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FOREIGN FILINGS

NAME : CHANCE PARTNERS,

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

LLC

XX CERTIFIED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSCON: Carina L. Dunlap -- EXTH# 2951
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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO ‘2 ‘2;.
TRANSACT BUSINESS IN FLORIDA O @
IN COMPEIANCE WITH SECTRON S80R503, FLORIA SIATUTES, THE FOLIOWING IS SUBMITTED TO REGISTER A FOREXGN
LPATTED LIABILITY COMPANY TO TRANSACT BUSINESS INIHE STATEOF FLORIDA:
1 CHANCE Pé]%TjﬂE‘BS, LLC
__________ . (Na.me of Forcign Limited Lizbi ompany; must Inchide “Limited Liability Company,” "LYL.C.¥ or.“LLC."
(If name unavailuble, enter slternate name adopted for the parmose-of transacting business in Florida and atfach a copy of the written™ N
consent of the managers or managing manbers ndopting the alternato name, The alitmate name must include “Limited Liability ..
Company,” “L.L.C,” “LLC™)
2. GEORGIA 3; a7 14 3z04
(Junsdiction under the Lyw of which forelgn Limited HaRlity { FEL mimber, 3T apphicable) B
company is organized) w
& 01/29/2009 . PERPETUAL - -
: {Date of Organization) (Duration: Year JiDited Hability company will cease fo
exist or “perpemail®)

6. WiLL BE DATE OF QUALIF!CATION IN STATE OF FLORIDA
(Dt Orst tratisacted lmdﬁif prior ta ﬁxsu
(See sections 603.501 & 608 50'2. F.S. to deterinine pe l!abi!ﬂy)

7. B110 TYNECASTLE DRIVE

SANDY SPRINGS, GA 30380
(Street Address of Principal Office)

8. Iflimited liability company is & manager-managed company, check here
5. The name and usual business addresses of the managing members or mansagers are as follows:

JUDD BOBILIN 8110 TYNECASTLE DRIVE, SANDY SPRINGS, GA 30350

10, Amdﬁdkmoﬁghdcuﬂhﬁofwdﬁnwgmnmﬂm%daysoﬂ@bmhuﬁzhﬂbyﬁwoﬂhﬂ lwvhgumlyofmﬁ
ihe jurisdiction under e lawe fwhich it i orgaidzed. (A photocopy isnctacoeptable, Ifthe ootificate isin 2 foreignbinguspr a y i
trensktion: of he certificate under oeth of the transbator st be submitied)

. Nature of business or purposes to be conducted or promoted in Florida: REAL ESTATE

. £
/ r L4
P ~— -
Signature of a m r or an authorized representative of a member. ’ %

{ln aceordancs with n 608.408(3), F.5., the execution of this document constitutey
an affinmation under the penalties of perjury that the fhcts stated herein ams true.)

JUDD BOBILIN, MEMBER MANAGER
Typed oF printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608,507, ELORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE POLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT BN THE STATE OF
FLORIDA. - : —

" 1. The name of the Limited Liability Company is: -
CHANCE PARTNERS 11 G

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

CORPORATE SERVICE COMPANY
(Name)

. 1201 HAYS STREET
Florida Street Address (P.O. Box NOT ACCEPTABLE)

TALLAHASSERIFL. 32301
City/State/Zip

Having been named as registered agent and to accept service of process Jor the above stated limited
lighility company ol the place designated in this certificate, 1 hereby accept the appointment as registered
ageint and agree tg qot in this capacity. I fiather agree 1o corply with the provisions of all statutes
relating to the proper and complete performance of my duties, ond [ am familiar with and accept the
obligations of my position as registered agent ax provided for in Chapter 608, Floridg Statutes.

= R
Figohre)

5100.00 Filing Fee for Applitation

$§ 235.00 Designation of Registered Agent "
$ 3000 Certified Copy (optional)

5 5.00 Certificate of Status (optional)




~ Control No. 08007046 i

STATE OF GEORGIA

Secretary of State
Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgla 30334-1530

- CERTIFICATE
OF |
EXISTENCE

I, Brian P. Kemp, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

CHANCE PARTNERS, LLC

Domestic Limited Liability Company

was formed or was authorized to transact business on 01/29/2009 in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. 1t
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
staternent of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate 1s issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence hat said entity is in existence or is authorized to fransact business in this

WITNESS my hand and official seal of the City of Aflanta and
the State of Georgia on 10th day of February, 2010

B0~

Brian P. Kemp
Secretary of State

Certification Numnber: 5068897-1 Reference: 15347.003
Verify this certificate online at http://corp.sos.state.ga.us/corp/soskb/verify.asp




