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

INCOMPLIANCE WITESECTION 8050002 FLORIDA STATUTES, THE HCLLOWING (S SUBNITTED 10 REGISTER A FOREIGN  {INTED LIABLITY
COMPANY TO TRANSICT BUSINGSS INTTIE STATE OF FLORIDA:
Chance Wildwood, LLC

Tame of Toregn Liniied 1iability < ompany: mist mede - Tinited Tiabliny Company,” LLC Tor L")

11 nacite s arkabile, enter aliernate tame adopued fos the purpese of Ermaciing Desiness in Honda  [he alierale same st include “Eamted Liabuhty Company.” 70 L4 0" LLET

Delaware R06-1960786

"~
Ll

[Tanwhetion wnder U faw o Wik tonopn hanied halulin company s organized) oF B numbier 1t apphicallel

4.
(i< Tirst ransacied businews i Flooda, 7 preor 1o eegaraton §
[Soc sochions 08 W &GOS O95 T S 1o deernmme penaliy liablis ¢
1800 Auantic Boulevard 1IN0, Box 10292
bR 0.
dsireet Address ol Prinvipal Ol [Manhiege Addio
Jacksonvilie, Florida 32207 Jacksonville, Florida 32247

7. Name and sireet address of Florida registered agent: (1.0, Box NOT acceptablc)

NRAIT Services, Inc.
Name:

1200 Suuth Pine Istand Road
Oflice Address:

Plantition ARREE!
. Florida
[{85Y VZap conde)

Registered agent's nceeptance:

Having been named as registered agent and to accept service of process for the above stted limited liability company at the place
designated in this application, [ hereby aecept the uppointment as registered agent and agree to act in this capacity, 1 fitrther agree
fo comply with the provisions of all statutes refative to the proper and complete performunce of my duties, and | am fumilior with
and accept the obligutions af my position av registered agent. ’

?—% Dlavsd Waslooll, Assislant Secretary
—

IReginweed agenl’s signziued
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8. For initial indexing purposes, list names, title or capacity and addresses of the printary members/managers or persons authorized w
manage [up o six (6} total|:

Title or Capicity:

N lanager
nvtember
= Authorized

Person

TOther

M lanager

_Ihfember

= Awthorized
Person

TOther

I lanager

Ihiember

] Authorized
Person

TI0her,

Nume and Address:

Judd Babilin

Nume:

P.0. Box 103292
Address:

Jacksanville, FL 32247

= (nher

Jetfrey Rosen
Nuame:

P.O. Box 10292
Address: ox

Jacksonville, FL 32247

Z Other

Hame;

Address:

Znher

Title ur Capacity:

Name and Address:

— Manager
— Mueinber
— Authorized

Person

— Other,

— Munager
— Member
— Authorized

Person

— Crher

— Manager

Z Member

— Authorized
Person

~ Other

N
Address:

JOther
Name:
Address:

TOther
Name:
Address:

J0ther

Imporiant Notice: Lise an attachment 10 report more than six (0). The anachment will be imaged tor reperting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days ald, duly suthenticated by the official having custedy of records in the
jurisdiction under the law of which  is organized. (If the centificate is ina foreign language. a iranslation of the certiticate under cath
of the translator must be submitted )

10. This Jocument is executed in accordance with section 6035.0203 (1) (by, Florida Statutes. | wm aware that any fakse information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.1535, F.5.

(k1

7

Jetf Rosen

Munating 47 un quthmized pereet

Trped or prisved namic ul wyner
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The Iirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHANCE WILDWOOD, LLC" I35 DULY FORMFD
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, A5

OF THE NINTH DAY OF FEBRUARY, A.D. 2021.

N

| TeMtvy & Wubeca, betruary of Bl ‘.a

J

Authentication: 202468069
Date: 02-09-21

5033068 8300
SR# 20210373315

Yuu may verlfy this certificate online ot corp.delawarn.gavfauthver shuml




