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CT CORP

» 3458 Lakeshore Drive, Tallahassee, FL. 32312
850-656-4724
Date: 02/02/2022 D/w
T
Acc#120160000072 @

Name: Chance Castleberry Owner, LLC

Document #:

Order #: 14133468
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Filing:
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Availability
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Updater

Verifier

W.P. Verifier

Amount: $
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COVER LETTER
T: Registration Section
Division of Corporations

Chance Castleberry QGwner. LLC
SUBJECT:

Name of Limited Liability Company
The enclused “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of

Existence, und cheek are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.
Please return all correspondence concerning this matter to the following:

Laura G. Hester. Esq.

Name of Persan

Womble Bond Dickimson (US) LLP

Firm/Campany

271 17th Street NW, Suite 2400

~—>
=
=
rany
Address = i3
=2 R
. .
Atlanta, Georgin 30363 !
L o .
- T R
City/State and Zip Code -l i 3
. -z =
Laura.Hester@wbd-us.com % - e
E-mail address: (1o be used for future annual report notification)
For further information concerning this matier, please call:
Laura G. Hester. Esg.

404 §79-2484
at{ )

Name of Contact Person

Mailing Address: Street Address:
Registration Section

Division of Corporations

.0, Box 6327

Arca Code

Daytime Telephone Number

Registration Section
Division of Corporations

The Centre of Tallahassee
Tallahassee. FIL 32314

24135 N. Monroe Street. Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
i1 5125.00 Filing Fee

O $130.00 Filing Fee & =

= $1535.00 Filing Fee &
Cenificate of Status

O $160.00 Filing Fee, Centificate
Certified Copy

of Status & Certified Copy



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

IN COVPLINCE ST SECTION GO5.0002, FLORI SEXTUTES, THE FOLLOWING IS SUBMIFITLY TO REGISTTR A FORFRGN LIMITED LABILITY

COMPANY TOTRAASACT BUSINESS INTHE STATE OF FLORID:

| Chanee Castleberry Owner, LLC

(Name of Forergn Limited Liahiliy Company. st inelude “Linzted Liabihey Company,” "L L.C. " or "LLC T

{11 name unavanlable, enter aiternate name adopted for the purpose of nunsacting bustness im Flonida The altemate nante musr include “Listed Liability Company " <L L.C or "LLEC ™)
Drelaware
4

87-4746087

Tunsdiction under the law of which Toreign Tmmted labiliy company ss orpantzedy

L)

(FET number, 1§ applicablc)

[Date fimt wansacted business n Flonda, if prior o regastrabon,)
15ce sectivns 6030904 & 6050905, F.5 o detennine penalry hability)
1451 Home Street

A

P.O. Box 10292
S’Irc:l Addicas of Frnwapal Office)

{Mathing Address)
Jacksonville, Florida 32207

Jacksonville, Florida 32247

~23
—
~a
3
—y i
rm ‘1'1
joo) e
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) r:J e
o -0 "-"q{a‘di
[ -
. .- —.7 *)
NRAIT Services, Inc. L - Ty
Name: L - haid
1200 South Pine [sland Road ' -
Oftice Address:
Plamation 33324
. Flonda
1Cin g (Z£ip code)
Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liability company at the pluce
desigrated in this application, I kereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with
and qecept the vbligations of my position us registered agent.

David Westcott, Assistant Secretary , NRAT Services, Inc.

{Registered agent’s signature)




munage [up 1o six (6) total]:

Title or Capacity:

$. Furinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address:

Judd Bobilin
OIManager Namie:

_ P.O. Box 10292
CMember Address:

—_ . Jacksonville, Flonda 32247
= A uthorized

Person
OOther CiOther
, Jefirey Rosen
O lanager Name: -

_ 1.0, Box 10292
Civember Address:

_ ) Jacksonville, Flornida 32247
m Aythorized

Persan

TiOther O Other

O Manager Name:

Zixember Address:

O Authorized

Persan

OOther OOther

Title or Capacity:

Name and Address:

ClManager Name:

OMember Address:

£l Authorized

Person

O Other OOther

OiManager Nume:

OMember Address:

O Authorized

Person

O Other CiOther

OManager Name:

OMember Address:

O Authorized

; '
L
Person L

—“l -
CiOther CiOthet.-

TR RAREE

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

of the transtator must be submitted)

9. Attached is a certificate of existence. no mere than 90 days old. duly authenticated by the official having custody of recards in the

jurisdiction under the Jaw of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath

10. This document is executed in accordance with section 605.02035 (1) (b). Florida Stawtes. I am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155.F.5,

[Pl

Stgnatire of ao anthaitized persan

Jeffrey Rosen

Tyvped or printed name ol signee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"CHANCE CASTLEBERRY OWNER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GoCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SECOND DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

~
=1
-
>
. 2
-
fos] o
1 !-:n”
™~ N
=
-0 i
O s
- o
\erww Gutech, Secretary of SUte
6572934 8300 Authentication: 202552064
SR# 20220336240
Yau may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 02-02-22



