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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 14, 2019

COGENCYGLOBAL
SUBJECT: SPCH JACKSONVILLE I, LLC T 2 :
Ref. Number: W19000014590 T N
i,—;-a 5] o —
et P L
':J:'.l:.- —— 1 .
e
I &

We have received your document for SPCH JACKSONVILLE |, LLC and*yéur
check(s) totaling $130.00. However, the enciosed document has not been:filed -
and is being returned for the following correction(s): =

‘If
ne *

The registered agent must sign accepting the designation.

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

It you have any questions concerning the filing of your document, please call
{850) 245-6051.

Dionne M Scott
Regulatory Specialist Il Letter Number: 813A00003178

www.sunbiz.org
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@ COGENCYGLOBAL

Date: 02/14/2019
Name: Chris Vick
Reference #: 1046527

Entity Name:

Articles of Incorporation/Authorization to Transact Business

SPCH JACKSONVILLE |, LLC

115 N CALHOUN 5T, STE. 4
TALLAHASSEE. FL 3230Gi

P: 866.625.0838

F: 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

[] Amendment

[C] Change of Agent

[] Reinstatement

[ ] Conversion

[] Merger

[ ] Dissolution/Withdrawal

(] Fictitious Name

Other
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CERTIFICATE OF STATUS UPON FILING

;

Authorized Amounts \// $130

Signature:

iz

= CORPORATE HQ
CCGEMCY GLOBAL INC

DEUROPEAN HQ

WE AL SO FL
NY WY I10400n

D: +1.212.947.7200
P 800.221.0102

F: 800.944.6607

COGENCY SLOBAL (UXK) LIMITEL
GEGISTERED IN ENGLAND & WALES,
RECRISS 2301972

6 LLOYDS AVE, UMIT ACL
{ONDON FCIN IAY
+44(0)20.3961.3080

® ASIA PACIFIC HQ
COGENCY GLOBAL IHK) LIMITED
A HOMNG KGHG LIMITED COMPANY
UMNIT B, IUF, LIPPO LEIGHTON TOWER

103 LEIGHTON RD, CAUSEWAY 31Y
HONG KOMNG

P; +B52,2682.9533
F: +852.2682.979C



115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

. e COGENCYGLOBAL P. 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 02/14/2019

Name: Chris Vick

Reference #: 1046527

Entity Name: SPCH JACKSONVILLE |, LLC

Articles of Incorporation/Authorization to Transact Business
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[] Amendment - <1
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[] Change of Agent W
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[] Conversion T
e &
] Merger
[] Dissolution/Withdrawal
[ ] Fictitious Name
Other ~ CERTIFICATE OF STATUS UPON FILING
7
Authorized Amouat?) //// $130
Signature: P '
1w CORPORATE HQ mMEUROPEAN H S ASHA PACIFIC HQ
COGEMCY GLOBAL INC. COGENCY SLOBAL (UK} LIMITED COGENCY GLOBaL (HK)LIMITED
QEATSTI0™ L REGISTERED iN ENGLAND & WALLS, A HOMG KCMG UMITED COMBANY
NY, Y0016 HELISINY 453072 UMIT B, 1F, LIPPC LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTO R, CAUSEWAY BAY
P 800.221.0102 [ONDON ECIN 3AX

HONG KONG
F: 800.944.6807 +44 (0)20.3961.3080 P: +852.2682.9433

F. +852.2682.97%C



COVER LETTER

TO: Kegistratinn Section
Division of Curperations
SPCH Jacksanville I, LLC
SUBRJECT:

Name of Limiied Liabiliiy Company

The enzlosed "Application by Foreiga Lirmied Lisbiliiy Company for Authorization 1o Transaci Business in Florida.” Centiticate of
Existence. and check are submiited to regisicr the above referenced foreign innited lability company o transact business in Flurida,

Please retwrn ali correspondence concerning this maiter to the following:

Becki Neibarger

Name of Person

ScanncH Properties

Firm/Company

8801 River Crossing Boulevaerd, Suiie 500

Addrozs

Inditanapolis. IN 216240

Ciiv:State and Zip Code

beckinigscannelipropertics.com

Fomatl address: (o be used for future aanual report notification)
For further infurmation concerning this matier. please calt:

Cor ki Norbacase A ) AR WalLd
Name of Con(ﬁ\c}ﬁ crEon

Arce Code
MAILING ADDRESS:
[avision of Corperations

Davtime Telephane Number

STREET ADDRESS:
Division vi Corporations
Registration Section Registration Sectien
P.0). Box 6327
Tallahassee. FL 32314

