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COYER LETTER.

TO: Reglstration Section
Division of Corporations

SUBJECT: HSC High Springs, LLC

Name of Limited Liability Company

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

Please return ail correspondence concerning this matter to the following:

Janlca Null

MName of Parson

InCorp Services, [n¢.

Firm/Company

3773 Howserd Hughes Pkwy. - Suite 5008
Address

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

documents@incorp.com

~E-may eddress; (to be used for future annual report notificetion)

For further infonmtion concerning this matter, please call; Do
Janice Null on behalf of InCorp Services, Inc. 800-246-2677 s
Name of Contact Person Arca Code Daytime Telephone Number - L’f .
Mailing Address: Street Address: e
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount: .

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee O £13000 FilingFee & [ 5155.00 Filing Fee & O $160.00 Filing Pes, Certificate
Cenificace of Status Centified Copy of Statas & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IV COMPLIANCE WITH SECTEGNY 605.0902, FLORIDA STATUTES THE FOLLOPING IS SUBLAITIED TO REGSTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIM:

.. HSC High Springs, LLC
[Maric of Fortigm Limited Lisbi ity Company, mast inclodz - Limited Liagilly Compeny,  LL.C, o "LLC ")

{Ifoama urasarkable, eaer aiemate rams adopued for the purpose of tmosaciiog business io Plorids, The altermate raroe muit inclode ~Limited Cleblllzy Company.” 71.LC" o “LLC.™

a.
(FET qumbsr, 0 applkeatle) T

» Alabama
TTerisdiciion vnder ba [aw of whch f0sCIEn hniind TR BHIty company & organed)

4 9/1/2021

gg:n Tl Lawsicied bsmass m Plondas, if prar m r:msmmn.Lh
& sections GU5.0304 & 605.0905, 7.5, to deermine perashy Imbility)

805 Trione St ¢ 805 Trione St
{Siréer AdZrom of Principal OHa] ' TMiatling Addrees)

Daphne, AL 36526

Daphne, AL 36528

- o~

. =

=

T o

7. Name and atrect address of Florida registered agent: (P.O. Box NOT acceptable) .. o
i Ge

Name: InCorp Services, Inc. K =

1 i - - o

Office Address: __7888 87th Court North Li

T an

Loxahstchee . Florida 33470
(Chy) (Zip cods}

Registered agent’s acceptance:
Having been named as registered ageni and to accept service of process for the above stared limirad lability company at the place

designated in this application, ] hereby nccept ifie appointment as registored agant and agree fo act in thig capacity. I'further agree
fo comply with the provisions of oll statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position os registered ogent.

/—‘—%‘"’i%— Izsakbel Burgos an behalf of Incorp Services, Inc.
l.\:-;

{Reginestd spunr's sigmaiue)
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8. For initial indexing purpeses, list names, titie or capacity and addresses of the primary members/managers or persons authorized ¢
manage [up to six (6) total}:

Title or Capacity: ame apgd Address: Title or Capacity: Name and Address:
OManager Name: Howard Ray Hix Jr OMenager Name:
@ Member Address: Omember Address:
OAuthorized 805 Triane St L) Authorized
Peraon Daphne, AL 36526 Person
COther OOther OQOthe: O Other
OManager Narme; OManager Name;
(IMember Address: JMember Address:
% Authorized ClAuthorized ~ %’
Person Person S S-‘_’;
Y.
O Other O Other, OOther CiOther —
27
DManager Wame: OManager Name: = = W0
OMembar Address: OMember Address: " 'r;
JAuthorized JAuthorized
Person Person
ClOther ClOther ClOther OGther

Important Notice: Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals raay be added to the index when filing your Florida Department of State Annuai Repor form,

9. Atached is a certificate of existance, no more than 99 days old, duly authemticated by the official baving custody of records in the
jurisdiction under the law of which it is orgenized. (If the certificate is in 8 foreign language, a transiation of the certificaie under cath

of the ransiator mast be submitted)

10. This document it executed in acdordayce with section LOS. 203 (1) (), Florida Statutes. T am aware that any false information
submnitted in 4 document to the Depaf mert of Fmte eon‘m itesfa yhird degrze felony ae provided for ins.8:7.155, F.8.

14

y, ore ot 80 sulkeried pereon

Howard Rey Hix Jr

Typed of printed tme of rignee
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John H. Merill 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 High Springs, LLC was
formed in Alabama, Alabama on September 1, 2021. The Alabama Entity
Identification number for this entity is 891-747. I 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.

09/10/2021
Date u I I
20210910000008066 John H. Merrill Secretary of State




