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COVER LETTER
TO:  Registration Section
Division of Corporations
HSC Defuniak Springs, LLC
SUBJECT:
Neme of Limited Liability Company

The saclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existenos, and check are submitted to register the above referouced foreign limited liability company to transact busincss in Florida.

Please return all cotrespendence concerning this matter to the following:

Jaycie Howard

Name of Person

InCorp Sarvioes, Inc.

Firm/Comgany

3773 Howard Hughes Pkwy, Saite 5003

Address

Las Vegas, NV §9169

City/State and Zip Code

documents@incorp.com

F-mall address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jayeie Howard for InCorp Services, Inc. 702 866-2500
at ( )

Name of Contact Person Area Code Daytime Telepbone Number
Moailing Address: Street Address: .
Registration Section Registration Section
Division of Corporations Division of Corporationa
P.O. Box 6327 The Centre of Tallahasses
Tallahassee, FL. 32314 2415 N. Monroc Street, Suate 810

Tellahagsee, FL 32303

Bnelosed ia & check for the following amount.

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Piling Fee [ $130.00 Filing Fee & & $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMTTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FULLOWING IS SURMITTED TO REGITER 4 FOREIGN LIMITED LABLIOTY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

1. HSC Defuniak Springs, LLC
’ [Name ol Forelgn Limited Liebiity Company, must lachids “Limited Liabiity Company,” "LLC., or "LLT.™)

{Ef vwme umsyailable, soter allemaso same sdapted for the purpose of quncctlng ko in Foride, Tho altematz mame mus feclde “Linined Ehbility Compeny,” “LLGYer"LLC)

2. Alabama
{Faredction unto the Jaw of whih foreigd Trrilted Uability company B orpiatzed)

5 B87-3363020

(FEX ncimber, if xpplxably)

4, Upon Regiatration

Hrst 3 B 1% 7 o,
gﬁsmmm%m nm?n’s.lgoniﬁ Itowdntm.mn e vp.ﬂ:!m'—t‘;ni}ﬂbi]im
805 Trione St

. 6. 805 Trione St
(St Abdraes of Prostral i f5os) )

{Mailiag Addees)y

Daphne, AL 36526 Daphne, AL 36526

'::1,
S
w1
7. Name and giree] address of Florida registered agent: {(P.O. Box NOT acceptable) T ....;_..3
’ -1 v 4
- i o4
B
e o s:j
Nasge: InCorp Services, Inc. I Y
ame: — W
m ™
Office Address: 17888 B7th Court North
Loxahatchee . Florida 33470
{City} o code)

Reglstered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abova stated tbnited ilability company at the place
designated in this application, I hereby nceapt the appolniment as registercd agant and agree to act in this capaclty. I further agree

te comply with the provisions of all siatutas relative fo the proper and complete performance of my duties, and I am Jamiliar with
and accept the obligations of my position as regisiered agent.

/_,{EM_ Isaba! Burgos on behalf of Incorp Services, Inc,

\\,_[ [Rejisiered 1pent's slpnsinre)
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8. Por initial indexing purposcs, list names, title or capacity and addresses of the primary membersfruanagers or persons authorized to
manzaye [up to six (6) total]:

THie or Capacity: Name and Address: Title or Capaclty: Name and Address:
COManager Name: Haymes S Snedcker OManager Name:
i Member Address: 805 Trione St OMember Addreas:
O Autborized Daphre, AL 36526 O Authorized
Person Peraon
OOther [DOther OOther DOther
OManager Name: CIManager Namie:
OMember Address; OMember Address:
O Authorized J Authorized
Person Parzon
C10ther OOther COther OCther
CMenager Name: OManager Name:
DMember Address: (OMember Address:
O Authorized O Authorized
Person Person
O Other O Other UOther COther

Important Notice; Use an attachment $0 report more than six (6). The attachmest will be imaged for reporting purposes only. Noa-
indexed individusls may be added to the index when filing your Florida Department of State Annual Report fortn.

9. Atached ig a certificate of existence, no more than 90 days old, duly suthenticated by the official baving custody of records in the

jurigdiction nder the law of which it is organiged. (If the certificate is in a foreign language, 2 tanslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b)
submitted in a documeat to the Department Zme[comﬁmm a fhizd d

v -

& kﬂ Sigeatern of an efborized peoon

lorida Statutes. ] am aware that any felse information
e felony ag provided for in 9.817.155, F.S,

Haymes 8 Snedeker
Typed of printed nama of sigree
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P.O. Box 5616

John H. Mernll
Montgomery, AL 36103-5616

Secretary of State

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 Defuniak Springs, LLC
was formed in Alabama, Alabama on November 1, 2021. The Alabama Entity
Identification number for this entity is 950-622. T further certify that the records do
not disclose that said entity has been dissolved, cancelled or termunated.

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.

11/08/2021

Date »’u | ,

Secretary of State
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20211108000019656 John H. Merriil




