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Cx 115 N CALHOUN ST STE. 4
TALLAHASSEE, FL 32301
(/ COGENCYGLOBAL IALLAHASSE
COGENCYGLOBALCOM

Accounid#; 120000000088

Dot July 19, 2017

Marisa Kugelmann

Reference #: B090684
Eniity Name: 908 - SCANNELL (TALLAHASSEE), LLC

Name;

Articles of incorporation/Authorization to Transact Business
D Amendment

E] Change of Agent

D Reinstatement

[] Conversion

[[] Merger

[ ] Dissolution/Withdrawal

[] Fictitous Name

Other Certificate of Status upon filing

Authorized Amount: BV 0 - OO

Signature: _ N 9K L)\ )

& CORPORATE HQ % EURDPEAN HY v ASHA PACIFIC HG

COGHICY GIGRAL 12, oo Y GLOBA (T LINIED COGH Y GLOSALZHOLISITED
epar sjcn it : CLAST S 75 FEE R AT WX o1 o
WNYNY GG - PEITUS PLAS S e D
800.271.0:0? GBIV ARG 1 E %6 DES WOELX RO CLiRa
-1.212.947.7200 LONDONECEA J3A HOLG SDRG

+44 {0)20.3786.090 +852.3975.1803

COGENCYGLOBAL.COM

o 115 N CALHOUN ST.. STE. 4
TALLAHASSEE, FL 32301
COGENCYGLOBAL 866.625.0828



o 115 N CALHOUN ST.. STE. 4
‘ j TALLAHASSEE, £1. 32301
COGENCYGLOBAL 866,675 0838

COGENCYGLOBAL.COM

Date- July 19, 2017 Account#: 120000000088
Name- Marisa Kugelmann
Reference #: B090684

Entity Name: 908 - SCANNELL (TALLAHASSEE), LLC

Articles of Incorporation/Authorization to Transact Business
L] Amendment

D Change of Agent

D Reinsiatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitous Name

J
Other Certificate of Status upon filing pepn
Tl
ML Pt -_ﬂ
L &
R L.
. . -
Authorized Amount; —
Signature: _ @
* CORPORATE HQ * EUROPEAN HO -+ ASIA PACIFIC HQ
COGENUY GLCRA 1ML COGENTY GHOE A (U Liiaie COGHNOY GLOWAL (HX) LIITED
CEaA 570 TL 3 WGLASE LA TR Lok F N A T
HY Y00 s , INRINTTUS P AsA 7 s,
800.271.0102 Ot AATES, TUEL 156 DESVOT U RD TENTRAL
3.712.647.7700 LOWDCH 034 F34

HONG GHLG

+852.3975.1803

o 115 N CALHOUN ST.. STE. 4
TALLAHASSEE, FL 32301
COGENCYGLOBAL 866.625.0838

COGENCYGLOBALCOM

+44 {0)20.3786.:050



COVER LETTER
TO: Registratien Section

Division of Corporations

908 - Scannel] (Tallahassee), LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company o transact business in Florida,

Pleasc retum all correspondence conceming this matter to the fullowing:

Becki Neibarger

Namc af Person
Scannell Propertics

Firm/Company
8801 River Crossing Boulevard, Suite 300
Address
Indianepolis, [N 46240
City/State and Zip Code

beckin@scannellproperties.com

E-mail address: {ta be used Jor futurc annual report notification)
For further information concerning this matrer, please cadl

Becki Neibarger 317 21B-1664
at ( )
Name of Contact Person Aren Code Daytime Telephone Number
MAILING ADDRESS: ' STREET ADDRESS:
Division of Corporations
Registration Section

Division of Corporations
Registrotion Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

P.0Q. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
01 $125.00 Filing Fee

B 513000 Fiting Fee & O $155.00 Filing Fee &  [J $160.00 Filing Fee; Cértific
Certificatc of Status

Cenified Copy of Status & Certificd Gopy

gag

igaky 6y WL




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

N COMPLIANCE WITH SECTION 6U5.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T2 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. 908 - Scanncl! (Tallzhassee), LLC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "LL.C.For "LLC.)

(I ract wnavailsble, cnler alicsnate nams adopled for the purpusce of tremaxting business ia Floridy. The allemate name must include ~Limited Lizbility Company,” “LI.C." o "LLLC.7}
7. Dclaware 3
(hurmalactson under the Low of which forcipn htuled tabulity compzny = arganized) ' {FEL sumbez, f applcable)
4 071972017

(Dare 1lrst trarmsacted busmess n Florda, 1 pog 1o fegnimtion )
(See sections 603.0904 & 605.0905, F.5. t deternrine persliy hiabifity}
5 3801 River Crossing Boulevard, Suite 300 6. 880l River Crossing Boulevard, Suite 300
(Sireet Adreas of Frincepal Clice) {Maiting Addreas)
Indianapolis, IN 46240 Indianapolis, IN 46240

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Cogency Giobal Inc,
Office Address: | 13 North Cathoun Street, Suite 4
Tallahassce Florida 32301
(City)
Registered ngent's ncceptance:

(Zip code)

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

to comply with the provisions of ail stafutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

/7/ /jm ﬁ'cz_-)a;;/‘ Sp/r:_jtf-/S
/_ T

(Regizicred agent's sigrature}

8. The name, title or capacity and address of the person(s) who has/shave authority to manage isfare:
Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
Manager Robert }. Scanncll L =
8801 River Xine Bivd Ste 300 —
Indianapolis. IN 46240 T
. = il
T T -
Manager Douglas L. Snyder U — T
8801 River Xing Blvd Sic 300 R s
Indianapolis, IN 46240 i e
(Use attachments if necessury)

9. Attached is 4 centificate of existence, no more than 90 days old, duly authenticated by the official having custody afr:c?:brdsf' the
Jjurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a lranslation of the centifitate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document 10 the DW State constitutes a third degree felony as provided for in 5.817.155 F.S,

P &
/ /V / Signatzre of un auiborized peon
Douglas L. Snyder

Typed o printed rame ol pignee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "908 - SCANNELL (TALLAHASSEE),

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 COF THE EIGHTEENTH DAY OF JULY, A.D. 2017.

-y

NUES
g

Authentication: 202901242

6481328 8300
SR# 20175281184

Date: 07-18-17



