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C/) céc - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 09/23/24

Order #: 1629552-1

Re: Chance Tv | Owner, LLC TN
Processing Method: Routine U;‘{ﬂ_z._,_h, g

(/ k/ \_'_‘Tg}“’j‘;‘fw‘_/'
TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $160.0 - FL State Account Number:
120000000185
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: KRegistration Section
Division of Carporations

Chunce TV ] Owner, LLLC
SUBIJECT;

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transaci Business in Florida.” Certificate of
Existence. and cheek are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sumaria Hutchins

Name of Person

Bradley Arant Boull Cummings LLLP

Firm/Company

One Federal Place. 1819 Sth Avenue N

Address

Birmingham, Alibama 35203

Citv/State and Zip Code

sspaight@bradley.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this maiter. please call:

Samuaria Hutchins 205 52i0-8B23
at { )

Nume of Contact Person Area Code Davtime Telephone Number
iMailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahussce
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite 810

Tullabassee. FI1. 32503

Enclosed is @ check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee 0 S130.00 Filing Fee & T $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Cuertificate of Status Certitied Copy of Status & Certitied Copy



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

IN CONPTIANCE T SEUTRON GO5.0902. FLORIDA STATUTEN THIE FOLICWING I SUBNITTID TOY RECGISTER A FORFRGN (A0 TEABILIY

COVPANY T TRANSACT BUSINION IN T STATR OF FLORIDA:

] Chance TV [ Owner, LLC

(ame of Forergn Limited Tability Companys must nelude “Lamited Taabiliey Company.” L L.C.. " or "L

(If name unavarlable, enter alternale name adopted for the purpose of ansacung hisiness in Floride The aliernate name must include “Limued Lubility Company.

"L LCT e "RLCT
Delaware 99-3010333
2. kN
(Tarsdichion crac: the w01 which tarcign imited Dabtliy company 5 orgaized) (FE[ number, ¥ applicable)
4.
Date first transacted business in Flarda, it prior 10 registraiien 3
(See sections 603 0905 & 60% 0505, S 1o determine penalty habihiy)
The Jack on Beach - Office 100 cfuy Chance Partners, LLC
5. G
{Sireet Address of Principal Otfcer

(Mahing Address)

3460 Beach Boulevard P.(). Box 10292

Tacksonville. Flerda 32207

. - . -3
Jacksonville, Florida 32247 - :

-

¥z

7 Nume and street addregs ol Florida registered agent: (0. Box NOT aceepiable) =)
[P
Corporation Service Company -t
Mame: —
. . 1l
1201 Hays Street -

Ofiee Address:
Tallahassee 32301
. Flonda
(Cin {#1p code)

Resistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated fimited lahility company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper annd complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ugent.

awna Jodbolt



8. For initial indexing purposes. list names, ttle or capacity and addresses of the primary miembers/managers or persons authorized o
manage [up to s (6) wtal:

Title ar Capacily:

OManager

Osember

i Authorized
Person

ClOther

Name and Address:

Title vr Capacity:

. Jeffrev Rosen
MName

PO Box 10292
Address;

Jacksonville, Florida 32247

Tinanager

D Member

Oauthorized
Person

ClOther

Ui Manager

OMember

CAuthorized
Persen

CiCther

ClOher
Niame:
Address:

Ci¢nher
N
Addiess:

Clinher

I Manager

OMember

m Authorized
Persan

Cionher

Name and Address:

Judd Bohilin
MName:

P.O. Box 10292
Address:

Tacksonville, Flonda 32247

OManager

CIdember

CAuthonized
Person

OOiher

CIManager

O Member

OaAuthorized
PPerson

Odther

CiOther
MName:
Address:

CIOther
Namu:
Address:

OOther

nportant Notice: Use an atiachment to report mare than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when (ling vour Florida Department of State Annual Report furm.

9. Attached is & certificate of existence, no more than S0 davs old, duly authenticated by the official having custoady of reeords in the
jurisdiction under the law of which it is erganized. (If the certilicate is ina toreign language, a translation of the certilicate under oath

of the translator must be submntted)

1 This document is exectted 10 accordance with section 6030203 (13 (b), Florida Statutes. [ am aware that any false information
submitied in 4 document w the Department of State constitutes a third dearec felony as provided forin s 817155, F.5.

o

VA - PR
// Signature of an authorised person

Jeffrey Raosen

Tvoed or nrmbled name o] s e nee

il IAl _ARTINE



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHANCE TV I 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 QOFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CHANCE TV I
OWNER, LLC"” WAS FORMED ON THE EIGHTEENTH DAY OF SEPITEMEBER, A.D.
2024 .

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

ASSESSED TO DATE.

5158029 8300
SR# 20243751750

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

Authentication: 204451306
Date: 09-23-24




