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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2019

HAYMES S. SNEDECKER
PO BOX 130
DAPHNE, AL 36526

SUBJECT: HSC FORT SMITH, LLC
Ref. Number: W19000078596

We have received your document for HSC FORT SMITH, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist |l Letter Number: 719A00017542
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COVFR LETTER
TO: Registration Section
Division of Corporations

HSC Fort Smith, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Linuted Liability Company for Authorization to 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 all correspondence concerning this matter to the following:

Haymes S. Snedeker

Name of Person
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Address S —
3
Daphne, AL 36526
City/State and Zip Code
candy@hixsnedeker.com
E-mail address: (10 be used for future annual repert notification)
For funther information concerning this matter, please call:
Candy Lambeth 251 243-0708
a ( )
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS:
Diviston of Corporations
Registration Section

STREET ADDRESS:
Bivision of Corporations
Registration Section
P.O. Box 6327 Clifton Building

Tallahassee. FL 32314

Enclosed 1s a check for the following amount:

2661 Executive Center Circle
L3 s125.00 Filing Fec

Tallahassee, FI. 32301
£130.00 Filing Fee & D £155.00 Filing Fee &
Centificate of Status

[3J 5160.00 Filing Fee, Certificate
Cenified Copy

of Status & Certitied Copy



APPLICIA'i‘ION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLUANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLGINESS [N THE STATE OF FLORIDA:
| HSC Fort Smith, LLC

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

(T{ nume unaveilable, enter shiernate name adopted for the purpose of trensacting business i Florida The altemate name must inchade “Limited Liabitity Conpany,” “L.L.C,” ot “LLLC.™)
Alabama

83-3051989
3.
(Junisdiction wader the Taw ol which foreign mited Tahibicy company 1§ orpamzcd) (FEI mumber, if appiicable)
01/9/19
4.
(Date Linst tremsacted business i Flonds, 1] prior 1o registabon,
{See sections 605.0904 & 605.0908, F.§, [0 determine penalty Liabitity) — ~
2% =
805 Trione Ave PO Box 130 N
5. 6. "*7- M E..'?.. v
(Street Address of Principal Office) {Matling Addressy 1 5 T
P —-
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Daphne, AL 36526 Daphne, Al. 36526 }f’\ .o
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
C'T' Corporation System
Name:
Office Address: 1200 South Pine Island Road
Plantation Florida 33324
{Ciry)

{Zip code)
Registered agent’s acceptance:

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 recistered agent.

OU‘LL Olga Hinkel, Vice President

{Regirtered agemt’s signanyre)




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

Member

Haymes S. Snedeker

5 Tricte. Ave
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(Use attachments if necessary)

of the translator must be submitied)

9. Attached is a centificate 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 translation of the certificate under oath

10. This document is exccuted in accordange with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Departmenf of State constitutes,a thipddegree felony as provided for in 5.817.155, F.S.

Signature of sn authorized person

Haymes S. §nedeker

Typed or printed natc of signee




P.O. Box 5616

John H. Merrill
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 Fort Smith, LLC was
formed in Baldwin County, Alabama on January 9, 2019. The Alabama Entity
ldentification number for this entity is 539-701. [ further certify that the records do

.
not disclose that said entity has been dissolved, cancelled or terminated?
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In Testimony Whereof, 1 have hereunto set my
hand and affixed the Great Seal of the State, at the

Capitol, in the city of Montgomery, on this day. .

08/16/2019

Date »u | .

20190816000023908 John H. Merrill Secretary of State




