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CORPORATION SERVICE COMPANY'

» -
ACCOUNT NO. : I20000000195
REFERENCE : 280899 7671364
AUTHORIZATION
COST LIMIT

ORDER DATE :
ORDER TIME
ORDER NO.

CUSTOMER NO:

February 10, 2010
1:11 PM
28088%-005

7671364

NAME :

FOREIGN FILINGS

CHANCE 745, LLC

XXXX QUALIFICATICN (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Carina L. Dunlap -- EXT# 2951

EXAMTINER :




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO /0
TRANSACT BUSINESS IN FLORIDA 1‘,’}

JNCUMPUANCEWH-SEUFON&RSwRQRDASTATMESEEFULLOWMESUBMEDTORR’ESIERAPDREI&V '{ P
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: (o

L CHANCE 745, LLC
{Name of Forcign Uinited Liability Company; must inclode “Limiled Lisbility Company,” "L.L.C.," of "LLG.)

* *(If:rame unuvsilable; eater alternate nante adopted for the purpose of trunsacting business in Florida-and attach a copy of the.written . .. ....

consent of the manzgers or managing members adopting the altemate name. The alterate name must include “Limited Liabifity
Compuuy,” “L.LC 1 LC '

2. GEQRGIA 3. PENDING
(Jurisdiction under the Taw of which foreign Timited Rability { FEI mumbeéer, 1f applicable)
company is otganized)
4, 02/09/2010 3. PERPETUAL
{Date of Organization) {Duration: ¥ ear Timited liobility company wilf ceasc o

cxist or “perpetuai™

6. WILL BE DATE OF QUALIFICATION IN STATE OF FLORIDA
{(Dase first transacted business in Flonds, i prior to regisiation,)
(Sce scctions 608,501 & 608.502 F.S. w0 determina penalty lishility)

7. 8110 TYNECASTLE DRIVE

SANDY SPRINGS, GA 30350

(Street Address of Prncipal Office)
8. If limited liability company is a manager-managed company, check here
9. The name and usual business addresses of the managing members or managers are as follows:

JUDD BOBILIN 8110 TYNECASTLE DRIVE, SANDRY SPRINGS, GA 30350

10. Aitached is an original eertificate of existence, no taore than 90 days old, duly suthentivated by the officiat having custody of records i
the uisdiction vinderthe law of which it is orpanized. (A photocopy isnotacoeptable. Ifthe cartificateis b a foreign knpuape, a
tramsfation of the certificate under cath of the transtalor mustbe subritted )

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

/o

Signature of a @bar or an aulhonwz-t;a”r‘c"prescntauvc of a member.

€In accordonce withisection 608.408(3), F.S., the exceation of thix.docnment canstitgtes .
an affirmation undettht penaltics of perjury that the facts stated herein are gy ’

JUDD BOBILIN, MEMBER MANAGER
Typed or printed name of signee




. CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

St . B ny e

1..The name.of the Limited Liability Company is; _

CHANGE 745,11C

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

2. The pame and the Florida strect address of the registeréd agent and office are:

CORPORATE SERVICE COMPANY
(Name)

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

TALLAHASSERIFL 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity, I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am fomilior with and accept the
obligations of my position as registered agent as provided for in Chapier 608, Florida Statutes.

. ) Igl.]a. C

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




Contrel No. 10010171

STATE OF GEORGIA

Secretary of State
Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 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 745, LLC

Domestic Limited Liability Company

was formed or was authorized to transact business on 02/09/2010 in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Tifle 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. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or s
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
primna-facie evidence that said entity is in existence or is authorized to transact business in this

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

B: b~

Brian P. Kemp
Secretary of State

Cettification Number: 5068938-1 Reference: 15347.003
Verify this cerlificate online a1 htipi//corp.sos. state.ga.us/corp/soskbiverify.asp




