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COVER LETTER

TO: Registration Section

. Division of Corporations
/]

SUBJECT: \-—\SC FO‘-‘\' ple(ce LL—C..

Name of Limited Liability Com})dny

The enclosed "Application by Foreign Limited 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:

Name of Person

FirnyCompany

B \Core W

Address

@mw AL A Sl

Cm'/Slalc and Zip Code

For further infonination cancerning this matter, please call:

(OB ol -l

Npme of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

check for the following amount:

125.00 Filing Fee O $130.00 Filing Fee & D 5155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2020

HAYNMES S SNEDEKER
805 TRIONE AVE
DAPHNE, AL 36526

SUBJECT: HSC FORT PIERCE, LLC
Ref. Number: W20000025908

We have received your document for HSC FORT PIERCE, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

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

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 320A00005311

RECE\\/ED
APR 22 100

www.sunbiz.org

™ ... . M e ™M DOYWZYWYW O9999077 T .1 b oo o T Y OICYSPT 4



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

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING & SUBMITTED TO REGISTER A FOREIGN [ IMITED LIABLITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

B Fortr Pierce  LLC

(Name of Foreign Limited Linbility Company; must mclufe “Limited Liability Company,” "L.L.C..” or "L1.C."}

{1f name unavailable, enter alt namx sdopted fur the purpose of transscting business in Florida The siteroate pame muss imclude "Limited Lisbility Compam,” "L.LE," or “LLLC.7)

Jlavaa L Gk99290T

{hlc It tansacied business n Florda, i prior to regnitration.)
See soctions 605.0004 & 605.0908, F.5, o determine pemity bability)

Bl vt PO OpKA0
Dagve ALABN  Daphre ACSL,

7. Name and streed address of Florida registered agent: (P.O. Box NQT acceptable)

C T Corporation Svstem

Name: Mn §
g
1200 South Pine Island Road el - et
Office Address: i 31; . '
BN -
Plantation . v o "o
Florida >>°%  #&™ T
{City) (Zip code) .., " ’EJ !
Registered agent’s ancceptance: S om -

Having been named as registered agent and to accept service of process for the above stated limited ligbility cormpuny at the place
designated in this applicarion, I hereby accept the appointment as registered agent and agree to act in iHis capact®. 1 further agree
to comply with the provisions of ail statutes relative (o the proper and complete perfortnance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

E ) % @ James M. Halpin
. (/,‘}—- Assistant Secretary
Ny (4

{Registered sgent’s signanme}
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$. The name. title or capacity and address of the person(s) who has/have authority to manage isfare:
Title or Capacity: Name and Address:

Wenpes eSS
&( K\H(‘\Or\t A’VL
@a@hm i 2SUo

{Use attachments it necessary}

9. Aitached is a certificate of existence, no more than 90 days old. duly authenticated by the official baving custedy 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 vath
of the translator must be submitted)

10. This document is executed in accordance with g cuon
submitted in a document to the Department of Sta

Typed ar printed name of signee



John H. Merrill P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

1, 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 Pierce, LLC was
formed in Baldwin County, Alabama on December 11, 2019. The Alabama Entity
Identification number for this entity is $95-890. 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
Capitel, in the city of Montgomery, on this day.

04/21/2020

Date

}u.m

Secretary of State

20200421000004276 John H. Merrill




