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COVER LETTER

TO: Registration Section
Division of Corporations

Scanncll Propertics #335, LLC
SUBJECT:

Name of Limited Lisbility Company

Thf: enclosed "Application by Fomign Lit_nil.cd Liability Company far Autharization to Transact Busincss in Florida,” Certificale of
Existence, and check are submitted to register the above referenced forcign limited lability company to transact busingss in Florida.

Please retumn all correspondence concering this matter 1o the following:

Becki Neibarger

Name of Person

Scannell Propertics

Firm/Company

8801 River Crossing Boulevard, Suite 300

Address

Indianapolis, [N 46240

City/Statc and Zip Code

beckin{@scanncllpropertics.com
F.-mail address: (1o be used for future annual report notification)

For further information conceming this malter, please call:

Becki Neibarger 17 218-1664
at ( )

Name of Contact Person Arca Code Daytime Telcphone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahaysee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount:
0O $125.00 Filing Fee W $130.00 Filing Fee & O $155.00 Filing Fec & O $160.00 Filing Fee, Centificalc

Certificate of Status Centificd Copy of Status & Certified Copy



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

N COMFLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

|. Scannell Properties #335, LLC
{Nim:= of Forcign Limited Liability Company; mul Inchide ~Limited Liability Company.” "LLU," o “LLT")

{If oame coxwaitabile, enter altemnate mme adopied for the parpose of gersactieg business in Florids. The alierate mame mumt inchade ~Liied Lishility Company,” "LLC." or “LLCY)

7 Indinna 3. B2-5328507
(Tirisdiction under (he law of which Torcign Cawicd Tabilty company B o7 gerired] (P romher, O gy
4. Dita Tl irvrwaricd Gt o Plorida, 1T Tegstatlon
&-E&umm & 605 0905, F S, wmmmhyl?zmn
5. 8801 River Crossing Boulevard 6. B801 River Crossing Boulevard
" (Stet Addreas of Prinerml Offax) Muilg AEeEs)
Suite 300 Suite 300
Indianapolis, [N 46240 Indianapolis, [N 46240
7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) £y = §
pm— [-- ]
. Cogency Global Inc, > e
Name: gency £ % -1
Office Address: 115 North Calhoun Street, Suitc 4 AT e T
LR
Tallahassee , Florida 32301 ~c n_:
(Ciry) o code) =2 :

—n

Registered agent’s accepiance:
Having been named as registered agent and to accept service of process for the above stated limited Eability conpgly at &Qplace ”
designated in this application, I hereby accept the appointment as registered agent and ogree (o act in this capad[v."’f furthr agree
to camply with the provisions of all statutes relative to the proper and complets performance of my duties, and Iam familib} with

and accept the obligations of my position as ered agent.
[/’}l (Jw [2 o . ﬂ)ff S«N-L»D

£ / (Registered agend’s signature)

B. The name, tithc or capacity and address of the person(s) who hashave suthority to manage is/are:

Title or Capacity: Name and Address: Title or Capeeity: Name and Address:
Manager Robert J. Scanncll Manager Douglas L. Snydr
8801 Rlver C Bivd, BE0D1 RIver Crossing Blvd,
Indianapolis, 240 Indianapolis, TN 46240

{Use attachments if nccessary}

9. Attached is a certificale of exislence, no more than 50 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificaic is in a foreign language, s translation of the certificate under oath
of the transiator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutcs. 1 am awere that any false information
submitted in a document to the Wﬂl of State wmututes a thirg di:a:ree {elony as provided for in5.817.155,F.8.

//( “

Sigrsture of an eudwrized pervon

Robert J. Scanncll

Typed o printed exme of Hgree



State of Indiana
Office of the Secretary of State

CERTIFICATE QF EXISTENCE
To whom These Presents Come, Greeting:

|, CONNIE LAWSOMN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of

the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate,

| further certify that records of this office disclose that

SCANNELL PROPERTIES #335, LLC

duly filed the requisite documents to commence business activities under the laws of the State of

indiana on April 26, 2018, and was in existence or authorized to transact business in the State of
Indiana on April 26, 2018.

I further certifiy this Domestic Limited Liability Company has filed its most recent report required by
indiana law with the Secretary of State, or is not yet reguired to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed ta Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

STAT,

T >,
e = Yy
- w,

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, April 26, 2018

Corrnces CRAumarn,

CONNIE LAWSON
SECRETARY QF STATE
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201804261255058 / 2018600744
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on May 26, 2018,




