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COYER LETTER
TO: Reglstration Section

Division of Corporations

SUBJECT: HSC Pembroke Pines, LLC

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Florida,” Centificate of
Existencc, and check are submitted to register the above referenced foreign timited labilily company to transact business in Florids.,

Plaase return all correspondence concerning this matter to the following:

Amanda Morahouse

Name of Person

InCorp Services, Inc.

FireCompany

3773 Howard Hughes Pkwy. - Sulte 500S

P
Addregs ) =
e &
Las Vegas, NV 89169-6014 - =
City/State and Zip Code t, L&)J
processing@incorp.com v -
o =
E-mail address: (1o b€ used for futare annual report nofification) o -
For fizther information concerming this matter, please call: : - F__‘_
]'i
Amanda Morehouse on behalf of InCorp Services, Inc. 800-248-2677
Name of Contact Person Arsa Code Duytime Telephone Mumnber
Malting Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Encioscd 13 a check for the foilowing amount
Please make check payabie to: FLORIDA DEPARTMENT OF STATE
[ $125.00 Filing Fee O 513000 Filing Fee & (8 815500 PilingFee & [ $16D.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy

AT UL OTATER



JUN/30/72021 /7050 D817 &M

H2100045 HGIo™

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMFLIANCE RITH SECTION 805802, FLORINA STATUTES, THE FOLLOWING B SUBMITIED T0) REGITER A FOREIGN LMITED LIARILITY
COMPANY 7O TRANSACT BLSINESS INTHE STATE OF FELORIDS -
;. HSC Pembroke Pines, LLC

{Neme of Foreign Limmied Liabikity Company, mast jnclode "Linuted Lablify Company,” "L LG, 0r "LLL. "}

(If sana anavaibable, epter alicruate rame miopind for the parpose of irratseding business in Ploride, The alterndte mme musi include “Limind Liablty Company,™ “L.L.C”" ar “LLL.Y)
. Alabama

5. B5-1821234
T eEdEEBh order The v f which Torelga Tmiied Taliliy company [§ Ofgantredy

TPEI fikB5er, ¥ AppicbR)
4. Upon Registration

{Oal Mt W nseared

WIGHE, T EgITan, —
(S0 soctipas &05.0904 & 60‘}.%1903, f;. mmi::: pzll'l,i?! biticy)
BOS Trione Ave é BOS Trione Ave
{Street Address of RIAchpe! OH=)

T’ailing Addrers)

Daphne, AL 36528

Caphne, AL 38528

[ )
[—n g
o -
> ¢ mn
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7. Name and street address of Florida registered agene: (P.O. Box NOT accepteble) _-’ (é)) ;-""'
v JH
i By T
Name: InCaorp Services, Inc. e = e
886 ‘ B
Office Address: 178 7th Court North -
Loxahatchee Flopida 23470
(Cityy (Z1p cocte)
Registered agent’s acceptance:

Having beert named as registered agent and to aecept service of procass for the above swatad limited Hability company at the place
designated {n this application, I hereby accept the appointment as rapistered agant and agree io act in this capacity. I further agtee

10 comply with the provisions of alf statutes relazive to the proper and complete performance of my dutles, and I am fomiliar with
and accepl the obligations of my position as ragistered agent.

ﬂ%@, tsabel Burgas on behalf of Incorp Services, {nc.

5,

)

(Registern] agac:’s signatus)
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8. For inirial indexing purposes, list names, titls or capacity and addresses of the primary members/managers of persons suthorized to
raanage [up to six (6) total):

Title or Capacity: Name snd Address: Title or Capaclty: Name and Address;
OManager Nane: Haymes S Snedaker OManager Name:
R Member Address: OMember Address:
. 805 Tricne
O Authorized m Ave { Authorizad
Daphnse, Al 36526
Person Person
O0ther dOther OiOsher OOnher
OManager Name: OManager Narme:
Clviember Address: OMember Address,
OJAuthorized O Awmhorized
Person Person
COOther OOther COther Ciother
[ J
[ }
: b
= I )
[OManager Narne: OMansger Naine: Z o v &
oo D ,: s
OMember Address: . CIMember Address: DL =
PO - DRSS
O Authorized O Authorized R -
kR .= taLd
Person Person :"\ “-t _E.
DOther Dl0ther C10ther OOther_
Impgrant Notice: Use an atmclment to report ors than six (6}. The attachment will be tmaged for reporting purposes only. Non-

indexed individuals may be odded to the index when filing your Floride Departrent of State Apnual Report form.

5. Attached is a certificate of exisience, no more than 90 days old, duly authentcated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (¥f the certificate is in a foreign language, a ranslasion of the certificate under oath
of the translator must be submitted)

+

+0. Thia document is executed in accordance With section 05,0203 (1) (b), Florida Statutes. | zn aware that eny false information
gubmitted in a documnent to the Department of State constitu Rird setiee Rlony as provided for ins.817.155,F.S.

€ i

/ Signatore of wn asthorized pessan’
Haymes 5 Snadeker

Typed of prinicd name of signer
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John H. Mermill

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 Pembroke Pines, LLC
was formed in Baldwin County, Alabama on July 9, 2020. The Alabama Entity
Identification number for this entity is 639-664. I further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.
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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.

MIsEIS iR py

06/30/2021

Date

bku.mll

Secretary of State

20210630000007202

John H. Merrill




