MIGOOOOO=HIE9

(Requestor's Name)

WA

— 000331998370

(City/State/Zip/Phone #)

[]pckur [ war [] maw

(Business Entity Name)

(Document Number}

~2

[ —=]

- Certitied Copies Certificates of Status b =
CE Ty
- — o
: . i
Special Instructions to Filing Officer: ) p—
- R
o = @

IR

e

Office Use Only
B KINSEY

JUL 2 5 2019




COVER LETTER

&
~p

TO: Registration Section
Division of Corporations

. \
HSC VENICE LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

CANDY LAMBETH

Name of Person

Firm/Company

PO BOX 130

Address

DAPHNE. AL 36526

City/State and Zip Code
CANDY@HIXSNEDEKER.COM

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

For further infonmation cencerning this matter, please call;

CANDY LAMBETH 251

243-0708 o
at ( ) - =
Name of Contact Person Area Code Davtime Telephonc Number e uﬂ
—
—
MAILING ADDRESS: STREET ADDRESS: — -
Division of Corporations Division of Corporations . - .
Registration Scction Registration Section o - o
P.O. Box 6327 Clifton Building AR < ;
Tallahassce, FI 32314 2661 Exccutive Center Girdle' ' © == )
Tallahassee. FL 32301 ~i o
. O

Enclosed is a cheek for the following amount:

3 $125.00 Filing Fee ~ M 513000 Filing Fee & O 8$155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| HSC VENICE LLC

{Name of Foreign Limiled Lisbility Company; must include “Limjted Liability Company,” "L.L.C.." o1 "LIC."}

(If name unavailable, eter altermate name sdopted for the pirpose of tamsacting business in Flotida. The alernase mme mest include “Limited Liability Company,” L.L.C,” or “LLC.")}
5 ALABAMA

5. 83-1913936
{Jurisdiction under the law of which foreign fmited (abiliry corpany 1 organized)

(FET manber, 1 appheable)
4. 07/16/19

{Duc fit transacted busiess In Florids, i prior to segistretion.)

Sec sections 605.0904 & 605.0903, F.S, (o determine peraky babitity)
5. 805 TRIONE AVE

~2
=
s. POBOX 130 T - —
(Streel Address of Princial Offce) (Mailing Addres) * — %
DAPHNE, AL 36526 DAPHNE, AL 36526 - e
o -1
T @ -t
Lo o . oy
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) 7 £ \=3
Nerme: C T Corporation System 1~ f:g
Office Address: 1200 South Pinc Island Road
Plantation Florida 33324
(City)
Registered agent’s acceptance:

{2ip code)

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, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to 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 as registervdagent.

{ e
= S N

Rose Song, Assistant Secretary

{Registicied agert's signatwe)}

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 Capacity: Name and Address:
MEMBER HAYMES SNEDEKER

R0S TRIONE AVE

DAPHMNE.AL3S516—

(Usc attachments if necessary)

9. Attached is a certificate 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. (If the certificate is in a foreign language, a translaticn of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordagee with section 605.0203 (1) (b), Florida Statutes. ] am aware that any false information
submitted in a document to the Dep

a third degree felony as provided for ins.817.155, F.S,

| [ D An d —
" Swmom:dpm

HAYMES S. SNEDEKER

Typed or primed name of signee



John H. Merrill 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 Venice LLC was formed
in Baldwin County, Alabama on September 17, 2018. The Alabama Entity
Identification number for this entity i1s 530-324. I 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.

07/16/2019

Date

bvu.m.;u

20190716000002494 John H. Merrill Secretary of State




