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OVFR LETTER :

1o Reglstration Scction
Division of Curpurition

SURJE T: HSC Orangetree, LLC

Numwe v Limiled Linbkility Compuny

the enclosed “Application by Toreiyn Limited Linbility Comnpuny for Authurizntion to I'aisact Business in Ploridn.” Centfionie o
Laistenee, and chock are submitied o regisier the nbove seferenced forcign lmited lnbitity company (e sl business in Iorida,

Plowe returm all correspondence cuneenting s mstter o the following:

Kathy Shin

Nuimng o Person

InCorp Services, Inc.

FirnvCompany

3773 Howard Hughes Pkwy, Suite 5008

Addrc::\

Las Vegas, NV 88169-6014

Ciry/Seare and Zap Code

processing@incorp.com

Foma addiess: (o be used for turure annual report notfication)

Fur urther infonuoation coneerning this mstier, plonse enlls

InCorp Services, Inc. / Kathy Shin «  (800) 246-2677
Name o Conteet Merson Area Code Daztime Telepbone Number
Muailin Addr Str Addr
Registation Section Registralion Seclion
Division of Carporations Division of Corporations
P.O. Bax 0327 The Centre of Tallahassce
Tulluhassee, F132314 2413 N, Monroe Street. Suite 810

Tuluhussee, FIL 32303

Fnclosed is 2 ¢check tor the following amount:

Planse ke cliock puyble 1o FLORIDA DEPARTMENT OF STATE

L 512500 viling ey LI S130.00 Piling Foc & W0 $155.00 Piling Fee & L) S160.00 Liling e Certificnte
Ceritficaty o Status Cornfivd Copy o Shilus & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE POLLOWING IS SUBMITTED TU REGISTER A POREIGN |IMITED LABILET.
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID4:
1, HSC Orangetree, LLC

(T o] Foreigh Limiied Liabilily Company, must irclude "Limited Liabiftry Company. 1-L-C.. o “LLUPY

(f mame SoAvalabic, calet At Mate mme sdoyred or i purpose of sansacting busioer in Flarida. The shiemate name must Inelide **1 Jrnited Liabiliy Company,”

SILTWC) o ML)
2. Alabama 1. 88-1469594
~{liERhciion tader S fewr of v FER iy Tinnicd Tusw iy Sonyiany Worganized) - -

TFEl marhr, if uppbcatk )

a. 03/29/2022

{Date it aeBsactied Tusmess I 1 10ri0n, If 00T 1 Feflfirinn. ) T
(Ses serrions 6050904 & 6050505, V.5, {0 deizrmine penalty lablitry)

5. 805 Trione St

[Sinut Adlroes of Principal Office)

6. 805 Trione St

(Malliog Addreas] TS T T -
T =
- o~
oy Ceam e
Daphne, AL 36526 Daphne AL 36526 =5 & !
- p—
:j’) : i i"—'-'
e o — e L
. = O
7. Name and stregt address of Florida registered agent: (P.O. Box NOT zccepiable) =) P <=
=S
Natnc: InCorp Services, Inc.

Office Address; 17888 67th Court North

Loxahatchee

. Flonda 33470
e —_ Ty
Registered agent’s ncceptance:

ttaving been named as registered ageni and to accept service af process for the abave stated lim
designared in this application,

ired liability compeny i the place
[ hereby uecept the appointment as registered agent and agree to act in this
1o comply with the provisions of all stututc

capacity, f further agres
s relutive to the proper and cumplese performance of my duties, and I um famifiar with
and accept the ebligations of my pusition as reglstered agent.

ol
PRES; fox el

S_Q Isabel Busgos on behaif of incorp Services, inc.
N " - ol

o (Reu-'g_xsm-ed Bgﬂ‘\l‘l S'ignitufﬁ) ) T T
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8. For initial indexiug purposes, iist names, title o1 capacity and addresses of the pomary members/mupigers or jiersons authorized o
mangge [up to six (6) toial):

Title oy Capriscity: Name aind Address: Title oy Capavily: Name and Address:
[ZManager ~ume: Howard Ray Hix Jr L OManager Name:
B Momber Address: CiMeniber Address:

[JAuthorized 805 Trione St D Auihorized _

Persun Daphne, AL 36526 . Person i
(dother L Cother _ _ . _ COther . . _ . COther__ . .
TiManager Name: TIManager Nome: .
UNumbes Address: . C M ember Address:

CiAuthorized e O Authorized I — -

Person Person _
OOther___ OOther__ COther__ . OlOther . . _.
2 Munager Name: . Tihanager Name: _

I I Member Address: . _ ) IIMember address: .
ClAwhotized e e e M Authorized e s o eeeret s ot e e

Porson . Porson o

Cther Siwhor___ OOther_ OOthes .

Emportant Notige: 1ise an attachment 10 report moze than six (6). The sttachment wilt be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Vlorida Department of Staie Annual Report fonm

9. Auached is & cerntificate of existerce, po mote thag 90 days old, duiy suthensicuted by the official having custody of records in the
jurisdiciion under the faw of which it is organized. (173he certificate is in o forcipn language, » vanslation of the cextificate under oath
of the translatar must be submittad) P
10, This docurnent is exevuted inact .\munci;‘ with sictiond 605.0303 {1 (b), Floridas Swutuites. Fam awarc that any false infonmution
subminied in a documen 1o the Deparhment 'r-t‘Sml.s." co?ﬂfnne.s #'Ihird degree felowy as provided for in s.817.1 35.F8
: ’_ !
]

! ! !
q_.__li... i ; /'/ —~r L j
C ! 7 ".}"',? f
RN A
—— e — P . —
.l 1 'i qf.al.}‘lm'l"ﬁ} fm aulberived pikun
i
| I
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John H. Memniii P.O. Box 5616
Secretury of State Mongomery, AT 36103-5610

TATE 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 cntity records on file in this office disclose that HSC Orangetree, LLC was
formed in Alabama, Alabama on March 29, 2022, The Alabama Loty
Identification number tor this cntitv is 001-011377. T further certity that the
records do not disclose that said cntity has been dissolved, cancelled or rerminated,

In Testimony Whereal, 1 have hereunto set my
hand and afTixed the Great Seal of the State, at ihe
Capitol, in the city af Mantgomery, on this day.

07/01/2022
Date u
20220701000019300 John H. Merrill Secretary of State
J
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