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COVER LETTER
TO:  Reglriration Section
Dlivisian of Corporations
SUBJECT: HSC Palm Coest US 1, LLC
Name of Limited Liability Company

The enclosed " Application by Foreign Livajted Liability Compony for Authorization to Transact Business in Plorida," Certificate of
Existence, and check zre submiited to register the above reforenced foreign lmited liability compapy to transact business in Flodda.

Pleass rerarn all correspandence concerming this matter 1o the following:

Jackle DeFilippis

Name of Person

inCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. - Suite 5008
Address

Las Vegas, NV 89169-6014

City/State and Zip Code
Bocuments@lncarp.com

E-ruail addreas: (1o be used for future annual report notification)

For further information concerning this matter, please cail:

Jackle DeFilippis on behalf of InCorp Services, Inc. at 800-246-2677

Name of Contact Person Area Cade Daytims Talephone Number
Mailing Address: Street Address;
Repistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassce, FL 32303

Enclosed is a check for the following amount:

Plesse rnake check paysble to: FLORIDA DEPARTMENT OF STATE

0 812500 Filing Fee (3 §130.00 Filing Fee & [J $155.00 Filing Fee & [O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H9 \oot 22125%
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APPLICAYION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

BN COMPLIANCE WIZH SECTION G090, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED T REGISTER 4 FOREIGN LIMITED LIARLITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| HSC Palm Coast US 1, LLC
(Name of Foreign Limited Liabllity Company, must fnclude ~Limited LIamlty Gompaoy,” "T.L.C."or "LLCTT

{1f nante uravailable, enter akermate sume adopzzd b1 15 purposa of tupracting buisess in Florids, The alwisle rame owsl incleds "Limited Lisbiihy Conmmay,” “L.LC o "LLCT)

2 Alabama 1.
Dhriedictlon Tnder the kew of Whith forwign Tmwed Labllity compeny 11 organkzad)

(FET sumber, Happlicatk}

4 1110872021

{Dazw first mseeeed Butiosss  Flonydd, 17 ) 100,
i B3, 6900 B S0.0503, F.8, 0 dne e e )

s BOS5 Trione St

(Stroat 1 of Priccipat O Hice)

6. 805 Trione St
— (Malleg Addas)

Daphne, AL 36526 Daphne, AL 36526

= 3
: Ze 8
7. Name and street addregg of Florida registered agent: (P.O. Box NQT acteptable) ) =
5 i
o T e
» Lf', - ov—— ———
Name: InCorp Services, Inc. cE H
e o [
=
Office Address: 17888 67th Courl North = O
o5 W
=2 —
Loxahatchee . Florida 33470 grv-. =
(Chy) Zip code)

Repistered agent's acceptance:

Having been named as reglstered agend and to accepi scrvice of procexs for the above stated Umited liabitity company at the place
designated in this application, I keraby accept the appointment as reglsterad agent and agree to act in thiy capacity, I further agree

to comply with the provisions of all statutes relative 1o the proper and compicie performance of my duties, and I am familiar with
and accept the obligations of my position as registered agen,

/,.%g?g Isabel Burgos on behalf of Incorp Services, Inc.

el (Regisicied agent's tlgasture)

RO N OIAVESS
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8. For initial mdaxmg purpeses, list cames, title or capamy and addiesses of the primary members/managers or persons authorized to
manage [up to six (6) towl]:

Title or Capaciey: Name and Address: Title or Capacity: Name and Address;
OManager me: Heymes S. Snedeker CManager Name;
EMember Address: 805 Trione St OMember Address:
D Authorized Daphne, AL 36528 (D Authorized

Person Person
COther (CiOther OoOther Cl0Other,
OManager Name: OManager Name:
OMember Address: OMembe Addregs:
OAuthorized O anthorized

Person Person
ClOther D Other GOther, CiOther
OManager Name: OiMeanager Name:
OMember Address: CMeber Addreas:
ClAuthorized O Authorized

Penson Persan
OOther CIOnher D Other, OOther

Important Notice: Use an attachment t¢ repor! more than six {6), The attackment will be imaged for reporting parposes onty, Nono-
indexcd individuals may be added to the index when filing your Flerida Departinent of State Annma) Report form,

9. Atmached is a certificate 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 certificate is in a foreign ienguage, a translation of the certificate upder oath
of the translator must be submitted)

1Q. This decument is executed in accordange with section 605.0203 (1) (b), Florida Statutes. ] am aware that any false informatian
submitted in a document 1o the Departmenyof State cong srd'degree felony as provided for ins.817.155 F.8,

& Signature of en aathorized perag,

Haymes S. Snedeker

Typed or prirzed sasow of vignes
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John H. Memll 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 Palm Coast US 1, LLC
was formed in Alabama, Alabama on November §, 2021. The Alabama Entity
Identification number for this entity is 951-658. I further certify that the records do
not disclose that said entity has been dissolved, cancelled or ternunated.

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.

11/16/2021
Date | 1
20211116000006114 John H. Merrill Secretary of State
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