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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE HITH SECTION 6030002, FLORIDU STATUTES, THE FOLLOMING IS SUBMITTED T REGISTER A FOREIGN LNMITED LEABILITY
COMPANY TOTRANSC T BUSIVESS (N THE STHATEOF FLORILA

Chance Jax SMC, LLC
. (Name o Forergn Limited 1inbiry Comgrany: musl inchude “Limited Lisbihty Company,” "CLE For"LLCT)

(17 tsatrs: ursavsilable, enter ahemate name adogitedd fue the pupusc of tramacting busiacss in Thiwida The atiermase aame mus! inwtudde "Limited Liabilty Company,” "LLC o “LLC)

Delaware
2. 3.
TTom el wan umdr 18e 1aw of wheeh furcign Hmuted hability company s o ganized| (FE1 numdbeer, 11 appiablc
4.
TIREIC Tirsl transacted biminess m Florsda sl phor 1@ repistmatu )
[See Wi (IS FH L 605 1905, F S to detormine perdty linbality)
25 N. Market Street, Suite 201 25 N. Market Street, Suite 201
5. 0.
thuect Addiss of Prancipal Oficed IMaling Addresy
Jacksonville, F1. 32202 Jacksonville, F1. 32202

7. Name and streel addeess of Florida registered ageat: {(P.¢h Box NOT seceptable)

Natianal Registercd Agents, Inc.
Name:

1200 South Pine Island Road
Office Address:

Plantation 33324
, Florida
(Cuy) 12ap code)

Registered agent’s acceptance:

Having beern nanted as registered agent ani 1o accept service af process for the ubove stnted limited liability company of the pfuce
designated in this application, I hereby accepi the appaintment as registered agent and agree to act in this capaclty, 1 further agree
ta comply with the provisions of all siatures relative to the proper and complete performunce of nyy duiies, and [ am fomilioe with
and accept the obligations of iy poxition as registered agend.

i il Michael E. Jones, Assistanl Secretary

{Regisicred agend s signasire)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/mansgers or pc}sons authorized 10
manage [up 1o six (6} totaij:

Title or Capacity: Name and Address: [itle or Capacity: Name apd Address:
CManager Name; Judd Bobilin (] Meneger Name: I,
[Menmiber Address: 23 N. Market Street, Suite 201 ] Member Address: o
i]Aulhurizcd JJLE:BEiI!IL KL 32202 {7 Authorized _

Person e Person g
other__~ Clothec__ ... Clower__ .
[(Manager Name: Jeffrey Rosen ) Manager
CMembe: Address: 23 N. Marker Street, Suite 201 {J Member

Jacksonville, F1. 32202

e hr e —————

{)ﬁmstho rized [ Authorized

Person e ——— e Person SO
Dower . .. Oother___ . Clother_ Oower____ ...
[CIManager Name: el [Z] Manager NaMe: | e
[(IMember Address: s e e [ Member Address: __
Oawhorized il [J Authorized i

Person — . Person e e
Clother, .. . . {Oother_, . Oower_____ . Clother . ...

Important Notice: Use an attachment ta report more than six (6). The attachment will be imaged for reporting purposes oniy. Non-
indexed individuals may be added to Lhe index when fiting your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submitted)

10. This document is execuled in accardance with gection 605.0203 (1} (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes 4 third degree (elony as provided for in 5.817.155, F.5.

_ Sawn.. @éfﬁ P

o laure 6. Hester™

Typod o printed rasne of signea

H190001794G1



9041960663 Rogers Towers PA 12:39:33 p.m. 06-06-2019

H19000179491

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHANCE JAX SMC, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CHANCE JAX SMC,
LLC™ WAS FORMED ON THE TWENTY-EIGHTH DAY OF FEBRUARY, A.D. 2018.

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

PAID TO DATE.

Authentication: 202972206
Date: 06-06-19

6775304 8300

SR# 20195281942
You may verlfy this centificate online at corp.delaware gov/authver.shiml
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