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COVER LETTER
TO: Registration Section
Divisian of Corperations
SUBJECT: HSC Deland SR 44, LLC

Name of Limited Liability Company

The enctosed "Application by Foreign Limited Liability Company for Authorization to Transec: Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreiga limited lability company to transact business in Florida,

Please retun all correspondence concerning this matter to the following:

Jaycie Howard

Name of Person

InCorp Services, Inc.

Pirm/Company

3773 Howard Hughes Parkway, Suite 5008

~3
Address =
[ g ]
. = -
Las Vegas. Nevada 89169-6014 = :
Ciry/State and Zip Code c,|:3 il
dgocuments@incorp.com o 3
E-mail address: (to be used for Tuture aanual report notification) T T =~ 3
Por further information concerning this matter, please call: - ?
Jaycie Howard for InCorp Services, Inc, (702) 866 - 2500
Name of Contact Person Area Code Daytime Telephone Number -
Mailing Address: Street Address:

Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amouat:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee (3 $130.00 Filing Fee & (=] $155.00 Filing Fee & {3 £160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTRON 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED T10 REGISTER A FOREIGN LAVITED [I4BLITY
COMPANY TO TRANS4CT BUSINESS INTHE STATE OF FLORIDA.
1 HSC Deland SR 44, LIL.C

{Name of Foreign Limited Liability Company; must include "Limited LiabiTity Company,” "L.L.C..” oc "LLC."}

{If name unavailable, eoter aiicenate neme sdopied for the purpose of uasactiog buviness is Florids. The alieresie same vws! isclude “Limdied Liablliy Company,” L1, or "LILC.™)
» Alabama

3, 88-0660414
[urisdictioo andes 1hz Gw of which loreign lipated Bability COBPROY B Of ARIZZ])

(¥EI number, applicabla)
4. Upon Registration

((Dm Tira! rsnsacied busloess in Flarids, i prior ta
$te secrivos 605.0504 & §05.0505, .5, 10

FoRtstTatton.
demmmipe penalty li"lbﬁiry]

5 805 Trione 5t

(S‘lmt Addraas ol Principal Office)

¢, 805 Trione 5t
) (Mallig Addresr)

Daphne, AL 36526

Daphne, AL 36526

-y

7. Name and sireet address of Florida registered agent: (P.Q. Box NOT acceptable)

InCorp Services, Inc.
Name: P

ye i Hd 87 YW {20

Office Address: 17888 67th Court North

Loxahaichee

 Florida 22470
{©ny) (Zip codz)
Registered agent’s aceeptance:

Having becn named as registered agent and to accept service of process for the above stared limited liability company at the place
designated in this application, I hereby accept the appaintment as registcred agent and agree to act in this capacity, I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent

/,‘%ﬁ"_gi Isabel Burgos on behalf of Incorp Services, Inc.

A, 1

(Registercd speoe’s shgmeure)
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8. Por [nitinl indexing purposes, Jist names, title or capacity and sddresses of the primary members/managers or persons authorized to

manage [up o six {§) total};
Title or Capacity: Name and Address: Title or Capacity: Nome and Address:
O Manager Nare; _HBYMes S Snedeker C1Manager Name:
W Member Address: 805 Trione St OMember Addresa;
(3 Authorized Daphna, AL 36526 DAuthorized
Person Persog
Oother OOther, OQOthes. OO0ther
DO Manager Name: IMenager Name:
OMembear Addresy: O Member Addrcas:
O Authorized O Awhorized
Pereon Person
Cl0ther D Other _ ClOther, QOther
2
=
—
[OManager Nome: OManager Naroe: '“;_ X
o= . &
OMember Addressz: " COMember Address: ;? L
(e o)
O Aathorized [J Authorized - y
- = -
Person Person o ~
ClOther OOther_____ OOther___ OOter -
_ - T

Important Natice: Use an attachment to repoct moze than slx {(6). The attechment will be imaged for repocting purposcs only. Non-
indexed individuals may be added to the index when filing your Flotida Departent of $tate Ammual Report form.

9. Attached is a certificste of existence, no more than 90 days old, duly suthenticated by the official having ¢vstedy of cecords in the
Jurisdiction under the law of which it is organized. (If the cerdficate is in a foreign language, a rransletion of the certificate under cath

of the wenslawr muost be submitted)}
10. This document is execuied in aceordance with sedti ! (Li4b), Florida Statutes, [ am sware that any false information
submittad in & document to the Deparhment of Sjsr fonstity ird degree felony o5 provided for in 5.8(7.1 55, F.8.
// Sigmture of #0 smtbarized panoa —
Haymes S Snadoker

Typed ar priatcd rmmo of tignes
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John H. Memll
Secretary of State

P.O. Box 5616
Meontgomery, 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 Deland SR 44, LLC was
formed in Alabama, Alabama on February 14, 2022, The Alabama Entity
Identification number for this entity is 001-002608. I 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 setmy -

hand and affixed the Great Seal of the Stﬂte:{af the..
Capitol, in the city of Montgomery, on this day: l

04/07/2022

Date

bku.wm:.n
20220407000025252

John H. Merrill

Secretary of State




