(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[] war [] maiL

[] Pick-up

(Business Entity Name)

(Document Number)

Cerified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RHATNTAMImA0E

000169783890

B. KOHR

FEB 2 2 2010

EXAMINER

S—
Lo ]
o
o
™D
™o
i)
x
Cy

0§

JONOIT ans

R

4V 20

i
[t

1V up4;
I¥le

1a3)

Ska

di
NELN



CORPORATION SERVICE COMPANY’

ACCOUNT NO. : 1I20000000195
REFERENCE : 290476 7671364 2 L
ey E%@
AUTHORIZATION o an
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COST LIMIT ™~ Gg
0
------------------------------------------------------------- E
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ORDER DATE : February 1%, 2010 Lﬁ <
0 N
ORDER TIME :  4:05 PM
ORDER NO. : 290476-005
CUSTOMER NO: 7671364

FOREIGN FILINGS

NAME : CHANCE 725, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

XX CERTIFIED COPY
PLATN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: C(Carina I,, Dunlap -- EXT# 2951

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T0O
TRANSACT BUSINESS IN FLORII)A

-.'IN CDWIMCE WTA’H.SECTTONGO&.?B, FIDR[DA .ﬂ‘m mmmmmm TUREGiS'IERA FORE[GV

MHJIMBELH}'COWANY ’IO?RAA&&CTBW NQHE .STA.'IE OFFIORIDA R ) "5*"%“
: PR EURT G,
1 ' . CHANCE725.iLC" : G G
.(Name of Forclgn anted Liability Compauy. st include "Limited Llabxllty Company," L1 C or LI ') @ 27 _}3-3
A
= ‘Gad

(If name unavaitable, enter alternate name adopted for the purpose of transecting business in Florida and attach a copy of the wntt% ’%, N
consent of the managers or managing members adopling the altemate name. The alterate name must include “Limited Liability <~ »

Company,” “L.L.C,” “LLC." w? %
- "'. .

2 GEORGIA 3. PENDING G T

" (Jurisdiction under the Taw of which forengn limited llabllxly ( FET number it applicable) : -

company is Drgﬂ.mzcd) o -
"  ozieonn _' 5. S hERPETUAL

(Datt: uf Org'.mlzauou) " e ('Duratmn Year Timted lability company will cease ta
A “exist or “perpetual')

6. DATE QUALIFIED IN STATE QOF FLORIDA
(Date first transacted business in Florida, if prior to registration,)
{Sce sections 608.501 & 608.502 F.S. to determine penalty lability)

1. 8110 Tynecastle Drive

Sandy Springs, GA 30350
(Strect Aadre»s of Prineipal Omce)

8. If limited liability company is 2 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, SANDY SPRINGS, GA 30350

10, Amdﬂmmmgmaimﬁ&n&ofauﬁammm&m%d&ymﬂ,dniy&ﬂmﬂmﬁdbyﬁnoﬂhﬂ havmgmslcdyofrwmtkm
_ ﬂ'ﬂjl.mdm:l lmda'ﬂlclawofwhldlmsmgmmed. (Apbmxxpysmtmx:qmble. Ifﬂ'neca'uﬁcaimsm a-foreign knguage, a
irEhslation ofﬁ:ccemfmtemda-omhofﬂmmmlatrmbemmml) '

I'l. Nature of business or purposes to be condiicted or promoted in Florida: REAL ESTATE
!
Signature of a m or an authorized reprcsentanvc of a member.

{In accordance with sectiof 608.408(3), F.5., the execution of this document constitutes
an affirmation under the penaltics of perjury that the facts stated herein ers fruey)

JUDD BOBILIN, MEMBER MANAGER
TyPed or prin_ted 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.

1. The name of the Limited Liability Company is:

CHANCE 725,11 C

if unavailable, the altemate 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)

TALLAHASSEEIFL 32301
City/State/Zip

Having been named as registered agent and (o 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 lo 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 familiar with and accept the
obligations.qf my position as registered agent as provided for in Chapter 608, Florida Statutes.

(Signature)

$100.00 Filing Fee for Application

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

$ 5.00 Coertificate of Status (optional)



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 725, LLC

Domestic Limited Liability Company

was formed or was authorized to transact business on 02/16/2010 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 1o 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 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 that said entity is in existence or is authorized to fransact business in this

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 17th day of February, 2010

B0~

Brian P. Kemp
Secretary of State

Certification Numnber: 5127683-1  Reference: 15347.002
Verify this certificate online at hitp://corp sos.siate.gn.us/corprsoskb/verfy.asp
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