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COVER LETTER

TO: Registration Section
Division of Corporations
HSC SOUTH FORK 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 retumn all correspondence concerning this matier 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 for future annual report notification) P . -s-'za
— []
I e
For further information concerning this matter, please cali: —_— ;T
- — 3
CANDY LAMBETH 251 243-0708 - - 7Y
at( ) oo = =
Name of Contact Person Area Code Daytime Telephone Number £ -
-
- =
MAILING ADDRESS: STREET ADDRESS: . ©
Division of Corporations Division of Corporaticns
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL. 32301
Enclosed is a check for the foltowing amount:
$125.00 Fitng Fee L1 $130.00 Filing Fee &~ [0 $155.00 Filing Fee & L $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

COMPANY TO TRANSACT BUSINESS IV THE. STATE OF FLORIDA:

IN QOMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABAITY
) HSC SOUTH FORK, LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "LLC. " or “LIC)

(If name unavailable, entes ahernatc name sdopted for the purpose of transacting business in Florida. The altemate name mmest include ~Lingited Liability Company,” “L.L.C,” or “LLC.7}
ALABAMA
2.

84-2082377
{furcedaction under e baw of which foreign lamzed bty company 1 organized)

(FEf member, 1T applicablc)

&

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

716419
4.
gsm«: s:::r:um 605;;’04 & 605.31955. E.S. ;i;mup‘g;wl)uhm)

805 TRIONE AVE PO BOX 130 o

s, 6. =

(Streer Address of Prmcipal Gffice) (Matling Address) .~ =Y
DAPHNE, AL 36526 DAPHNE, AL 36526 ! -
s
. - i

™ =

' £

—

(e}

C'T Corporation System
Name:

Office Address: 1200 SOuth Pine ISland R()ad

Plantation

,Florida 33324
{Zip code)

(Ciry)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to aci 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 registered agent.

i rrics Wo»a;,_ Stephanie Hencz Assistant Secretary

(Registered agent™s signature)




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:

e ——— TR,

MEMBER HAYMES 8. SNEDEKER

POBOX 130

DAPHNE,AL 36526

0% Hd L1 N 6i0

(Use attachments if neccssary)

9. Auached is a certificate of existence, no more than 90 da
jurisdiction under the law of which it is or

ys old, duly authenticated by the official having custody of records in
of the translator must be submitted)

ganized. (If the certificate is in a foreign language, a translation of the centificate under

10. This document is executed in accordance with fection 605.0203 {1
submitted in a document io the Department of Statk constitutes

Florida Statutes. | am aware that any false information
degree felony as provided for in s.817.155, F S,

VAR
/ { v J Signarare of wn authorized person
HAYMES §. SNEDEKER

Typed or printed narme of signee

- atED
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the
oath



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 South Fork, LLC was
formed in Baldwin County, Alabama on June 13, 2019. The Alabama Entity
Identification number for this entity is 578-998. I further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, | 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

bku.m.;u

Secretary of State

20190716000006098 John H. Merrill




