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COVER LETTER

TO: Registration Section
Division of Corporations

HSC Lauderdale 19, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed “Agpplication by Foreign Limited Liobility Corpany for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the sbove referenced foreign limited iiability company to transact business in Florida

Please retumn sli correspondence concerning this mstter to th: following:

Amanda Morehouse

Name of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. - Suite 5008
Address

Las Vegas, NV 89189-6014
City/State and Zip Code

pracessing@incorp.com

E-mm1| address: (to be used for future annual reporl honfication)

For further information concerning this matter, pleasa cail:

Amanda Morehouse on behalf of InCorp Services, Inc. _ 80Q-246-2677

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

Tallahassee, FL 32303

Enclosed is 4 check for the following amount:
iease make check payable to; FLORIDA DEPARTMENT OF STATE

(] £125.00 Filing Fee O 513000 Filing Fee & [ S155.00 FilingFee & T $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Statys & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WITH SECFOWN 6050002, FLORIDW STATUTES, THE FOLLOWING IS SUBMITTED TO REGINTER A FOREIGN LIMITED LIARILITY
COMPANYTO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
1. HSC Lauderdale 19, LLC

(Name of Foreign Limited Liapility Company, must melude "Limited Liskiliy Campany ™ "L.LE " or "LICT}

(if name unavaitibla, enter alteroate come adaed f the purpaze of Leasecing business in Floride. The alternate neme must taclade ~Limitcd Ulebllisy Company,” "LI1.C." ar "L1LY
2 Alabama

(Toradizhag undes Ihe Gw of which relge Iimited TRy (ORpIay B DFEArateay

4. Upon Registration

TFEl mumber, T applaeoiny

18 Tirit fantaCied BULTmeds [n Florida, if prior m regiatain.)
4ee srctlons 6050904 & 603.0905, P.5 o derermine peotliy labihty)

5 805 Trione Ave
(Streel Kddresy 6T Pimompa GHEES

6. 805 Trione Ave

(KTaflig Address]
Daphne, AL 36526

Daphne, AL 36526
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7. Name and sireet address of Flarida registered agent: (P.O. Box NOT acceprabled PR m
I~ =
S ::': :J
. (len D
InCorp Services, Inc. R B
Namne: ? .f:l (o>
pai (&3]
Office Addregs: 17888 671h Couri North
Loxahatchee  Florida 32470
{City)
Registered agent’s acceptance:

{2ip ecde)

Having been named as registered agent and to accept service of process for the above stated timited liability company at the place
designated in this application, I hercby accept the appoiniment as ragisicred agent and agree 1o act in this cepacity. I further agree
19 comnply with the provisions of all stacutes relative 1o the proper and complets performance of my duties, and I am familiar with
and accept the obligations of my position as registered agant.

N

Isabel Burgos on behalf of Incorp Services, Inc.
{Regiitered agest's slgnanre)
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&. For initiai jndexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized two
manage [up to six {6) total]:

Title or Capacily: Name and Address: Title or Canacity: Name and Address:
CIManager Name: HaYMes S Snedeker Citanager Name:
@Member Address: OMember Address:
Clawborizes 000 LHone Ave OAutiorized
Person Daphne, AL 36526 Person
DOther 3 Other e [ Other OOther
OiManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized CJAwharized
Person Person
(1Othes OOther O Other O Other
OManager Name: (IManage: Neme:
COMemnber Addregs: Oiember Address:
O Authorized ChAuthorized
Person Pemson
O0Other OOther O0ther Oi0ther

[mpostant Notice: Usa an attachment 1o report mare than six (6). The wtachment will be imaged for reportiog purpases anly. Non-
indexed individusls may be added to the index when filing your Florida Department of Stato Anrual Report form.

9. Attached is a cerdficate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificata is in a foreign language, a transiation of the certificate under cath
of the trangiator must be sobmitted)

10. This document is executed in accordance withgection 605,0203 (1) {k}, Fiorida Statutes. I min aware that any faise informedan
submisted in & document to the Department of Stafe constitutes rd«feprie falony as provided for ins.817.155, F.§,

& L_../

! ( Slgmatere of g0 wirtherdred perton
Haymes 5 Snedéker

Typcd ar printed sawa of signze
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Jobn H. Merrill P.O. Box 5616
Secretary of State Moutgamery, 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 Lauderdale 19, LLC was

formed in Alabama, Alabama on May 5, 2021. The Alabama Entity Identification

number for this entity is 853-075. 1 further certify that the records do not disclose
that said entity has been dissolved, cancelled or terminated.

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.

08/17/2021

Date

»u.m

20210817000009364 John H. Merril} Secretary of State




