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COVER LETTER
TO:  Reglstratiop Section
Diviston of Corporationa
HSC Jacksonville West, LLC
o " Nome of Limitod Lisbiiity Company

The voviosed "Application by Foreign Limited Lizbility Compeny for Antharization to Transact Business in Florida, " Certificate of
Exiddcnve, and check are submitted to register the above refarenoed foreign limited lability compamy to transact busingss in Florida

Plesse roturn all correspondence conceming this matter to the following:

Karen Gibson
e T
InComp Services, Inc.
Firm/Company
3773 Howard Hughes Pkwy, Sulte 5008
S ——— —
Las Vegas, NV 89169
City/State and Zip Cods T

documents@incorp.com
E-mail address: (to be used for future arnual report notification)

Faor further infbrmation concerning this snatter, please call:

Karan Glbson for InCorp Services, Inc. " 702 ] 866-2500
- Name of Contact Person " ArnCode  Daytims Tckpbone Number
Mailin: Addove: Street Aditreay:
Registration Section Registration Section
Division of Corporations Divigion of Corporations
P.O. Box 6327 The Centre of Tajlahassce
Tellshassee, FLL 32314 2415 N. Monroe Street, Suita 810

Tallahassee, FL 32303

Bnclosed is a check for the following amount;

Please make chack paynble to: FLORIDA DEPARTMENT OF STATE

C) 512500 Filing Fee [ $130.00 Filing Fee & & 315300 Filing Pee & [ $160.00 Filing Pee, Centlflcare
Certificate of Statos Certified Copy of Status & Certified Copy

(((H21000153023 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN QUMPLIANCE WITH SRCTON G680, FLORIDA STATUTES, THE FOLLOWING 5 SUBAMITTED TO REGETIR A FOREIGN LBMITFD LABINY

COMPANT TO TRANSACT B SINFXS INTHE STATE GF FLURIDA:

1. HSC Jacksonville West, LLC

" " (Mame f Boreign Limiied Uiy Comperty, s miads i soisied Listlity ¢ampany,” L IC. T o P

5 Alabama

(M v cervaihobe, cxaes alterrns nawc adoptad foe e paapie o Wanecting o o Fioridh, T et o et ioclade ~Livoed 126ty ( ooposr, “LL.C," @ ©LLC.")

853142820
TArRATeHan endae the low of wriach forcgs Exited Ity fexopary B arpromed)

4 04/14/2021

(FEI rensbex, 1F mpplicabin)
R e e )
805 Trione Ave ~ 805 Trione Ave
{Screot Addvacs of Fmwipal i) 6 Mndbg ARy
Daphne, AL 38528

Daphne, AL 36528

=
DRLE - et
- — e T
".«- r‘-.': ‘7% e
7. Name and street eddreas of Flarida registered agent: (P.0, Box NOT acoeptable) ;‘f_-ﬂ = T
5 = T

inCorp Services, Inc:. R

Name: . rp . . r‘-%m w c

- _-_‘ a®

17888 87th Courl North % @
Oftice A . C e e —— m

Loxahatchee

33470
. s Flotida
Tity)
Reglatered ogent’s aecoptance:

G
Huaving been named oy registered cyevt end to accept serdice of process for the above pinted [rnited Fuablily company af the place

desigrated ln thly qpplication, 1 hereby eccyys the appolatment o reglistered agewt end agnes to act In this capadlty. I further qgree
to conply with the provisions of all statctes relative to the proper and cumpiete performance of my dafies, and 1 oa fomilior with
and accept the obligations of sty pacitinn ax regisieved agent.

(Rogintered spme’s cgnrews)

i Bt
GPLOAL 5L~ Karen Gibson an behalf of InCorp Servicss, Inc.

({(H21000153023 3)})
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8. For initial indexing purposes, ligt names, title or capacity and addresses of the primary members/managers or pasans muthorized to

mimuge [op 16 six (6) total]:
Tithe or Capycltv; Name pod Address;
OMannger Name: _l:laymes S Snodeker
3 iember Addrets: 605 “Tn'one Ave
O Authosized _?Ep!me. AL 36526
Person
ClOther ClOther
OManager Nmmne: L
CIMember Addross: L
[ Authorlzed .
Prrson o
OCther. . | _ _ (3Other__
DMansger Naroe:
CiMember Adxiress:
[ Authorized )
Parmon
CiOther OOther

Title or Cupgedty:

CTMmmager
(CIMember
O Amthoriaxd

Perron

O Other

OManager
OMember

O Authorized

[IManager

COMember

O Authorized
Perzon

OOther__

Nawe mod Addrrss:
Nazme:
Address:

DOther
Name; R
Address; . S

B Clnther

Name:
Address:

COther _

Imyonemt Notice: Uce an artachnient to report more then aix (6). Ths attachment will be imaged for reporting purposes only. Non-
indexed individuals may he added to the index when filing your Fiovida Department of Stete Anoual Report form.

9. Attached is a ¢ertificatr of existence, no more then 50 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is orgraized. (ifihe certificate is in » forvign langunge, a transiation of the certificate under cath
of the tranalator must be subinithed)

10. This dacument is executod in

with syction 605.0203 (1) (b), Florida Statutes. I am aware thet any folse mformation

submitted in a documant to the Department ¢f Btate Lonstitutes 4 thind degree felony as provided for in 5,817.155. F.8.

l—_-. / T

Sgmran of e sztaxived paracn

Haymas S Snedeker

Typod o primsod mee of signee
((H21000153023 3)))
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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 Jacksonville West, LLC
was formed in Baldwin County, Alabama on November 18, 2020. The Alabama
Entity Identification number for this entity is 822-686. 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.

04/16/2021
Date u ”
202 104 1 60000 17686 JOhn H. Merr.ill Secretary Of State
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