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COVER LETTER

TO: Registration Section
Division of Corporations

Chance Philips Owner, LLC

Name of Limited Liability Company

SUBJECT:

The enclased “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Exfstence, and check are submitted to register the above referenced foreign limited Jiability company to transact business in Florida.,

Please reium all correspondence concetning this master to the following:

Jeffrey Rosen

Ky

Name of Person

Chance Partners Management, LLC

Firm/Company

25 N. Market Street

Address
Jacksonville, FL 32202
City/Sate and Zip Code

jrosen@chance-partners.com

E.mall address: (to be Usod for Tuture annual répor nohlicanon)

For further information concerning this marter, please cail:

Jeffrey Rosen

Name of Contact PPerson

678

Area Code

. 608-0553

Naytime Telephone Number

at{

Division of Corporations S

Registration Section
P.O. Box 6327
Tatlahassee, FL 32314

Enclosed is a check for the following amount:

O $125.00 Filing Fee [ $134.00 Filing Fee &

Certificate of Siatus

Division of Carporations
Registration Section

Clifton Building

2661 Executive Center Circle
‘Tal{ahassee, FL 32301

O $155.00 Filing Fee & 0 $160.00 Filing Fee, Centificute

Certificd Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

-1
IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILTY
CUMPANY TO TRANSACT BUSINESS IN THE STATE OF FIORIDA:

1. CHANCE PHILIPS OWNER, LLC
TName o Foreipn Limnited Liability Cor:pany; must ingiude “Limited Liability Company,™ 1. 1.C Fer "1.LLT)

{ FF varcat unavaifable, enter al niamo adapted foe the putpase of anaxeting butiaess in Flovida. The ahemase name et include Livited Lisbility Cowmpany,” “LLEarLL )
2 DELAWARE 3. '82-1477568
~TIEadcion nder the 18w oF which frcign fumied Tubtufy company  orgwized) “TFET Auwmber, 1T eppheabley

4. June 1, 2017

snm fryt ranseciad basiness i Floowds, if o fo segastration )
Jev sxvrions 6050304 & 05,0908, 7.5, 1o detewrmine pemalty hability)

5. 25 N, Market Straet & 25 N. Market Street
(Strem Address of Principal GMice Muilng Addrees)
Jacksonville, FL 32202 Jacksonville, FL. 32202

7. Namc and street addrgss of Florida registered agent: (P.O. Box NOQT accepiable)
Name: NRAI| Services, Inc.

Office Address: 1200 South Fina island Road

Plantation, . Florida 33324
1Ciryl : T (Zipoode)

Registered ageot’s accepiance:

Having been named as reglstered agent and to accept service of process for the above stated limited llahtlity camf;d‘ ar .rhq,yfaca
designaied in this application, I hereby accept the appoiniment os reglstered agent and agree 1o act in this capa :[ JSurtfer agree
to comply with the provisions of all statutes relative to the proper and complete performan.:e of my duties, and | &mh% withys Fx :.
ared accept the obligatlons of my position as registered aRent. pp A1 Serviges, Ine. < 2>

C.)b‘b &g~ Jin Song Assistant Secrelary

(qu“d aypenl's signanre)

8 The name, title or capacity and address of the persan(s) who has/have authority to manag- is/are:

[itle or Crpagity: Name and Address:
President Judd Bobilin
IR Warwt 51, "

Jackpanvile FL 32102

Vice-President Jaffrgy Rosen
5 M. Mt 5t
Juchmaredie, A1 32202

(Use artachments if neceszary)

9. Antached is 8 centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. ([ the certificate ix in a foreign language, a {ransiation of the certificate under oath

of the translatee must be submied) 9{

" %ignanure of e buthonzod perion

10, This document is executed in accardunce with section 805 0203 (1) (b), Florida Stetutes. : am aware thet any fabse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F 8.

Jetfrey Rosen

Typed or printed name of Ligree
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “CHANCE PHILIPS OWNER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO EAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THR FIRST DAY OF JUNE, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN

ASSESSED TO DATE. aw

/, N T - -
1? ﬂqw.numn,w‘«ma._ 2.

6404298 8300 Authentication: 202636641

SR# 20174521919 o Date: 06-01-17
You may verlfy this certificate online at corp.deloware gov/authver. shtmt




