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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: HSC Medison County, LLC

Name of Limited Liability Company

The enclosed °Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referonced foreign limited Hability company to transact business in Florida,

Fleage return all correspondence concerning this matter (o the following:

Heatier Glenn
Name of Peron
InCorp Services, Inc,
Pirm/Company
3773 Howard Hughes Pkwy. Sulte 5005 %
Address €
Las Vegas, NV 89169-6014 e
City/State and Zip Code -3
documents@incorp.com , :1
E-raail eddress: (to be used for future anoual report notificationy ;;o

For further information concerning this tnatter, please call:

Heather Glenn an behalf of inCorp Services, Inc. ~ B00-246-2677

Namg of Coutect Person Area Code Daytime Telephone Number
Maitins Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is 8 check for the following amount: .

Pleaze make chack payable 10: FLORIDA DEPARTMENT OF STATE

DO $125.00 Filing Fee 0313000 FilingFec & ® $155.00 Filing Fee & [} $160.00 Filing Pee, Certificate
Certificate of Stmitus Certified Copy of Statue & Cerified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRAKSACT BUSINESS
IN FLORIDA

N OOMPLANCE PITH SECTION G03.0X2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FORFIGN LIMITED LIABILTY
QOMPANYTD TRANSACT BLRINESS INTHE STATE OF FLORIDA:

;. H8C Madison County, LLC

(Nume of Foreign Limited Uability Company, must imelade "Limited LisGility Company,” "L.L.C

T TET)

(41

(If ramz uosvaiably, saler abentsta nace adopicd fbr the perpate of tamsanting trsinees la Florkds. The stiornsse tame oo baelode “Limitsd Liability Compunry” "L.L.C.” o7 “LLC ™)
7. Alabama

0 wnder the Bw of whikch orngn Tigii=d TabAly coompacy © crpmogzs)

4 Upon Registration

[FE nutabar 17 spphesblz)
g:- ETT o iy bGIoc b i prgs to regntdon )
soctiom 605,094 & 6470903, F.5 dﬂ:rmkn penalry lrbility}

3 805 Trione 5t
[Beteer Addrer af Principwal GRos)

g, 805 Trione St

{Mallng Address)

Daphne, AL 36526 Daphne, AL 36528 =
o
™

7. Name and gtreet pddress of Florida registered agent: (P.O. Box NQT acceptable) -
@
Name: InCorp Services, Inc. ~
Office Address: 17888 87th Court North
Loxahatchee Florida 33470
{Ciry)
Registered agent's aceeptance:

(& wev)

Having been named as regisicred agent and (o accept serviee of process for the above stated limited liability company at the place
designated in this applicadon, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
éo comply with the provisions of all stauutes relutive to the proper and complete performance of my duties, and I am Samiliar with
and accept the obligations of my position as registered agent.

/.{——‘,gf,!’”\‘gg Isabel Burgos on behalf of incorp Services, Inc.

(Registered speat's sigoxture)

H220002489558 3
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8. Far initial ipdexing purposes, list names, titlc or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} tozal]:

Tida or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Haymes S Snedekar O Maenager Neme;
RIMember Address: 805 Trione St OMember Address:
OAuthorized Daphne, AL 36526 [ Authorized
Person Person
OOther O0ther__ OOther DInher
{IManager Name: CIManager Name:
OMember Address: CiMember Address:
[OAuthorized O Authorized =2
—_
2
Person Person s
D0ther CiOther D0ther Coter___ .+
=~
=
COManager Name: (O Manager Name; s
=~
OMember Address: CMember Address: -t
O Authorized OAuthorized
Person Person
CI0ther {30ther OOther O 0Otker

Lmporiant Notice: Use an attachment to repart more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed Individuals mey be added to the index when filing your Florida Department of State Annua! Repart form.

9. Artached is a certificate of existance, no more than 90 days oid, duly autheaticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the cestificate is in a Foreign language, a translation of the csrtificate under oath
of the translator must be submitred)

10. This docurnent is executed in accordance /vi!h seotion 605.0203 (1} (b), Florida Statutes, T am awsre that any false information

subtnitted in & dooument to the Dcpnrt:%L\oSmc T 4 third degree felony as provided for ins.817.155,F.S.

/ [/ e Sipearure of 2 euthorized panom

\

Haymes S Snedeker

Typed ar printed name of slgnae




WL/22/7022/551 13148 4N FiiNo, ?005/003

H22000248955 3

John H. Memill 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 Madison County, LLC
was formed in Alabama, Alabama on November §, 2021. The Alabama Entity
Identification number for this entity is 000-951653. I further certify that the
records do not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whercof, 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.

07/22/2022

Date

bk’u.MM

20220722000008252 John H. Merrill Secretary of State




