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COVER LETTER

TO:  Registration Section
Divislon of Corporations

HSC Fort Mysra South, LLC
Name of Limited Liability Company

SUBJECT:

The enclosed "Applicstian by Foreign Limited Liability Cormpany for Authorization 10 Transact Business in Plorida,” Certificate of
Existence, and check are gubmitted fo register the above referenced foreign limited liability cowpany 10 transact buainess in Florida.

Please retum sll correspondence concerning this matter to the following:

Marlene Calderon

Name of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. - Suite 5008
Address

Las Vegas, NV 89168-6014
City/State and Zip Code

documents@Incorp.com

B-mail address: (to be used Tor future annual report notificstion)

For further information concerning this matter, picasc call:

Marlene Calderon  on behalfof InCorp Services, Inc. 800-246-2877

Name of Contact Person Ares Gode Daytime Telephone Nurcber
Mailing Address: Street Address:
Registration 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

Tallahassee, FI. 32303

Ecclosed i3 a chack For the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee  [] $130.00 Filing Fee & (& $155.00 Filing Fee & O $160.00 Filing Fee, Gertificate
Certificate of Status Cenified Copy of Status & Cerdfied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
N COMPLIANCE FITH SECTION 635.0902, FLORIDA STATUIES, THE FOLUOWING 5 SUBMITTED TO REGISTER A FORETRN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| HSC Fort Myars South, LLC

(Rame of Porelgn Timitcd Liabshity Compasy, qusl inclede “imiled Lisbelity Compeny,” L. G.." or "LLL™)

2 Alabama

(1f masme uzaveilable, comer siterate mume adopred for the parpse of Tinsseting Pusizess in Florda. The abiemste zume must include “Limmeed Liability Comprny,” "LLC,” or "LLC.")
[5]

(JiTud g under the Lo of which focelan timiiad [abiy tocpany @ oz protred)

3. 88-2021341
4, 8/22/2022

{FET mamber, I epplicathe]

5 805 Trione 5t

{Date foat Eoaneted bty in Flondh, [ pror o régnintios,;
(Sce sections 5050904 & &03.0903, FS. © i

penaky habliy)
5. 805 Trione St
{Srert ATz of PAE T OR8] ) TMailing Avms)
Daphne, AL 36526

Daphne, AL 36526
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7. Name and strect address of Florida registered agent: (P.O. Box NOT accepisbic) 5’;‘,’ ) r'
W o m
Fr';‘-. . :—2 "
Name: InCorp Services, Inc. = L

:‘—J-‘. :‘_ e

e

Office Address: 17888 67th Court North =

Loxehatches Fiogda 99470

(Chy)
Registered ageot’s acceptance:

(Zip code)

Having baen named as registered agent and 1o accepi service of process for the above stared limited liability company ot the place
designated in this application, ¥ hrereby acceps the appoiniment as registered agent and agree to act in thiy capaclty. I further agree
to comply with the provistons of all statutes relative to the proper and complete perforance of my dutles, and [ am famillar with
and accept the obligations of my position as registered agent

%@% Isabel Burgos on behalf of Incorp Services. Inc.

(h’si:un:l sgeal’y gipDanye}
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8. For initial indexing purposes, list naines, tite or ¢apacity and eddreases of the primary members/managers or persons authorized w
manage [up o six (6) totall:
Tltle or Capaelty: Name and Address: Title or Capacliv: Name and Addresy:
CiManager Name: Howard Ray Hix Jr CiManeger Name:
(W Member Address: OMember Address:
805 Trione St .
O Authorized O Authorized
Daphne, AL 36526
Person Person
DOJOther OOther OCther OOther
—~>
CMenage Namre: OManager Name: D =2
> r_. "‘_3
l:; ¢ [ -T\
OMember Address: CMember Address: e R e o
' .
. . o~ T
J Authorized CFAuthorized Uiy o) .
FARD 1§ \
—— o~ -0
Parson Person e — .
ClOther COther CHOther OOther sz, -
TETTCT
=
OManager Name: T Manager Narne:
OMember Addreas: OMember Address:
O Authorized J Authorized
Person Person
OQther Oi0ther

CiOther T Othey

Important Notice; Use an gitachirent to report more than six (6). The attackment 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.

of the translator must be subrmitted)

9. Attached is B certificate of existence, 0o more than 93 days old, duly suthenticated by the official having custody of cecords in the

jurisdiction uncer the law of which it is organized. (If the certificate is in a foreign longusge, @ translation of the certificate under oath

10, This document is cxecutcd in accordange with sictioh 605.0203 (1) (b), Florida Statutea. 1 am aware that any false information
submitted in a document to the Departmentot Statk ¢
ﬂ'UL-\

: 1
T

v
\

d degreo falony as provided for in 5.817.155, F.S.

! M?c of a0 suDwertzed person
Howard Ra}y Hix Jr \

Typcd of prenicd neme of signes
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John H. Memiil
Secretary of State

P.O. Box 5616
Montgomery, AL 36103-5616

STATE OF ALABAMA

T, 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 Fort Myers South, LLC
was formed in Alabawa, Alabama on June 22, 2022. The Alabama Entity

Identification number for this entity is 001-026427. 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 set my

hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, an this day.

06/28/2022

Date

b\u.m
20220628000018876

John H. Merrill

Secretary of State