Clitton Building
2661 Exceutive Cenier Cirele
Tallahassee, FL 32301
[znclased is a check for the fullowing amount:
Please make check payable i FLORIDA DEPARTMENT OF STATE
O S122.00 Filing Fee | $130.00 Filing Fec & O 5155.00 Filing Fee & 3 si60.00 Filing Fee, Certificaie
Certificate of Ststus Certified Copy

of States & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

N COVIPTLNCE T SECTION 63002 FT.ORIDA STATUTES, THE FOLEOWING IS SURNITTED TO REGINTER A FOREIGN LIMITED L4807y
COVMPANY TO TRAANSACT BUSINESY INTHT STATF OF F1L.ORIDA
| SPCH Jacksonville I LLC

(Name of Forngn Lamated Labhity Commmaey: siesh include

Lzed Lanihy Company,” "LLC o 7LELC T

i ramwe ynavalabls, enter abierate pame adogied o e pasgese of tramecing bussaess 1 Flomwla, The allemaie name must include “Limwted Liabiliny Cominas

tor ( ne o 1 ( —I
Indiana B3-3=30011
Humahienon unde: the l2as v wheh rcign ried abnlzts cosppary woergarezedi (LI by, 1 appdacpble) =
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(1ane B runsacize bisinesy w F) ur‘(..u il mror 1 registation, ) o -L'. wt )
1Sex seenung LS MMM & S03090F LS o detenmine peaaliy labihiyy LA R m
AR - v
e : . : . i . pud -
3501 River Crossing Boulevard 8801 River Crossing Boulevard = ~ ;“j
3. i, fani
5o At o Priscipal O:hizel [ athing Aqkiressg s
[
- - el
Suite 340 Suite 300

indianapohia, IN 46240

indiunapolis. [N 46240

7. Namwe und sircel address of Flerida regisicred agent (P.0. Box NOT scceplable

Coueney Glohal inc,
- .
Namwe:

2 Nonth Calhoun Sireet. Suiie 4
Office Address:

Tullahassey

- Florida
G [FALENRES
Registered agent’s acceplance:

Having been named us registered agent anid to accept service of process for the above siated lintited linhility company at the pluce
designated in this application, I hereby accept the appointment us registered agent and agree o ael in this capucity. T further ugree

1o comply with the provisions of all stuttes relative to the proper and complete performance of my duties, und I um Saniliar with
and accept the obligations of my pasition as registered agent.

MQ/’\ ISt Sty

O (Registered agent’s suygnaiute)




- For mital indexing purposes, hst names, tike or capacity and addresses of the primary members-numagens o persons auiborized
mgiage [up o ax (6) otalf:

Title or Capacity: Nanme and Address: Title ur Capucity: Name and Address:

[Blnanager

[ IMember

[OJauihorised
Person

Df)!h:r

@Mu:‘.agm.

[ INember

D-"\Uihoriyuﬂ
[Person

D()zhcr

B\ anzgor

_iMember

[ Jauhorized
Person

COther

Address:

Reber I Scanpell
Namw:

Address:

8801 River Crossing Rivd.,

8] Manager

D Member

Ste. 300

U Authorized

Indianapalis, IN 46340

Person

COter.

James € Carling

[ lonher

Manaper

[ member

Name:

8301 River Crossing Blvd..
Address: B
Ste. 300

(3 awhorized

Indlanapolis, IN <4220

Person

[Clothe:

. Mare D Pileaing
Name: —

Coher

801 River Crossing Blvd..

(] stanager

[T Member

SteL 300

] Autkarized

Indianapolis, IN 46240

Person

DLJihcr

Cltnher

, Dovelas L. Sovder
Name: - i

L8071 River Crossine Blvd.,
Address. wur Lrossing d

Sie. 300

[ndinnapoelis, 1N 46240

g_‘_l{;)}hcrg
e —c.; e
5 —" a - n
’ r M [
Raiph [ biuld’v o o—
Name: —_ f
&E01 R)\L?Clossnt_ qudl ‘
Address:
- > .
200 —_ u
[t il

T
Indianapolis. IN 48340 r\é

(JOther

Name:

Address:

[ 0iher

Important Notiee: Use an atachment i report mone than six (6). The atachment will be imaged lor reporting purposes only, Non-
indesed individuals may br added to the index when filing vour Florida Depatmient of S1ate Annual Report form.

9. Atiached Is 2 cortificaie of existenez, no more than 90 days old. duly authemticaied by the offieial having custody of records in the
Junsdiction under the law of which {1 is organized. (11 the certificate is ina forcign language. a sranslation of the certificate under oath
of the translator must be submiited)

10. This document 15 execuied in accordance with section 605.0203 {1) (b). Florida Statutes. | am sware that any fatse information
subnitted in 4 document io the Depariment of State constiitles a third degree felony as provided for ins. 817,135 F.8.

[Zh //’)ﬁ/méﬁ

Robert J. Seanncli

Signatre of ay authonsed person

Pyped on printed name of vgnes
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Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SPCH JACKSONVILLE I, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD

STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIRST DAY OF FEBRUARY, A.D. 20189,
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Authentication; 202189823

7262851 8300
SR¥ 20180628522

Date: 02-01-15
You may ve:ify this certificate online at corp.delaware.gov/authver.shtml



