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TO:  Registration Section
Division of Corporations

SUBJECT: HSC Biistol, ITL('

‘Neme ol Linited Liabiity 6nrﬁmn§-

The enclosed "Applicetion by Foreipn Limited Linbility Company for Authorization o Transuct Business in Florids,” Corificate of
Hxistence, and check are subigitred 1o Tegister the shove referenced foreign limited Yability company to treneact business in Florida,

IMeast return ul} correspondence concerming this maner o the foliowing:

Desiree Miller

r— — —_— — — —

InCerp Sarvices, Inc.

3773 Howard Hughes Pkwy. - Suits 5008

——————— Addr.css

Las Vegas, NV 89169-6014
T City/State and Zip Code

documents@incorp.com

E-inail address: (ro te used for furure arnual report nonibeation) T

For further information concerning this matrer, ploase cali;

Desiree Miller on behalf of InCorp Senvices, Inc.  B00-246-2677

Nae of Contact Verson Areg Code Davtime Telephone Number
Maifing Addresy: Street Address:
Registration Scution Regustrution Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassce
Tallahassec, 1. 12314 2413 N. Mowoc Stieer, Suite 810

Tallahassce, FL. 32303

Enclosed is a check for ihe folfowing amount:

Please make check payable so: WILORIDA DEPARTMENT OF STATE

03 $:25.00 Filing Fee 7 §130.00 Fiing Fee & [ §155.00 Filing Fee & T $160.00 Filing Fee, Certificare
Certificete of Status Cenified Copy of Status & Certifiod Copy

H21000189593 3
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APPLICATION 8Y FOREIGN LIMITED LIAR) LITY COMPANY FOR AUTHORIZATION TO TRANSACT BUS[NESS
IN FLORIDA

THE MOLLOWING Iy SUBMITED T6) REGISIFR A | ‘UREIGN LAGIFD LAGEITY

N COMPLIANCE BTN SECTION M5.0812 FIL ORI Y NIATUTEN
COMPANY TO TRANSACT RUSINESS INTTIE STATE OF FLORIDA -

. HSC Bristol, LLC
h tName of farcign Dimited Lability Company: At ok Lirmey Laaniliry ( omtpany, " LT.C Tar LG

ke 1 et ].i‘lhilil; Company” "|,L.i‘,:-lr-'.'I.I.1' Y

?Eme sravaibable, t:mer I — wupied for 1 pm';:w cFImTsaclng famines in Ploida, The jll.:mlf.r',‘“nr: M pchi,
3, 85-3248099
LT T mumber, i applangly) T T

4, Upon Registration
CT T (Dt fira imBsteled braineed i FIGAES fridn te rgivation )
{Sex secrions 603,090 & 605.09E, F.8. 10 dsirmiloe praaby fbdity)

5 805 Trione Ave « 805 Trione Ave
Sncel AR ol Preipal i — =~ 7 o - ' (Mnitmg Alfdrest) T T
Daphne, AL 35526 Daphne, AL 36526
N [t )
- . .- - —— - ———— f i
~
7. Nume and steeet address of Vlorida registeced agent: (P.O. Bax NOT pcoepiable) .o
- —
. — r‘
Nan: InCorp Services, nc. e =
17888 67th Court North e
Office Address; 7" ou q__? ) _ ' -
) <D
Loxahatchee __ Florie 33470
TGy (Zip coce}

Registered agent’s acceptance:
Having been named oy registered axenit gl ta aocepr service af pracess
destpnated in this application, I hereby accept ke appnintment ay registered agrent and agrew to act in this cupaciy,
fo comply with the provisions of all statutes relanve to the proper and compleie performance of my duties,

and accept the obligations of my position as registered apens.
i O
= ..%f?'i]'f?i}l‘-fl'_'.‘...-- _ Isabel Burgos on behalf of Incorp Services, Inc.
; - i

<

17,
{FeiveTd wyers's Signoruee |

N
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Sar the above stated limited liahility company af the place
I further agree

ard I am famitiar with
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Page: 4/5

H21

Tite ox Capacijy: Nume and Address: Tifle or Capaci:y:
LIMznager Name: _':EYES S Snedfa_[ff_{___‘ LManager
[ Member Address: - CIMember
CAuthorized 000 17100 Ave LI Authorized
Person Daﬂﬁl‘ 3‘_3_5_26 L Person
Oher__ Coter___ rhes
O Manager Name: o _ CIMunager
UMember Addwess: | _ e i | JMember
OAuthorized —_— _ _ Dl Authorized
Person e . - Person
Osher — Diher__ L Ooher
CiMannger Nume; —— OManager
FIMamber Addross; L IMember
Clavthocized ——— G Awborized
Person ———— Person
ClOwher — Dower__ Other,

Imporianr Notice; Use
indexed ndividuals ma

9. Arached (5 o carificare ol exisience
juristichon under the kiw af which i1 is org

of the ranslzior must be snbinitred)

1. "This docament is execuled in aceordance with st
submined in & docvment ta the Departmen

40 alchnenl to repont more thap aix (6.
¥ be added 10 the indux when il

s o more thun 80 days old, duly autheniicared by
amized. {1 the corvificnlc is i1 a foreign langy

of Stite cansuim,

ion 605.2.1@.3 {1} (b), Florida Statuies. § am gware th
#To08 Uhird dugree 1clony as provided for in 5.81

. o) T G )

Haymes S. Snedeker

e

Simtre .»n;;:u:huri.-cd periin

The atizchmen: will be imayed for
ing vour Florida Dopartuwst of Staze Annupi

Date: SM1/2021 1:25:49 PM
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s of e primary members/ianagens or pemions authorized to

reponting purposes un)
Raoport form

7.155,F.S.
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Naiwe ang Address;

Name; __ e . —
Address: . _ e

_ O0ther o
Nome:

Address: s U
L Ooes_
MName: _ —_—
Addrass:

¥- Noo-

the vfficial having cusindy of records in the
4EL, 4 ranskation of the cenificaie under gath

uhany falke information
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John H. Memli P.O. Box 56l6
Secretary of State Montgomery, AT 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 cntity records on file in this oftice disclose that HSC Bristol, LLC was formed
in Baldwin County, Alabama on October 1, 2020. The Alabama Entity

Identitication pumber for this entity is 719-633. I further certity that the records do
not disclosc that said entity has been dissolved, cancelled or terminared.

In Testimony Whereol, | have hereuntlo sel my
hand and affixed the Great Seal of the State, al the
Capilol, in the cily of Mantgomery, on this day.
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05/11/2021
Date
20210511000019356 John H. Merrill Secretary of State
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