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COVYER LETTER
TO! Regplstration Section H21000317514 3
Division of Corperations

SUBJECT: HSC Vermon, LLC

Name of Limited Liability Company

The caclosed “Application by Foreign Limited Liability Company far Authorization to Transact Business in Florida,” Centificate of
Existence, and check aré submitted 1o register the sbove referenced foreign timitad liability company to uansect business in Florida,

Please return ai] correspondence concerning this roatier to the following:

Georgia Dorsam

- r~3

. SO UIRSLI - |

Narme of Person The
—m E T
inCorp Services, Inc, e G ==
. i

Firm/Company PRSI v
e = Y
3773 Howard Hughes Pkwy. Suite 5003 o

9 wy T {3

Address R T

oy N

N

Las Vegas, NV 89169-6014
City/State and Zip Code
processing@incorp.com
E-mail address: {to be used for fufure annual report notihcation)
For further information canceming this matter, Aplcasc call:
Georgia Dorsam on behalf of InCorp Services, Inc. : BOD-246-2677
A )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Division of Corporations

The Centre of Taltahasgee

2415 N, Monroe Street, Suite §10
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Piling Fee (1813000 Filinpg Fee & O $§155.00 Filing Fee & O $160.0C Filing Fee, Certificate

Certificate of Status Cenificd Copy of Status & Certified Copy

H21000317514 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPELIANCE FITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED TO REGISTER A FORBIGY LIMITED DJABIITY
COMPANY TOTRANSACT BUSNESS INTHE STATE OF FLORIDA:
1 HSC Vernon, LLC

{ame of Foreign Limijied LJabhiy Company, musi mefude ~Limiied Dabihity Company, ™1 LT Yor "LLC.T)

{{f rame unsvallible, enicr shcmate rame sdopted for 1he purpess of 1 wseling business in Plmida. The ehermale name must inclode "Limited Lizbality Cnnp:m;,‘_ LGB LLCS
T

SO ETR)
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Tludsdlalon cnder the law of witich Toreipn Tirtited habilily ¢enpny 3 maganited) {FEI aumber, Wappledble) — o anmn
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. , ‘_'_[ ,’_.{ -
BOS Trione Ave 6. 805 Trione Ave -
{Bné Kddes of Priveipal Dfice)

T4
{htaitIng Address)

|4

Daphne, AL 36526

Daphne, AlL 38526

7. Name and glreet pddress of Florida registered agent: (P.O. Box NOT acceptsblc)

Name: InCorp Sarvicas, Inc.

Office Address: 17888 67th Court North

Loxahaichee ) . Plorida 33470
(Chy) (Zip cods)
Reglstered agent’s acceptance:

Having been named as registered agent and (o accepr service of process for the above staicd Wmited liability company at the place
designated tn this apptication, I hercby accept the appointinent as registered agent and agree 10 dot in this capacity. T further agree

te comply with ihe provisions of all statutes relative ta the propor and complate performance of my duties, end I am familiar with
and accepit the obligations of my position as registered agent,

A
Qﬁ%ﬁflg Isabel Burgos on behalf of Incorp Services, Inc.

(Regisiered agent's sigoatun)

H21000317514 3
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8. Tor inidal indexing purposes, list names, litle or capacity and addresses of the primary members/managers or porsons authorized to
manege [up 1o §ix (6) total):

Tite or Capacity: Name and Address: Title or Capaciy: Name and Address:
OManager Name: Heymes S Snedeker CIMenager Narme:
PMember Address: OMcmber Address:
. 805 Trione Ave .
O Authorized CAuthorized
Daphne, AL 36526
Person Person
{C10ther OOther COther
~3
[l |
=2
OManager Name; OManager Name: = ul
CJ_J ——— -]
OMember Address: [IMember Address: r_:_° g"‘=“'
i
D Authorized Dl Authorized = i
Person Person =
[ ]
CJOther {O0ther 10ther. ™
CManager Name; Otdanager MName:
OMember Address; - OMember Addreas; _
O Authorized O Avthorized —
Person Person
OO1ber COther O Other CCther

Imgorant Notice: Use an attachment to report more than six (6). The atachment wili be imaged for reporting puzposes only. Nen-
indexed individuals may be added to the index when filing your Florida Deparment of State Annual Report form,

9, Attached i5 o certificate of existence, na more than 90 days old, duly aochenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a fareign language, » transiation of the cenificate under oath
of the translator must be submiited)

10. Thss documem is executed in accordance wi secuon 605 0203 (1} (b), Floride Statutes. | am aware that any false information
:gree felony as provided for in 5.817.155, P.5.

-

' \ Sigrators of sa atharized penan

Haymes S Snedeker

Typed o printed nime of signee

H21000317514 3
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Iohn H. Merrill 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 Vernon, LLC was formed
in Alabama, Alabama on August 3, 2021, The Alabama Entity Identification
number for this entity is 876-685. 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.
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08/24/2021
Date u l I
20210824000012028 John H. Merrill Secretary of State
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