I_L.C." o ey
Alabumagq 83.2438636
2

’ {Turidicion under the Taw of witich Toreign Bmiied labiliry company orgamized)

{FEY nasrcber, 1T apphcable)

4/30/16
4,
{Date i1 vemacied Taztloes I Flonda. 1 prioc 10 eI Taon.)
{Se¢ prctions 605.0904 & 605.U905, 5. 1o determine penatey ahikry})
805 Trione Ave PO Box 130 .
5. 6. T o
{Street Addrens of Frinerpal OFCe]— MuTay Addwsy =
— = —
. — 1
Daophne, AL 36326 Daphne, AL 36526 - 2 ot
H ‘— -
LY :‘_‘l
7
7. Name and street address of Florida registered agent: (P.O. Box NOTJ acceptable) . -
. s
T Caorporation System
Name: C P Y
1200 South Pine Island Road
Office Address:
Plantation Florida 33324
(Ciry) (Zip code)

Registered agent's acceptance:
Having been named as registered agent ond 1o accept service of process Jfor the above stated limited figbility company
designated in this application, I he

reby accept the appointment as registered agent and agree (o act in this capacity. I further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am Jamiliar with
and accept the obligations of my position as registered ageny,

S L

at the place

Scott A White  Assistant Secretary

(Registered spem’s signanac)




8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Title or Capacity: Name and Address:

Member Haymes 8. Snedeker

805 Trione Ave

Daphne, AL 36526

Member H. Ray Hix. Jr.

805 Trione Ave

Daphne, AL 36526
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(Use attachments if necessary)

9. Attached is a certificate of existence. no more than 94 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized, (IT the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accorda
submitted in a document to the Depanme

e

Is/ -
Havmes S. Snedeker

ce with section 005.0203 (1) (b} Florida Stuutes. I am aware that any false informuation
of State constityles a third degree felony as provided for in 5.817.155, F.S.

e

Signature of an authorized pemson

‘Iyped or prnted aame of signee



John H. Merrill P.O. Box 5616
Secretary of Stale 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 Port St Lucie -:LC was
formed in Baldwin County, Alabama on November 6, 2018. The’-AIaba?n:a Entity,
Identification number for this entity is 534-679. I further certify that the fecords do
not disclose that said entity has been dissolved, cancelled or te_rminalted. '
» T3

™3
-

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

04/30/2019

Date

b\u.m.;n

20190430000020230 John H. Merrill Secretary of State




