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From: Ranas McGraw

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

COAPANY TOYTRANSACT BUSINESS INTHE STATE QP FLORIDA

IN COMPMLLANCE W SECTION (50002 FLORI SCATUTES THE FONLOAVING (S SUBMITTED 10 REGISTER A FORFIGN  LIVMATD LIABILITY
i Chanee Wildwood Owner, LLC

Name of Toragn Lamiicd Liability Connpany must include “Tamited Tiabiliy Company,” LG o TTCT

LLF ame aruys siable, entet alsetiate names adopled toe the puspue of Gasacang sy 1n Flonda  Fhe aliesale name trast
Delaware

imcTide “Sanmed Liabily Company,”™ "LLC o THLETY
87-1339344
2. 3.
e ction smder d B of whith loreo Taicd bty company 15 ceganized} vF 1T number, T apptrcable)
4.

TThate Trret tramssa ted Dusincsy 1o F o, o prior s vegrsiration | ~

oe sectans GUS A X 605 0508 T 5w detcraune penaln Babibn ? g

- —
800 adantic Boulevard PO, Box 10202 - o ‘-{?3
3. b. = ___

(Street Aaldrese of Pancipal fTicey (Ml Adde sl . i . T
- m l_

Jacksonville, Florida 32207 Jacksonwville. Florida 32247 T
- T e
vV = “£3
' r N =4

‘:-‘ hd LD

[

7 Name and street address of Florida registered agent: (2.0, Box NOT acceptable)
NRAI Services, Inc.
Name:
1200 South Pine Island Road
Oflice Address:
Plantstion 3334
. Florida
{Cuyd [TAE S ]
Registered agent’s acceptance:

Huving been named as registered agent and to accept service
designated i thiv application,

of process for thic abave stated linited liability company at the place
[ hereby accepr the appointment as regisiered agent and agrec fo act in this capacin.
tor connply with the provisions of all staitetes refutive to the proper and complere pe
ard gecept the obligations of my position as repgistered agent,

I further ugree

rformance of my duties, and I am familiar with
.8
T
el .'-L"”:i/

. T Corporation System by:
t g Jin Song Assistant Secretary

iRegistered agemi’s segnaturc b
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From: Ranae McGraw

& For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage {up 1o six {63 1o1al]:

Title or Cupacity: Name and Address:

Title or Capacity: Name and Address:
Judd Bobilin —
M lanager Nane: — Manager Nanw:
.0, Boxn 10292 —
CIhlember Address: ~ Member Address:
—_ . Jacksomville, FL 32247 _ .
w Aythorized — Auwthorized
Person Person
nher e (Onlier, Z Onher Ther
Jeffrey Rosen _ .
TN anager Name: . — Manager Nanw:
N.O. Box 10292 —
IMlember Address: _ Member Address:
. Jacksonville. FL 32247 _ .
= A gthonzed ~ Authorized
Pemion Person
TJnher ~Other ~ Other O nher
T
' =
~2
—_ Cme T
Tl M anager Name: — Manager Naime: = U"_‘
- f_ﬁ Yl il
_ C - 1l vt
TMember Address: — Member Address: - oo]
o T
Tdauthorired — Authorized o = oy
e — =
Person Person - P
.- o
0ther I Other — Other “10nher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when liling your Florids Depariment of State Annual Report form,

6. Autached is a certificate of existence., no mare than 90 days old, duly authenticated by the ofticial having custody of records in the

jurisdiction under the law of which it is organized. (14 the certificate i in a foreign language. a translition of the certiticare under vath
of the translator must be submitied)

L0. This document is executed in accordance with section 6030203 (1) (b). Florida Siatutes. Fam aware that any false information
submitted in a document 1o the Department of State conssitutes o thind degree felony as provided for in s.817.1535. F.S.

Oern

S.gﬂ)‘:m ul un authenzed posen

Jeftrey Rosen

Typed v primed name of wignee
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Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY “CHANCE WILDWOOD OWNER, LLC" IS DULY

FORMED UNDER THE LAKWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SIXTH DAY OF JULY, A.D. 2021.

N

6060629 8300
SR# 20212632373

You may verify this certificate online at corp.delaware.gov/authver.shtmt

QJ.H-., W, Butioch, Srorviery of State

Authentication: 203610181

Date: 07-06-21

From: Renae McGraw



