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COVER LETTER

TO:  Reglstration Sectlon H21000255237 3
Division of Corporations

SUBJECT: HSC Steinhatches, LLC

Name of Limited Liebility Company

The enclosed "Application by Foreign Limited Liability Company for Authorizetion to Trunsact Business in Florida,” Cestificate of
Exlstence, and check are submitted 1o register the sbove referenced foreign limited liability company to tranzact business in Florida.

Please teturn all correspondence conceming this matter to the following:

Georgia Dorsem

. -

Name of Person

inCorp Services, Inc,

FirmyCompany

3773 Howard Hughes Pkwy, Suite 5005
Address

Las Vegas, NV 89169-6014
- _...., " City/State and Zip Code

documents@incorp.com

E-mail address: (10 be used for future annuel report notification)

Por further information concerning this matter, pleaze ¢ali:

Georgia Darsam on behalf of InCorp Sarvices, lne.  800-246-2677
at

Name of Contact Person Area Code Daytime Telephone Numbet .
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amoumt:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Pee  [J $13000 Filing Fee & (O $155.00 Filing Fee & (3 $160.00 Filing Fee. Certificate
Cenrtificate of Status Certified Copy of Status & Certified Copy

H21000235237 3
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H21000255237 3
APPLICATION RY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTICN 605.0002, FLORIA STATUTES, THE FOQLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
CQOMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORUDU.
1 HSC Steinhatchee, LLC
' {Nims of Foréign Limited Linbillty Company; must Inctide ~LImited Libllity Compny,” “L-L.C.," or "LLL.T)
{IFeama uravallobls, enter sheraetg name adopled for the purposs of iryrmctics bustners tn Florlds. The sltomire name owst irchede “Limited Liability Company.” *L.L.C," or"LLC.")
5 Alabama 3 B87-1353223
Turhdlcion ander The G of wBIh forgn lTmied TRBITY ¢ompiiy B TE3nEed) ' (FT ruone?, 1 eppIicablc)
4, 612412021
(o T mnuclsgm’busa:n Tn Morids. [T prios 0 rcg[sulﬂm.?
ct eactigns 603, & 603,0903, .5, 10 determing penaly labllity)
5. BOS Trione Ave
{S‘H!ﬂ Addresy ol Fancipal Gilkcel

6. 805 Trlone Ave

{Mailmg Address)
-t 2
B ~2
GLA S
Daphne, AL 36526 Daphne, AL 36526 B . r
SUERREE o 8
. L -0 -
7. Name 8nd sireel address of Florida registered agent: (P.O. Box NQT accepiable) ' o Lyl
o4 =
T
, InCorp Services, Inc. = —
Name: bt
Office Address: 17888 67th Court North
Loxahatchee

{City)
Registered agent’s acceptance:

, Florida _33470
[ZIp code)

Having been namad as registered agent and to accepl service of process for the above stated limited Habifly company ai the place
designated in this application, I hereby accepl the appolunment as regisiered agant and agrea to act in this capacity. 1 further agree
and accept the obligations of my position as registerad agent.

fo comply with tha provisions of all siatutes rolative fo the proper and complcte parforniarice of miy ditties, and I am familiar with

el

y2ed
~d

isabel Burgos on behalt of Incorp Servlces, Inc,
{Repliiored agee:’s rigntme)

H21000255237 3
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H21000255237 3

8. For initia! indexing purposea, list names, title or capacity and addresses of the primary members/munagers or persons suthorized lo
mennge [up to six (6) totzl]:

Title or Capacity: Narae and Address: Title or Capaciiy: Nome and Address:

Haymes S Snadeker

OManager Name: OiMannger Name:
PMcember Address: 805 Trione Ave OMember. Address;
ClAuthorized CAuthorized
Daphne, AL 36526
Person Person
(Other OOther OOther OOther
q =
Mansger Name: am Name: ot .
2 anagor ame S -\
€ C= -
OMermber Address: ClMember Address: ~e . SF ‘,--
T
Tinr Do v
OJ Autharized {JAuthorized o s
b -0 -t
Person Pergon T =
_.ﬂr: R L--
DOther OOther, OOther D057 o3
=
OManager Name: (IMannger Name:
OMember Address: CIMember Address;
O Authorized [JAuthorized
Pcrson Petson
O 0ther OOther OOther OOther
Important Netice: Use an aitachment to report more than six {6). The attachment will be imaged for reporting purposes only. Nen-

indexed individuals may be sdded to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no mare than 90 days old, duty auhenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in » foreign languege, a tronslation of the certificate under gath
of the translator must be submitted)

10. Thia document is excouted in aceordarwe with seotion 605.0203 (1) (b), Fiorida Starutes. | am aware that any false information

submitted in a document to the Depanmenyf of State itgrEDa third degree felony as provided for in5.817.155, F.S.

PO

/ Signatria of an sarborized person

Haymes 8§ Snedeker

Typed ar priniad nxroe of tignes

H21000255237 3
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H21000255237 3
Secretary of State

P.O. Box 5616
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 Steinhatchee, LLC was

formed in Alabama, Alabama on Jupe 23, 2021. The Alabama Entity Tdentification
number for this entity is 869-330. I further certify that the records do not disclose

that said entity has been dissolved, cancelied or termipated.
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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.

06/30/2021
Date
20210630000014434  jon4 H. Merrill Secretary of State
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