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10 Registration Section
Divisiun of Corporitions

SURJECT: HSC Blazing Star Lane, LLC

Numw of Limdted Lisbility Company

Lic vaclesed "Applivation by Lotsign Limitad Linbility Gowpany for Authorization fo Lranshet Business in Plorida” Cantificaie of
Eatstines and vicek ure submiiva fo regisier e above reforaneed foreign lmid linbility company 1o wansuat business in Florida,

iuisy returm all correspordence voncerning s miier o e following

Kathy Shin

mame of Person

InCorp Services, Inc.

Firm/Campany

3773 Howard Hughes Pkwy, Suite 5005

Address

Las Vegas, NV 89168-6014

City/Staw and Zip Cade

documents@incorp.com
F-mail address: (1o be used Tor futwre annwal repest natinication}

lor furiher ielonnation converning dis metur, plonsse call:

Kathy Shin for InCorp Services, Inc. . (800) 246-2677
Name af Coutact Person Area Code Davtime Telephone Number
Muiling Address: Street Address:
Registrution Section Registration Seclien
Division of Corporations Dyivision of Corporations
P.O, Box 0327 The Centre of Tallohassce
Tulluhussee, FL 32314 2415 N. Monroe Street. Suite 810

Tullihussee, FIL 32303

Faclosed is a check ror the following amounu

Plunse maoke chock paynble v FLORIDA DEPARTMENT OF STATE

L 812500 Faling Lus LI $T30.60 Filing oo & of S50 Uiling Foe & L STO0.00 Filing Fee, Cenilivnte
Cenifiene of Sintus Ceriifiud Copy ol Stus & Cuntified Copy
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORRAUTHORIZATION TO TRANSACT BUSENESS
N CURPTLINCE WM TGO GUSURS, FLORIM SIRTUITEN HHE FOLEOWING IS SUBMITTED T2 RECISTER A FORFIGN 1 IMITD LABITY

CUMMEANY TEY IS T BUSIVESS IV THE STATR QF FLORIDN:

. HSC Blazing Star Lane, LLC
{Morre of Farmgn Litrited Liabitiry Company, mud ieinds “Uinoted Liakelity Coanpany,™ “L LU o "L

5 @7-1059135
. T T T T B e if applieabicy

4P eam wisvaiuble s Ahoawie aon ¢ whepun! Lo sle pae e of momascing huginess o Fendt The ARGTESS Dt BT WL e Y Laptited LiabHI L omipany,” 1L e TTLT T

> Alabama
T v v UNCRT (Ew I8, ol W h P51t [t il Ty ot gty o arjaheeilt

Frav try; rangacted baskesss 0 Flockde, 3 priss 1o rosatation.)

1. Upon Registration
UNT ettt B5NGE A RS 0SS, PRt derramine perhy Tahitiy}
- 805 triong; Ave

T T Mg Addizsl

s 805 trione Ave
(SmI-éTF.-!.—lfén—ﬁ T"r'."n;i[di ey cr
Daphne, AL 36526 Oaphine, AL 36526
7. Name #nd strect zddress of Fiorida renjstered agent (1.0 Hox NUT aceepiablel ~
<
~o
Nane: InCorp Services, ne. S
o
17888 67th Court North
A 9
. -
|

Oilce Address:
Florias 90470
(Zip cads)

Loxahatches
’ Wi

Having been npined as registered agent and fo qeegpt service of prucess for oie above stated limited liakillsy company at the phace

Reyristered apent’s wceeptance:
designated in this application, 1 herely accept the appointment ug reglstered agent and ugree fo act in thiv capacity. | furthor agree
to comply with the provisions of all statutes refative to the preper und complete performance of my Jutics, and [ am familiar with

and accept the abligotions of my position as regisiered upent.
™
isabel Burges on behalf of incorp Services, inc.

T “1
:..,._" ‘.‘__ _(
=
. o ‘., {rogeiud AELAEY Bpadture

H21000228897 3



From: GFI FaxMaker To: 8506176383 Page: 4/5 Date: 6/8/2021 2:4638 PM

H21000228897 3

% TFor inilial mi..e‘:vu. purpeses, [t names, rile or capacity and addresses of tha primary raciabers mdnagess or perwons antherizad 1
ntnage fup 1o six () wial]:

ar L'apagiiy: Nawe agd Addresi: Tlile or Capocily: Name and Adderss;

O Mnnager Name: Haymes S, Snedeher Uvannger Nam;
e abar Acdress: B0 trionp Ave__ . DMember Addresy
D Aurketizee Davhne, Al 36526 Ui Authosized e

Parsimn e Purson —
Fi0her___ Litnher - OOwher . . Oty —
TiManager Name: DilMopager Name: _
Thiemiber Adircee fiMeaher Address: L
CJAuwtiieed , e CrAwtherized

Person . Person e —
THOther L Mliovher__ ) TiOther, . CWwbeer
CiMenngas N I CiManeger Nunme:r L
CiMamber Addicss: s [ iMemiver Address: e e
i Authorized . O Autharized e L

Parenn . Pason -
Pibver TOowser_ Dothe bicher

Iojyautang Notice; H15e a0 aHachmEnd 10 repnn piore tuin sis 16} The uttichaenl will b imaged for seporting pupases coly. Bon-
indexed individuzle inay be added 1o the index when Riing your Floride Departrnent of State Annuasl Report form,

v, Anuclesd 16 o cectificate of sxistence, me ere Whan Y0 dazes ok, duly autheniicened by the official heving cus: wdy of records o the
jurigdiction under the law of which it is orgarized. (81 thy oo Giicale iy i 4 Srcign language, 8 transiation of the certifieme undsr oath
of the sranslatar st he submitted)

10, Tiss dovument is executed 1 aveordsnacfith seetion 6031003 (114E), Flonda ftatutes. ) am avere that apy inlge (nfermation
stbntied in o document w the Ikrnrtms HUES) b.al\.(ﬁnwi‘r’-ua Wird depree Falony as provided fec in s 817185103,
\

PR BL
Signanze of 10 yuthovized purton e

Haymes 3. Snedeker

Typed ot peaneed pams o signes

H21000228897 3
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From: GFI FaxMaker To: 8506176383

P.O. Box 3616

John H. Memll
Secrewry of State Mongomery, AT, 36103-3616

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 oftice disclose that HSC Blazing Star Lanc, LLC
was formed in Alabama, Alabama on Junc 7, 2021, The Alabama Entity

Identitication number for this cntity is 866-036. I turther certifv that the records do
not disclosc that said cntitv has been dissolved, cancelled or terminated.

In Testimony Whereof, | have hereunto sel my
hand and affixed the Great Seal of the State, al the
Capilal, in the city of Montgomery, on this day.

06/09/2021
Date l l
20210609000021710 John H. Merrill Secre[ar}' ﬂfSla[E
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