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COVER LETTER

TO:  Reglistrotion Sectinn
Divivion of Corporntions

HSC Jacksonville East, LLC
SUBJECT: e e

Niune of Limited Liabikity Company

The encloand "Application by Foreign Limited Lizhility Company for Authorization to Transsct Business in Florida," Cartificats of
Existence, and check are submittad to register the abave refirenoed foreipm timited linbility company to transact business in Florida,

Plaags reim all corregpondence concerning this matter 1o the following:
Karen Gibson

Numre of Person

InCorp Services, Inc,

'Pirm/Corrrpany

3773 Howard Hughss Pkwy, Sulte 5008
T

L.ag Vegas, NV 89169

City/Stutc and Zip Code
documents@incorp.com
E-mail address: (to be used for o armmval roport potification)

For further infonaation concerning this nudter, please call;

Karen Glbson for InCorp Services, inc. . 702 ‘ 866-2500
atl 3

Name of Contart Person Arca Code Daytime Telephane Number
Mpiling Addrees; Street Addrem:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 ‘The Centre of Tallahassee
Tallahassee, F1 32314 2415 N. Monroe Streel, Suite 810

Tallahassee, F1. 32303

Enclosed is n check for the following emount;

Please make check payeble tn: FLORIDA DEPARTMEINT OF STATE

O $125 00 Fiking Fot O $130.00 Filing Fee & = $155.00FilingFec & [0 $160.00 Filing Fee, Certificate
Cantificate of Statys Certificd Copy of Status & Certified Copy

(((H21000153199 3)))
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APPLICATION BY FORKIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CORPLIANCE WITH SECTION GO, FLORIIA SCATUTES, THE ROULOWING IS SUBMITTED T0 REGKTER A FOREIGN  LMITED TIABIITY
COMPANY TO TRANSACT RUSINESS INTHE, STATR (F FIORIM:

1. HSC Jacksonvllle East, L1.C

{Nam of Foraign Lirmited Lisbilty Camparty; mut mclude “Limited Liability Compony,* “L.LC, " or "LIC.T)

(U7 ean westenikablo, coter shmeats s wiopied Jox the porpaae of trenincrieg busirats s Flarids, Tho ahorats maam st inchade “Liated 1irkiliry Company, ~L.L.C, o "LLL.")

Alabama 85-3142629
) 3.
(Prriadiceion undar the Tew of whih Earwigs fraad Teiliy compasy & orpaacd) (FET masinx, # apphesbis) T
o 0471442021
Tty e T
805 Trione Ave ¢ BQS5 Trione Ave
(ot Ao o B3yl OTER) )

(twlng Adidman)
Daphne, AL 38526

Daphne, AL 38526

7. Name und gireet addoess of Flotida registered agent: (P.0, Box NOT acovpmeble)

. + —— ‘H"\
’I 't b - ‘
A B ot
. B =
InCorp Sorvices, Inc. R ;‘ —_ 1
Name: S f &3 o m
17888 67th Court North N 3 ',
Offca Address: e - P
i 5.
Loxahatchea 33470 wE W
. Foda_______ 2y -
) (ip code)
Reghatered agent’s seceptance:

Having been nanied as registered agent and fo accep service of process for the above stuted Amitedd liabliify company st the place
dexigmated in tils cpplication, I herely aceep! the appalmtment av regitered agent arnd agree (o oot in this coparity. 1 further agren

to camply with the provisions of all satutes relotive to the proper erd complets performance of my duties, and I o fantiiar with
ard gocept the obligations of my position a regt

Vg S,
BAL ﬁz = Karen Glbson on behalf of InCorp Servicas, Inc.

(hogiemesd agers Mgzreey

({(H21000153199 3)}))
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8. For initial indexing purposes, List mmes, tdle or capacity and addresses of the primary wmbery/managers or persons avthonzod to
munage [up to six (6) total].

Fitle or Capacity:

CiMenager

m Member

D Authorlzed
Person

OOther

O Munnger
CMember
) Authorizad

Person

{JOrther _

OMannger

CMember

O Authorirzed
Pergon

OOther,

Naiog sud A H
eme: 1AYMOE 8 Snedaker

N .
Addrass: 805 Trione Ave
Daphne, AL 38626

{Other
Keme:
Addreas:

OOther_ -
Name: —
Addrees:

[Other

THis or Capacity:

CTIManager
CiMember
ClAaumborized

Person

O Other

[dManager
OMember
2 Authorized

Person

10ther

LIManaper
OMember
Ol Authorized

Pernon

O Other,

Name and Addrecs:
Name:
Address:

(COther
Noms:
Address:

OOther .
Name:
Address:

OOther

Imrortant Notice: Uge ab sttachment t report more than aix (6). The attechment will b imaged for reporting purposes anly, Nom-
indexed individoaly may be rdded to the index when filing your Florida Department of State Amual Report form,

9, Attached is a cerfificate of existence, oo more than 90 duys old, duly suthosticated by the official having custady of rocords in the
jurisdiction undar the law of which it is organized. (If the certificats is in 3 foreign langusge, & translation of the certificate under outh
of the tranalator 1rrust be sabmitied)

10. This document is executed in ecoordanceivth section 605.0203 (1) (b), Florida Statutes, | om aware that any falss infinrnation
submitted in 4 dooutnent to the Departraent of Stete conatitites a third degree felony as provided for in £ 817.155,F 8,

L b —

Syeatiry of wn mtbaized s

Haymes S Snadeker

Typwd ov pricted mmo of wigwn
(((H21000153199 3)))
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John H. Merrill (((H21000183199 3))) P.O. Bux 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 East, LLC
was formed in Baldwin County, Alabama on September 23, 2020, The Alabama
Entity Identification number for this entity is 708-445. 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 l l
20210416000019762 John H. Merrill Secretary of State

(((H21000153199 3)))




