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TO: Registration Sectlon
Division el Corporations

SUBJECT: HSC Forl Myers, LLC

Name of Limited Liability Company

The enclased "Application by Foreign Limited Liablity Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referanced foreign limited tiability company to trensact business in Plorida,

Please retum all conespondence conceming this mazier to the following:

Patricla Sillyman

Name of Person

InCorp Services, Inc.

FirovCompeany

3773 Howard Hughes PKkwy. - Suiie 5005
Address

Las Vegas, NV 83189-6014
City/State and Zip Code

pracessing@lncorp.com

E-mail address: (to be uged for future annuaf report notfication)

For further informaliun concerning this matter, please call:

Patricia Sillyman on behalf of InCorp Services, Inc. _ B0O-246-2677

Wame of Contact Persan Area Cade Daytitne Telephone Number )
Mailiog 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 10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Piling Fee 813000 FilingFee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Starug Certified Copy of Status & Certified Copy

(((H21000377517 3)))
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

IV COMPLIANCE WITH SECTRON @015.0902, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED T REGHSTER A FORERGY LBATED LARIIY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDM:

 HSC Fort Myers, LLC

1
TNime of Foreign Limited Liability C mpiny, mnst include ~Limied 1aability Company,” "LLL,er "LLC.)

{If nem< unaninbls, toer shizmate mme sdopted for b purpose of trnsaciing buniness 1o Florids. The attermale name tvd inelipde. “Limited Lhbllity Compaey,” "L L.C," or "LLCTY

2, Alabama 3. B7-2993800
{Tcisdintgn ynder the Taw aF whih Foreign Timited Talkohiy sompany orgaoued)

(PR cobur, W appiEabie)

4 10/06/2021

Tala Frit tmaaacied Bucmest Iy Florea, of © rtgistration.}
Ser sections A05,0904 & 603 0905, F.S. m‘::rwing@pmhy Hebity)

6. 805 Triona Ave

5 805 Trione Ave
(Mwiling Address)

{Strect Addman of Prizclpai Office)

Daphne, AL 36526 Daphne, AL 36528

Pl

o 8

o =
- e T
7. Name and seet addresg of Florida registercd agent: (P.O. Bex NOT accepiabls) g - : e
=n = 0
e 7y
N InCorp Services, Inc. re- § 3

ame: ™ p—
e 2 -

o
Office Address: 17888 67th Court North "; ?
Loxahatchee Florida 33470
{Cay) (Zip eode)

Registered agent’s acceptance:
Having been named as registarad agent and o accepi service of process Jor the above stated limitad Labllity company ai the place

designated in this application, I hereby accépi the appoinimicnt as rogistered agent and agree to act In this capacity, I further agree
to comply with the provisions of oll statutes relative to the proper and complete perfarmance of my dutics, and [ am famitiar with
and accept the obligations of my position as registered agent.

Q Isabe! Burgos on behalfl of Incorp Services, Inc.
3 R (((H21000377517 3)))
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8. Por initial indexicp purposes, list names, title or capacity and addresses of the primary members/manegers or persons authorized to
manage [up o six (6) total]:

Title or Cepacitv:

Name and Address:
Howard Ray Hix Jr

Title or Capacity:

Name and Address;

CManager Naroe; OMagager Name:
mMember Address: [iMember Address;
ClAutherized 805 Trione Ave O Authorized n
Pesson Daphne, AL 36526 Person
DiOther OOther O0Ocher D 0Other
OManager Name: OManager Name:
[IMember Address: OMember Addreas:
OAuwthorized OJAuthorized
Person Person
O0ther O0the: OOther O Other
CiManager Name: OManager Najne:
OMerber Address: OMerober Address:
(JAuthorized O Authorized
Person Persan
ClOther DO Other [JOther O Other,

Important Notice; Use an attachment to repori more than aix (6). The artachment will be imeged for teporting purposes only. Non-
indexed individuals may be added to the index when filing yow Florida Department of State Annual Raparn form.

9, Atnched is a cert:ficate of existence, no mare than %0 days old. duly authenti¢ated by the official having custody of records in the
jurisdiction under the law of which it ig organized. (If the certificate i5 in & foreign language, a translation of the cerificate ander oath
of the translator must be submitted)

10. Thiz document is executed in agrord h sectioy 605.0203 (1) (b), Florida Swmrutes. I am aware that any faise information

ate consljtutes o third degree felony as provided for in 5.817.155,F.8.

3 HgOrGe of un nuthorizd preson

Typad o jointed aame of xignee

v
Ray Hix Jr

(((H21000377517 3)))
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John H. Mermll 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 Fort Myers, LLC was
formed in Alabama, Alabama on QOctober 6, 2021. The Alabama Entity
Identification number for this entity is 946-731. T further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.

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, on this day,

10/08/2021
Date u
20211008000024664 John H. Merrill Secretary of State

((H21000377517 3)))




