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

IN COMPLIANCE WITH SECTION 605.002. FLORIDA STATUTES THE FOLIOWING IS SUBMITTED T REGISTER A FORIEKGN LIMITED TIHSILITY
CONPANYTOTRANS 1CT BUSINESS INTHE STAHTEOF FLORILA:

| Chance Jax MS, LLC

[Mame of Foreign Lunited Linbility Company: must include “Lumited Liabihity Company,” "LLC." or [LLCT)

(I narme unas mkobhe, enter akeinate pame adopiod for the purposc of remacting business in Florids The alicmuate nam: mut wcluds “Limited Lishility Company,” ~1_L Cror “LLCT)

Delaware
2. 3
Junsdicion under the Taw of which forcgn himuled fiabulity company 15 o ganaed b FE[ nurmber. 1f applicablo)
4.
(1haic Tira wanactod busmaesy 1o Flarda, T poon i reguetralnon |
(Sec sectuoms G5 (04 & 603 0903, F S 1o determung penaliy babiay )
25 N. Market Street, Suite 201 25 N. Market Street, Suite 20§
k) b.
1Sueer Addicss of Pracipa) Ofiect (Mahing Adkdeans)
Jacksonville, F1. 32202 Jacksonville, FI. 32202
) .
- M ]
a7 -
i e
7. Name and street address ol Florida registered agent: (P.O. Box NOT acceptable) - -
—_ »
National Registered Agents, Inc. —
Nanie: i E g -
—t

1200 South Pine Island Road
Oftice Address:

Plantation 33324
. Florida
(Cuyd 17 crdc)

Registered agent’s acceptunce:

Hiving been named as registered agent and to accept service of process for the above stated Hmited liabitity company af the pluce
designated in this application, [ herehy aceept the appoimtment as registered agent und agree to act in this capacity. 1 fitrther ugrae

to camply with the provisions of all siatutes relative to the proper and complete performance of my duties, und I am famifiar with
and uccept the obligations uf my position as registered agend.

TR P ee—— Michael E. Jones, Assistant Secretary

{Hegrteted agenn’s signanech
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8. For initial indexing purposes, list names, tille or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six () totai]:

Title or Capacity: Namg snd Address: le or Capacity: Name and Address:
CIManager Name; Judd Bobihn . ] Manager Name: _ R
[(IMenber Address: 23 N. Market Sureet, Suie 201 [ Member Address: i
@Authorizcd _Ji\clfic_)l_llv-fli'e_ﬂ;_n:’.()? [ Authorized
Persan e e . Person o e BT
COJoker Clower_ . ... Dlower Ooher_ .
OManager Name: Jeffrey Rosen (] Manager Name: |
[ IMember Addreas: 25 N Matket Street, Suite 201 [] Membes Address: .. _
¥ Authorized Jacksonville FL 32202 O] Authorized
Person e Person R
= -
Doher . Oother_ [:}Ulhcr ___________ C]Olhcr______;——_:—._:l__z;__:
[(Manager Name: L] Manager MName: ____ ... .___ _LL.-_.__. o
[CIMember Address: - B [] Member Address: SO S,
— L ]
(JAuthorized S () Authorized A S
Persan Person e =
Clowwer, o Olother Ooer oter

Important Notice: Use an attachment to report more than six (6). The attechment will be imaged for reporting purposes only. Noo-
indexed individuals may be added to the index when filing 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, & Uznslation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am awnre that any false information
submitted in a document to the Department of State constitutes a third gegree felony as provided for in 5.817.155, F.5.

e lawra 6 HesFer™

Typod o printer) aeme of signer
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Delaware

The First State

¥, JEFFREY W. BULLOCEK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHANCE JAX MS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF MAY, A.D. 2019.

_AND Y DO HEREBY FURTHER CERTIFY THAT THE SAID "CHANCE JAX MS,
LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF MAY, A.D. 2019.

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

ASSESSED TO DATE.

N

.uﬂn.w Bumtt. Becrriary of Biste )

Authentication: 2028386994
Date: 05-23-19

7433341 B300
SR# 20194433530

You may verify this certificate anline at corp.delaware.gov/authver.shiml
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