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COVER LETTER

TO: Registration Section
Division of Corporations

CHANCE COMMODITIES LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonzation to Transact Business in Flonda," Centificate of
Existence. and check are submitied 1o register the above referenced foreign limited liability company to transact busiaess in Florida.

Please return all correspondence concermung this matter to the following:

CLEJAY CHURCHWEILL

Name of Person

CHURCHWELL HEDMAN 'FAX GROUP

FimyCompany
SISETIHST
Address
JOPLIN, MO 64801
Ciry/State and Zip Code

INFO@UCHTAXGROUP.COM

E-mail address: (to be used for future annual repon notification)

For further information corcerning this matter. please call:

CEAY CHURCHWELL 417 T81-1829
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address:; Street Address:
Registration Section Registration Section
Division of Corporations Drvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monree Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Plcasc make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fec U $130.00 Filing Fee & 3 $155.00Filing Fee &  ® $160.00 Filing Fee., Centificalc
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLLANCE W SECTYON 050902 FLORIDA STATUTES THE FOLLOWING IS SUBNITTED TO RAGISTIR A FORFIGN TR LIARIET

COVPANTTO TR-L\.\'—!(,'J"'BL{SE\E\S' INTHE STATE OF FLORIA
v LLC. o "LLCTY

CHANCE COMMODITIES L1.C
{~ame of Foreign Limited Laabiliny Company; must mclude “Timited Liability Company

L

(FET number, 1 apphcable )

Ll

(If name upavailable, enter abiernate name adopted Jor the purpose of tnsacting business in Florida The aliernate nate must melude “Limited Lisbility Company,” *L L C.” or "L.LC.")

WISCONSIN
{Jwrsdiciion under the Taw of which forcign Tumated Tinbibiny company 1= organized)

(Date tiest ransacted business in Florwds, it prior wo regstration )
penaity labiliry)

{See sections 6050004 & 605.0905, F § 10
8599 A C SKINNER PARKWAY

6.
(Maihing Address)

101 MARKETSIDE AVE
3.
(Strect Address of Principel Oflice)
APT 5415

STE 404-296
PONTE VEDRA, F1. 32081 JACKSONVILLE, 1. 32256
7. Name and gtrect gddress of Flonda registered agent: (P.O. Box NOT acceptable}
KATHERINE M POWELL
Name:
AN
85399 A C SKINNER PARKWAY, APT 54153 —
Office Address: o
: ¢
JACKSONVILLE 32256 A -
' . Florida N -
{Ciey) (Zip ende) ____ . [y
2o = O

Having been named as registered ugent and to accept service of process for the above stated limited !tabd;h-fompun y ut the place

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capagly. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

sition as registered agent.

and accept the obligations of my po:
Vo A P ——

(Registered agent's signature)



8. For imitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:
Name and Address:

Title or Capacity: Name and Address: Title or itv:

- KATHERINE M POWELL

- PRESTON K POWELL

CIManager Name Manager Name
= Member Address: 8599 A C SKINNIER PRKWY SEMember Address: 8599 A C SKINNER PRWY
ClAuthorized APTHE D Authorized APTSHS

Person JACKSONVIILE,FL 32256 Person JACKSONVILLL, FL 32256
OOther OOther {JOther UOther
OIManager Name: ClManager Name:
TMember Address: UMember Address:
SAuthorized O Authorized

Person Person
JOther OOnher, OOnher TOther
“IManager Name: OManager Name:
TOMember Address: CiMember Address:
OAuthorized T Authorized

Pcrson Person
{IOther ClOther TIOrher 0ther

Important Notice; Usce an attachment to report more than six (6). The attachment will be imaged for reporting purposces oaly. Non-
indexed individuals may be added o the index when filing your Florida Depaniment of Staie Annual Report form.

9. Attached is a centificate of existence, no more than YU 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 forcign language, a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Departipent of State constitutes a third degree felomy as provided forins.817,155. F.S.

Sy

e _d‘_
/

KATHERENE M POWELL

Stgmarure of an authorized pason



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Scrvices

To All to Whom These Presents Shall Come, Greeung:

1, Patti Epstetn, Administrator of the Division of Corperaie and Consumer Services, Department of Financial
institutions, do hereby certify that

CHANCE COMMODITIES LLC

1s a domestic corporation or a domestic limited hability company organized under the laws of this statc and that
its date of incorporation or organization is Junc 18, 2020.

I further centify that said corporation or fimited liability company has not yet completed its initial report vear
and, accordingly, has not vet filed an annual report under ss. 1801622, 180.1921, 181.1622 or 183.0120 Wis.
Stats., and that said corporation or himited lability company has not filed articles of dissolution.

IN TESTIMONY WHEREOQF, | have hercunto sct
my hand and affixed the offictal seal of the
Department on August 23, 2021,

PATTI EPSTEIN, Administrator

Division of Corporate and Consumer Services
Department of Financial Instituuons

DFI/Corp/33

To validate the authenticity of this certiticate

Visit this web address: http ./mwww . wdii.ora/apps/ccsiverify/



