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COVER LETTER

T Repistration Section
Division of Corporations

SUBJECT: HSC Lehigh Acres, LLC

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Fiorida.

Pleage return all correspondence concerning this matier 1o the following:

Kim Barajas

Name of Person

InCarp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. - Suite 5005
Address

Las Vagas, NV 881696014
City/State and Zip Code

documentis@incorp.com

B-nmil address: (1o be used for future annual report notification)

For further information conceming this matrer, plesse call:

Kim Barajas onbehalf of InCorp Services, Inc. 800-246-2677
Name of Contact Person Area Code Daytime Telephane Nomber
Mailing Address; Street Address:
Registration Sectian Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed i8 & ¢heck far the following amount:

Pleass make check payable ro: FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fee [0 8130.00 FilingPee & & $135.00FilingFee & U1 $160.00 Filing Fee, Certificate
Cettificate of Starus Certified Copy of Siatus & Certified Copy

H210003095063
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN QOMPLIANCE WITH SECIREV $05.0502, FLORIDA STATUIES, THE FOLLOWING IS SUBMIITED TO REGISTER A FORERGN LIMITRD UABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDA:
1

~ HSC Lehigh Acres, LLC

{Name of Poreign Limited [32bllHy Cormpany; otus! inchodr "Limited Liability Comtpeny,” "LL.C.," or "LLC)

2, Alabama

{H nume ura vailable, enter altrrmate rame vdopzd for ihe parpous of transstting besinass in Florida, The sfternate pams owpt b fude “Limited Labiity Compeny,”™ "LLL.C.” o "LILCT)

{FarBd kT under tha liw of wiich foreign IFmkcd Sabilify CORPANY ¥ argmized)

. 08/05/2021

FE RGGwr, T appicebe)

5 805 Trione Ave

12 et ramacied Wusien In Tkn ki, 17 Aror o regiinnion.)
scctiors 6050904 & 60,0315, F.S. ta detrrrome pesalty habtlity)

(i Kadren ot Fiincial Olfie)

6 805 Trione Ave
Daphne, AL 36526

(Mailing Address)

Daphne, AL 36526

7. Name and street address of Fiorida registered egent: (P.O. Box NOT scceptable)

LR
ol
R T """

. e ” 0
Narme: InCorp Services, Inc. c:'v . .r‘ :

e

Office Address: 47888 67th Court North ,;.:. 2

0 o

Loxahatchee Florida 33470 -
(Chy?
Regintered agent's acceptance:

{Zip code)

Haviug been named us registored agent and to accept service of process for the alrove stated limlted tlability company at the place
designated in this application, I hereby accept the appointmant as registered agent and agree to act in this capacity. Ifurthar agree
to comply sith the provisions of all statures relative to the proper and complote performance of my dutics, and I arm familiar with
and acoept the obligations of my positien as registered agent.

o

J

lsabet Burgos on bahalf of incorp Services, Inc.
{Regivered agent’s sigratore)

H210003095063
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8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Title or Capaclty: Name and Address: Titie or Capacity: [ape and Address:
O)Manager Name: Hayrnes S Snedeker IMaager Nare:
WiMember Address: OMember Address:
805 Trione Ave
O Authorized 05 O Authorized
Daphne, AL 36526

Persom Parson

TOOther OOther COther OOther
=
OManager Name: O Manager Name: iy = e
(i ': A,’ 5= LY
TS - -
OMember Address: CiMember Address: > T (E") "
Pl — 1
> 2 -
£] Authorized ) Authorized (2 1.
[ -~ g
Person Person Pl "
[’
C1Other OOther CiOther (24
wh

CIManager Name: OManager Name:
CIMember Address: [OMember Address;
O Authorized O Authonzed

Person Person
OOther Oother______ JOther O Other

Tinportapt Metice: Use an attachment to repoxt more than six (6). The attachment will be imagsd for reporting purposes only. Non-
indexed individuals may be added to the index when filing yoor Florida Department of State Annus] Report form.

9. Attached i3 & certificate of exlstence, no more than 90 dayd old, duly authenticated by the official having custody of records in the
jurfsdiction under the taw of which it is organized. (If the cortificace is in a foreign language, 4 translation of the certificate under oath
of the uenslator must be submitted)

10. This docoment is executed i accordance
submitted in 8 document to the Department of|

¢

Haymes S Snedeker

ith section 6030203 (1) (b), Florida Statutes. | am awere that any false information
wd degree felony as provided for in 5.817.155,P.S.

N e

¥ K Sigmaturt 61 an authwised persen

Typed o pricted s of sipee H210003095063
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John H. Merrill P.O. Box 3616
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 Lehigh Acres, LLC was

formed in Alabama, Alabama on August 5, 2021. The Alabama Entity
Identification number for this entity is 876-684. 1 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.

Aasy Ay e p oy

08/17/2021

Date

bk’u.'m-.;ll

20210817000014742

John H. Merrill Secretary of State
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