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Division of Corporations

February 14, 2019

COGENCY GLOBAL INC.

SUBJECT: SPCH JACKSONVILLE Il, LLC
Ref. Number: W19000014609

We have received your document for SPCH JACKSONVILLE I, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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 guestions concerning the filing of your document, please call
(850) 245-6051.

Qctavia L Simmons
Regulatory Specialist Ill Letter Number: 419A00003197

www.sunbiz.org
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. 115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

=
(4 COGENCYGLOBAL - 566.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

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

Reference #:

Entity Name: SPCH JACKSONVILLE I, LLC

Articles of Incarporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

Other .CERTIFICATE OF STATUS UPON FILING

Authorized Amount- / \/ $130
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COVER LETTER

TO: Registration Scction
Division of Corporations

SPCH Jacksonville 11 LILC
SUBIJECT:

MName of Limited Liability Company

The enclosed "Application by Fareigu Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existesnce, and cheek are submitied to register the above referenced foreign limited linbility company o wransact business in Florida,

Please return afl correspondence concerning this matter to the following:

Becki Neibarger

Name of Person

Scanneli Properties

Firm/Company

§801 River Crossing Boulevard, Suiw 300

Address

Indianapolis, [N 46340

City/Staie and Zip Code

beckin@scannellproperties.com

E-mail address: (o be used for future annual teport notitication)

For further informaiion concerning this master. please call:

Becki Weibarger 317 218-1664
at{ )

Name of Contact Person Area Code Daytime Telephone Nuniber
MAILING ADDRESS: STREET ADDRFESS:
Division of Corporations Division of Corporations
Regisiratien Section Regisiration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Cirele

Tallahassee, FI. 32301
Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE

Odsi25.00Fiting Fee M 5130.00 Fiting Fee &~ [ 5155.00 Filing Fee & [ $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

INCOMPLANCE WITH SECTION (150002 FLORIDH STATNUTES THE FOLLCING [SSUBNITTED TO RIGISTER 4 FORFIGN LINITTIY IARITTY
COVPANY TOTRANSSCT BUSINERS INTHE STATE OFF FLORIDA-
SPCH lacksomeille H LLLC

|
[Rame o1 Forergn Limited Liabhity Compam ;s must iclude Lmaied Labiliny Company™ "LLC "o “"LLC. )

{if rmne wanmlable, enter alizmare arnst adopied for the purpose of transacting basivess in Flonde The atiemate nane must inchuds ~Limired Liabthas Compan. "L L C.7w “LLE ™)

83-3263801

indizna
2 kR
Hssdwtion @ader the las of alnch forogm inmied lotuhn conpam s orgamceds (TET nwmber, 1t apphicanle)
4.
(Daze {irst trmwacted business 1 Flanga, 1f pnot 1o registmation )
[See sections CUSDUD T & 603 OY05, F.S, 1o deterune penalty liabiliny

$301 River Crossing Boulevard

8891 River Crossing Bouievard
(Maslme Address)

T

[ Sheer Addiese of Panzgual Offcn)

Suite 300

Sufie 300

Indianapolis, [N 26220

indianapolis. IN 26240

7. MName and street address of Florida registered agent: (P.O. Box NOT aceepiable)

—
Cogeney Global inc.

Name: Plolp -
T M e,
ihie @ it
113 Naorth Calhoun Siree:, Suiie 2 S
Office Addrass: i e -
it m
Tallahassee 32301 e a2 (O

S ams —t
. Florida T n
{Cinv) {Zip coxiel {:.'.:; — m
= en
O

Registered agent’s ncceptance:

Having been named as registered agent and to accept service af process for the above stated limited liability compuny wr the place
designated in this application, I hereby accept the appointment us regisiered agent und ugree 1o act in this capacity. { further agree
to comply with the pravisions of all stanutes velative to the proper and conplete performance of myv duties, and { am Jatuiliur with

and aecept the obligations of my pesition as registered ugent.

w % —— Ny NS0 D
u TTRegisicred agear's signatre) U




8. For initial indexing purposes. fist names. ditle or capacity and addresses of the primary membersfmanagers or persons suthorized (o

cwnage fup o siv (5 totad]:

Title or Capacity:

Ma:‘.agcr

CMember

[Jauthorized
Person

[ JOther

Man.agcr

O M ember

[JAuthorizzd
Person

DOEhcr

[@]hianager
D.\Jcmbcr
[ JAuthorized

Person

DO;hcr

Name and Address:

. Robert I, Scannzll
Name:

§801 River Crossing Bilvd.,
Address:

Ste. 300

Indianapolis, [N 46240

[(JOther

, James C. Carlino
Neme:

Address: 3801 River Crossing Blvd.,

Ste. 300

[ndianapalis, IN 48240

CJosha:

Name: Marc D. Pileging

§501 River Crossing Blvd.,
Address: -

Ste. 300

Indianapolis, IN <6230

[ 10ther

Title or Capacity:

Manager

[ Member

(] Authorized
Person

[Jonher

@ Marager

D Member

{7] Authorized
Person

[(CJosher

D Manager
] Member
[:] Authorized

Person

other

Name and Address:

, Douglas L.. Snvder
Namc:

Address: 8801 River Crossing BRlvd..

Ste. 300

Indianapolis, TN 46240

{ 10ther

_Ralph . Shiley

Name
3801 River Crossing BIve.,
Address: —n '? .
== F" L= 4
P + —~
Ste. 300 — D om -
Indianapolis, I&uﬁ%o —
.y 2
T L m
il
Do _z O
o,
2z, P
ot won
N . =g [T
Name:
Address:
Ciother

Impoztant Notice: Use an awachment 10 report more ihaa six (6). The attachment will be imaged for reporting purposes onty. Non-
indexcd individuals may be added io the index when filing vour Florida Department of State Annual Renort form.

9. Attached is a centificate of exisience. no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, 4 translation of the ceriificate under oath
of the wanslator must be submitied)

t0. This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitied in a document (o the Deparunent of Siate constitutes a third degree felony as provided for in 5.817.155, F.8.

[Bhs s //M

Raobert J. Scannell

Signature of un authorized persoa

Myped or pnnted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARS , DO KEERES

-

CERTIFY "SPCH JACKSONVILLE II, LLC" IS DULY
FCRMED UNDER TEE LEWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LECGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF TEE rIRST DAY OF FEBRUARY, A.D. 2013.

Q.bnwy W, Bulialk, Setrctary of Sitta )

Authentication: 202189758
Date: 02-01-19

7262888 8300
SR# 20190628165

You may verify this certificate online ai corp.delaware.gov/authver.shimi




