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COVER LETTER

TO:  Registration Sectlon
Divislon of Corporations

HSC Freeport, LLC
Namee of Limited Liability Company

SUBJECT:

The enclosed " Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are aubmitied to register the sbove refersnced foreign limited liability company to transact business in Florida.

Please return all correspondence conserning this muotter 1o the following:

Patricia Reyes

Name of Person

InCorp Services, inc.

Firm/Company

3773 Howard Hughes Pkwy., Suite 5008
Address

Les Vagas, NV 88169-6014
City/Swte and Zip Cede

documents@incarp.com

E-mail address: (to be uged for future anmual repart notfication)

For further information concerning this matter, please caik:

Patricla Reyes on behalf of InCorp Services, Inc. _ 800-246-2677

Name of Contact Person Area Cods Daytime Telephone Number
Mailing Address:
Registration Section Registration Section
Division of Corporaticns Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahasses, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee [3$130.00 Filing Fee & & $15500FilingPee & (O $160.00 Filing Fee, Certificata
Certificate of $tatus Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABTLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE VTTH SECTION 005.0902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN TIMITEDY TIABILITY
OOMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

HSC Freepor, LLC
{Nuwre of Forcign Lirniled Liabiity Company; owust jnclude "Lmited Linbiliry Compeny,” L.L.C.." or "LLLT)

1.

(Tf casme unpvaitible, ety aliorneke saom adopecd fr thr purposs of ransseting business in Florida. The efttmate ohost moust include "Limited Lisbilhy Cowpamy,” "LL.C,” o7 “LLC.7}

2. Alabama 1.
TTadRton tndet the Ww of whioh Tarorps Trmrad Tahality conpady [ ST AREe) TPET coosber, T appEcablsy

4. Upon Regtstration

f tmnsacted busioess o Florida, o réghtrzion
ES« sections 605 0904 & 6050005, F.8 mpgsmh- para [ty Lthm

s B05Trione Street 6. 805 Trione Street
(ST BTt T Prmewal U] ) Moy Adbesi]
Daphne, AL 36526 Daphne, AL 36526
oy ~J
: =
=i [ d
b Xen r~>
e S at -y
— o b
> i P
7. Name and gtreet pddress of Florida registered agent; (P.O. Box NOT acceptable) or _— -
L ~1 :
- LY
Nage: InCeorp Sarvices, Inc. ~. i
l'._l & o
Office Address: 17888 67th Court North Pag —
Loxahatchee Florida 33470
(Ciy) Zx code)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above siated limited lability company at the place
designaied in this application, § hereby accept the appoinument as registered ogant and agree 10 act in this capacity, I further agrea
io comply with the provisions of all statutes relative to the proper and complete pecformance of my dutles, and I am familiar witk
and accepl the obligarions of my position as registercd agent.

ﬂk‘%ﬁg Isabel Burgos on behalf of Incarp Services, Inc.

K (Regrtered agent's signature)

H22000211169 3
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8. Far initia] indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[(IManager Name: Haymes S Snedekar O'Manager Name:
B Member Addresa: DOMember Address:
O Authorized 805 Trione Straet D Authorized
Person Daphne, AL 36526 Person
QOther O0the OCther, OOther
{CiManager Name; CiManager Name;
EOMember Address: [JMember Address:
O Authotized O Authorized
Person Person
CIOther C1Other OOther OOther
O Manager Name: BManager Name;
CiMember Address: OMember Address:
O Authorized O Authorized
Person Person
OCther_ OOther OOther CIOther

Jmportant Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

%, Arached is a centificate of existence, no more than 90 days old, duly autheaticated by the officlal having custody of records in the
jurisdiction under the law of which it is organized. (Tf the certificate is in a foreign language, a translation of the certificate under oath
of the translator mmast be submitted)

10. This document i3 executed in accordunce luth section 6050203 L47b), Florida Seanites, T am aware that asy false information
submitted in & document to the Department of State constigues a 1r/d egree felony a5 provided for in 5.817.155,F.8.

/ 6 SlgnaTus of a1 sirtharized pormon

Haymes S Snedeker
Typed or peinted wme of signee

H22000211169 3
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John 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 Freeport, LLC was
formed in Alabama, Alabama on June 13, 2022. The Alabama Entity Identification
nummber for this entity is 001-024733. 1 further certify that the records do not
disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

06/17/2022
Date u l ]
20220617000017136 John H. Merrill Secretary of State
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