MZ2Z50000O0 1074

— AR

000436269850

(Address)}

(City/Statel/Zip/Phone #)

[Jreckue  []wanm [] maL y

anvY
AN A

gand

(Business Entity Name) S

ng DRy 8- HYP G0l

(Document MNumbes)

Cenifed Copies Cenificates of Staius -2 ~

—_— PR [

Special insiructions to Filing Officer:

WS oooee280s

Office Use Only

JAN 25 100
«_ Brumbley

¥



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2025

CSC-TALLAHASSEE

r

SUBJECT: CHANCE UNF LANDLORD, LLC
Ref. Number: W25000003345

SMIT

Ple-c_':se GIve original
submission date as file date.

We have received your document for CHANCE UNF LANDLORD, LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is

being returned for the following correction(s):

Post office box is not acceptable. Please list the complete principal office
address,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call .

Emani D Manning
Regulatory Specialist || Letter Number: 325A00000672
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www.sunbiz.org

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314



C/J CSC - 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: x681563 . .

Date: 01/08/25 cxZ N7

Order #: 1759639-1 ,f'.a;'*v*’*:-‘;"_;_:;,;‘ .

Re: Chance Unf Landlord, LLC T e N

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $155.00 - FL State Account Number:
120000000195
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: Registration Section
Division of Covporations

Chanee UNF Landlord, LLLC
SURIECT:

Name of Lunited Liability Company

The enclosed "Application by Fareign Limited Liability Company tor Authorization 1o Transact Business in Florida." Certificate of
Existence. and check are submitted w register the above referenced foreign limited liahility company 1o transact business in Florida.

Please return all correspandence concerning this matter to the following:

Samaria A. Hutchins

Name of Person

Bradley Arant Boult Cummings LLP

Firm/Company

Onc Federul Place, 1819 3th Avenue N

Address

Birmingham. Alabama 315203

City/State and Zip Code

sspaighi@bradicy.com

F-mail address: (o be used Tor tuture annwal report nonfication)

For further information concerning thiz matter, please cafl:

Samaria A. Hutchins 205 521-8823
at{ )

Nume of Contact Person Area Code avtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
B.O. Box 6327 The Centre of Tallahassec
Tallahassee., FL 32314 2415 N, Monroe Street, Suite §10

Tallahassee. FL 32303

Enclosed 15 a check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

O 8125.00 Filing Fee Cl$130.00 Filing Fee & m S135.00 Filing Fee & 0O §160.00 Filing Fee, Certificate
Ceniificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLHIANCE W SECTION #5002 FLORIDA STATUTES, THE FOLLOWING IS SUBNITTED TO REGISTER A FOREIGN  LINITED HIABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATREOF FLORIDAA:
Chance UNF Landlord, LLLC

{Name ol Foreign Limited Liability Company; must include “Dimited Liabiliy Company”™ "LILC. " or "LLCT)

{14 mame unasailable, enter alternase name adopted for the purpase of arsacting busingss in Florida, The alternate name mst include “Limited Lisbility Company,” "L.LC,ar LLC™

Delaware 004336141
2. 3

urisdietion undzr the law of which Fareign fimited Tiability company i organized)

(FET number, 1t applicablc)

4.
Mate Tinsl tramsacted business in Flocda, i prior to registration. )
[S¢e sections 603.0904 & 605.0905, F.3. to determine peralty liabitiy)
The lack an Beach P.O. Box 10292
3. 6.
t5treet Address uf Princspal Office) (Mading Address)
Ottice 100, 3460 Beach Boulevard Jacksonville, Florida 32247
- =
3
Jacksanwille, Florida 32207 <n
o b
e -t
= = =
1 N,
7. Name and sueet address of Florida registered agent: (P.0. Box NOT acceptable) o Ir:. =
™ O
x =
Corporation Service Company 5
Name: o
&

1201 Hays Strect
Otfice Address:

Tallabassee 312301
. Florida
{City) {20 voded

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am fumiliar with

und accept the obligations of my position as registered agent.

{Registered agent’s signaturc}




&. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up lo six (6) total]:

Title or Capacity:

Name and Address:

Judd Bobilin

Title or Capacity:

Name and Address:

O Manager Name: CIMunager Name:
Member Address: O Member Address:
- ) Office 100, 3460 Beach Boulevard .
= Authorized O Authorized
Jacksonvitle, Flonida 32207
Person Person
OOther COther D Other OOther
Jeffrev Rosen
O Manager Name: T O Manuger Namge:
OMember Address: CIMember Address:
Otfice 100, 3460 Beach Boulevard .
= Authorized OAutharized
Jacksonville, Florida 32207
Person Persan
OoOther OOther OOther CiOther
CIManager Name: OManager Namwe:
OMember Address: OMember Address:
O Authorized CJAuthorized
Person Person
JOther OOther OOther O Other

Important Notice: Use an attachment w repart more than six (6). The awachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of exisience, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate i3 in a toreign language, a iranslation ot the certificate under outh
uf the translaior must be submitied)

10, This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes, | am aware thar any false information
submitied in a document 1o the Department of State constitutas a thigd degree telony as provided for in s.817.155 F.S,
1

.'s'i-_.‘\:uurc al'an anthorized persan

JetTrey Rosen

Typed ar printed namse of signes CSC QLAL-55885



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY "CHANCE UNF LANDLORD, 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 SHOW, AS QF THE EIGHTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CHANCE UNF
LANDLORD, LLC" WAS FORMED ON THE FIFTH DAY OF AUGUST, A.D. 2024.

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

ASSESSED TO DATE.

RS

\<)xmqn-anmumuwunn-)

Authentication: 202643304
Date: 01-08-25

4571848 8300
SR# 20250060568

You may verify this certificate online at corp.delaware. gav/authver.shtmi




