(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[(JPckup [ war [] maL

(Business Entity Name)

(Document Number}

Certified Copies Cerstificates of Status

Special Instructions to Filing Officer:

Office Use Only

LA 0

900377504799

~
)
, 1
~3 h
ot .
7
m D
K‘ e D
-,. _4
t
o =
it ~a
7 ™ ——
_ - A
a -
: z M
P ~N 2
' o o
- e N
- = |
= N —t
o A ;
&
Ryl ™o
- en

i V1 NV
XNAINIT'L



3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

CT CORP

850-656-4724

01/20/2022

Acc#120160000072

Name: Chance Beach Owner, LLC
Document #:
Order #: 14105529

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgujuinn

Country of Destination:

Number of Certs:

Filing:

Plain: D
COGS: D

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: §

155.00

o A




COVER LETTER

TO: Registration Section
Division of Corporations

Chance Beach Owner, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lisbiliy Company for Authorization 1o Transact Business in Florida," Certificate of
Ixistence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

[Laura (b, Hester. Losg.

Name of Person

Womble Bond Dickinson (US) 11D

Firm/Company

271 17th Street NW, Suite 2400

Address

Atlanta. Georgia 30363

Citv/State and Zip Code

Laura. Hester@whd-us.com

1-matl address: (10 be used for future annual report notficaiion)

For further information concerning this matwer, please call:

Laura G Hester, 1sg. 404 §79-2484
at( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Talahassce, FI. 32303

linclosed is a check for the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE



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

IN COVPLLINCE WETESECTION GO5002 FLORIM STTUTTS THIE FOFLOWING IS SUBMITTED 1O REGISTIR A FOREXN LIMITED LLABIHTTY
COVPANY TOARANSACT BUSINESS IN T STATE OF FLORIED
| Chance Beach Owner, LLC

{Namy of Farcign Limited Liahilny Company;, must include “Limited Liabolity Company,™ TLLLC.T

ar LLET)

(If name una ailuble, enter altertiute name adopted for the purpose of transaciing business in Florida. The alternate name must include “Lumited Liability Company,” “L L.C," or "LLC.")
Delaware
3

87-3241786

L¥F)

{Jurisdictron under the Taw of which forergn Tinnted Tabnliy company 1s orgamecd)

(FET nuriber, 1 applicable)
Jq,

1Date Tirs ransacted busitiess in Florda, 18 prier o registruaon 3
(See sections 605 0901 & 605 0905, FF &, 10 detenniine penalty habiliny)

1431 Home Strect

P.O. Box 10292
3. G.
(Street Address of Poncipal Qllice) (Marheg Address)
Jacksonville, Florida 32207

Jacksonville, Florida 32247

7. Namg and street address of Florida registered agent: {(P.O. Box NOT acceptablie)

. ™2
R X
}
NRAI Services, Inc. - = -
Name: S -
~ 4T
. 1200 South Pine island Road T = i
Olfice Address: =
Plantation 33324 LT e
. Florida Soon
{93 (Zip cade)
Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liability company ar the place
designated in this application, 1 hierehy accept the appointment as registered agent and agree 1o act in this capuacity. I further agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and { am famifiar with
and accept the obligations of my position as registered agent.

N

0oy o~ /



8. For initial indexing purposes. iist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six {6) total |

Title or Capacity:

OManager

CIMember

= Aythorized
Persen

OOther

T Manager
CMember
m Awhorived

Person

O Other

O Manager
Oalember
OAuthorized

Person

Other

Name and Address:

. Judd Bobilin

Title or Capacily:

Namc OiManager
PO Box 10292
Address: OMfember
Jacksanvilie, Florida 32247 .
Ol Authorized
Person
OOther C1Other
) Jelfrey Rosen
Name: Onfanager
IP.O. Box 10292
Address: JMember
Jacksonville. Fionda 32247 .
OAuthorized
Person
OOther O Other
Name: T Manager
Address: CMember
O Authorized
Person
Cl(ther OOutwer

Name and Address:

Nanie:

Address:

CiOther

MName:

Address:

OOther

Name:

Address:

CJOther

Important Netice; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departmens of State Annual Report form.

9. Atached is a certificate of existence, no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the trunslalor must be submitied)

10, This document is exccuted in accordance with section 605.0203 (1) (b). Florida Stattes. | am aware that any false information
submiticd in & document to the Department of State constitytes a third degree felony as provided for ins.817.155. 1.5,

.

Signalure of an authonzed person

Jeffrey Rosen

Typed ar prnted nume of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "CHANCE BEACH OWNER, LLC” IS DULY
FORMED 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 SHCW, AS OF THE TWENTIETH DAY OF JANUARY, A.D. 202Z2.

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

ASSESSED TO DATE.

e

Authentication: 202444083

6207714 8300




