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COVER LETTE,

TO: Registration Section
: Bivisivn of Corperatinny

syprecT; HSC Bell LLC

Name of Limited Liability Company

The enclosed "Application by Fervign Limited Liability Company for Authorization (¢ Transact Business in Florida,™ Cemificate of
Lxistence, and check are submitted 1o 1cgister the above referenced foreiga limited linbility company to transact husiness in Florida,

Please return all cotrespondence concerning this matter 1o the Ioliowing;

Heathsar Glenn

Nuame of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. Suite 5008
© Address

Las Vegas, NV 89169-6014
 Cily/Statc and Zip Code

documents@incorp.com

For [urtber informalion concerning this matter, please call:

Heather Glenn on behalf of inCorp Servicas, Inc. at (800) 2456-2677
Nune of Contact Person Arca Code Daytime Telephooe Nuber )
Maijlin ress: Street Address:
Registration Section Registration Sectian
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, I'1. 32314 2415 N. Monroe Street, Suite 810

‘Tallahassee, FL 32303

Englosed 15 a cheek for the following amount:

Please make check payable o0 FILORIDA DEPARTMENT OF STATE

I3 $123.00 Piling Fee L15130.00 Filing Fec & [ S155.00 Filing Fee & U 3160.00 Filing Fec, Cermificate
Certificate of Status Certilied Copy af Starus & Certified Copy
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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ATTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COME LANCE WTTH SECTRON 008,000, FLORI M SU4TUIES, (18 FOLLOWING IS SUBMITIED 10 RUSIER A FOREKN  LIMITED TIARITITY
COMPANYTO TRANSACT BUSINGXY N1 HE SIATEQF PLORIDA-

. HSCBel, LLC

e of Foreign Linutad Lishihity Company. mast wnhnds “Lignled Lubility Cempany,” "L L T or 'LIC,

{ifanise noaveilabic. i 3l mal name advsicd for fie perate of Angncting burnon i Ploside, Th slicimts name rmast 1mcinds -1 rifed | nhiticy Compacy.” "L LC" ue'LLLL™)

5 Alabama 1

TR e tnder fie law of which forc iy tunsled [lidity vemnpany 1« argznized) (F17F numiber, o apnbscable}

4, Ypon Registration

?}.\u Tttt acte] Bensmes m EronBo, W pnar 0 rerraion )
See oot 6010004 & 605.05035, F.8. 1o determimz pepalty lishitiny}

5 805 Trione Ave g 805 Trione Ave
{Svee "o o Prepel 0D T Mty ATy
Daphne, AL 36526 Daphne, AL 36526
- r . ‘i‘s .
7. Name and struel sddress of Flortda reqictered agent: (P.O. Boa NOT scceptable) —:-

Name:  InCorp Sendces dnc -

()ffice Address; 17888 67th Cgurt North

Loxahaichee _Florida 33470
(308 \Zip eade)

Registered npent’s ncceptance:

Having heen named as registered agent and to accept service of process for the above stated limited tinbifity company af the ploce
designated in this application, I hereby accept the uppuintment as registered agent aind agree to act in this cupacity. I further agrer
to comply with the provisions of afl statutes refative to the proper and compizte perforinarice of miy duties, and I am fomiliar with
and accept the abligations of my position as registered agent.

d--i_au’:f"’ihﬂ ﬂé;’j_eﬂ_,h__. Heather Glenn on behalf of InCorp Servicas, Inc.

[Reaiiterad zotai's ignatoe)
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8. Forinitial mdl.\ung purposcs, list names, title or capa¢ity and addresses of the primary members/mansgers u1 persons authorized to
wiarage Jup 1o six (§) total|:

Title or Capacity: Nawme and Addresy; Jitle oy Capacity: Name and Address;
DMannger MNarne; Haymaq 8. _%nf_dEke' _ OManager Name: ~ _
B \fembaer Address: P CMember Address:
Clauthorized 805 Tricne Ava o S Authorized
Person: Daphne, fL 36526 Person )
OOther - Other_ OOther COther .
LiManager Name: _ DiManager Name:
Member Address: - OOMember Address:
TlAuthorized {_tauthorized
Person — —— Person
Ci0ther Cother . [Jnher COther o
O Munuger Mame: _ o Uvlanager Name:
[Member Address: - T CIMeiuber Address: _____ L
Ol Authorized o o JAuthorized N
Person e : Person —_— -
CHCxther COther B Gther OCxher _—

[myortant Natice: Use an attachment to report more than six (6). The attachment will he imaged for reporling purposes ohiy. Non-
indexed individuals may be added w the budex when filing your Florida Deparment of $ate Anauul Rueport form,

9. Attached is a certificare of existence, no more than 20 davs old, duly authemicated by the official having custody of records in the
Jurisdiction under the taw of which it is vrganized, (1t the certificate is in a foreigo languaye, v (reaslation of the certificate under oath
of tha translator must be submitted)

16, This document is execitted in accordunce with scetien 605.0203 (1) (b), Vtorida Stalutes. | am aware that any faise information
submiited in & document to the Depariment ui S"Zm: cnmmuu,‘s gabard depree felony as provided for ins. 817,155 F.S,

/
M _.-?/ /t"""‘) C,)(')—\...[{ e ™

hg-nmm afam apciorized perron

Haymeos S. Snadekar
Typed gr printed neme of sigues
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John H. Memll P.O. Box 3616
Secretary of State Montgomery, AT 36103-5616

STATE OF ALABAMA

[, 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 Bell, LLC was tormed in
Baldwin County, Alabama on November 18, 2019. The Alabama Enuty

Identification number tor this cntigy 1s 593-984. I further certity that the records do
not disclosc that said entity has been dissolved, cancelled or terminated.

In ‘T'estimony Whereaf, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

08/05/2020

Date

bLu.m.;LL

20200803000013024 John H. Merrill Secretary of State




