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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 19, 2018

JOY JACKSON
8801 RIVER CROSSING BLVD SUITE 300
INDIANAPQOLIS, IN 46240

SUBJECT: SCANNELL PROPERTIES #363, LLC
Ref. Number: W18000026726

We have received your document for SCANNELL PROPERTIES #363, LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
tilted and is being returned for the following correction(s):

A cenrtificate of existence or a centificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody:: of thes
records in the jurisdiction under the laws of which it is incorporated/organized:
must be submitted to this office. A translation of the certificate under oath: of the:
translator must be attached to a certificate which is in a language other than the:
English language. A photocopy of this certificate is not acceptable. ~
Please return your document, along with a copy of this letter, within 60 days or)
your filing will be considered abandoned. N
If you have any questions concerning the filing of your document, please call-
(850) 245-6051.

Dionne M Scott
Regulatory Specialist |l Letter Number: 519A00005440

www.sunbiz.org

NDivicion of Cornaratinne - PO ROY A297 Tallabhaceans Flarida 19914
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8801 River Crossing Blvd
iﬂ- Suite 300

SCANNELL Gt

PROPEERTIES faux:317.843.5957

VIA FEDEX

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee. FLL 32301

Re:  Scannell Properties #363, LLC
Ref. Number: W19000026726

To Whom it May Concern:

Chicogo
Dallas

Denvcr

Kansas City
Minneapol:s
San Francisco
Woshington DC

London

March 27, 2019

¥/

_y

We are in receipt of vour Letter Number 519A00005440. a copy of \\hl(.h lb -
enclosed. We are returning the Application for Authorization to Transact Business in
Florida for Scannel]l Propertics #363, LLC. an Indiana limited liability company. along

with an original Certificate of Existence from the State of Indiana.

Please resubmit the Application with vour office and provide evidence of this
filing to Scannell Properties. Atin: Joy Jackson. 8801 River Crossing Boulevard, Suite
300. Indianapolis, Indiana 46240 in the enclosed self-addressed, stamped envelope (or

FedEx env.).

It you have any questions or should vou need anything further. please contact me

at (317} 218-1630 our c-mail me at jovigdscannellproperties.com,

Sincerely.

o

'1ckson
L[gai Assixtant

Enclosures
cc: Julie Troha



COVER LETTER

TO:  Registration Section
Division of Corporations

Scannell Properties #363, 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 to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concening this matter to the following:

Joy Jacksen
Name of Person
Scannell Proparties
Fim/Company
8801 River Crossing Bivd., Suite 300
Address
Indianapolis, IN 46240 _
City/State and Zip Code ;: " :_i’
joyj@scannellproperties.com i,; ":j
E-mail address: (to be used for future annual report notification) g T
For furtber information concerning this matter, please call: . s, l:;:}
Joy Jackson 317 218-1650 oo
Name of Contact Person ! Area Code ’ Daytime Telephone P;Iumber &
MAILING ADDRESS; '

STREET ADDRESS:

Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ 512500 Filing Fee ™ $130.00 Filing Fee & L] $155.00 Filing Fee & £ $160.00 Filling Fee, Cestificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

) Scannel! Properties #363, LLC

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

(Ifumemnihhle.ec::nhumhnmmeMdtwhmpmcefmmmhmmﬂmmmmmm‘bhﬂwwhycmy,"LLC.'u‘lLC')
Indiana
2,

83-3671715

(Torisdiction inder the law of which foreygn |

3
d Gabnlity eonpany 1 organceed)

(FEI muher, i spplcable)

[y s 0r B 0905 8 m'@,, tayitiy)
8801 River Crossing Blvd., Suita 300
5.

8801 River Crossing Blvd., Suite 300
(Strect Adess of Principal Office) 6. (Maling Addms)

by ~3
Indianapolis, IN 46240 Indianapolis, IN 46240 = -
5 e
T T
__ = —O —‘-4“1

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

1]

-
{3
i

L]

Cogency Global Inc.

Name:

{
~
o]

)

115 North Calhoun Street, Suite 4
Office Address:

Tallahassee 32301

, Florida
(City) (Zip codt)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. Ifurther agree

Yo comply with the provisions of all statutes 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.

Claved Ly

¢ (Regatered egeat's tignatare)




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

Title or Capaecity:

[MManager

[ IMember

[JAuthorized
Person

Oother,

Name and Address:
Robert J. Scannell
ame;

Address:

B801 River Crossing Bivd.

Suite 300

indianapotis, IN 46240

Cother,

[W]Manager

[ IMember

[(JAuthorized
Person

[Jother

James C. Carlino
Name:

Addre

. 8801 River Crossing Blvd.

Suite 300

Indianapolis, IN 46240

[(Jother

m]Manager

[COMember

OAuthorized
Person

Cother

Name: Marc D. Pfleging

Addres.

. 8801 River Crossing Bivd.

Suite 300

Indianapolis, IN 46240

COother

Title or Capacity:

O Manager

(] Member

[J Authorized
Person

Dother

Name and Address:
Douglas L. Snyder
ame: g yd

Address: 8801 River Crossing Bivd.

Suite 300

Indianapolis, IN 46240

Oother

(W] Manager

(] Member

(] Authorized
Person

[CJother

_Ralph I. Shiley

ame

A : 8801 River Crossing Blvd.

Suite 300

Indianapclis, IN 46240

(] Manager

] Member

] Authorized
Person

(Oother

CJother

Name: " 'l_-?

Address: -":
[ ™~ -

Y
_: = p o i
.- Ty 35 N

Dot

- o

Important Notige: Use an attachment to report more than six (6). The attachment 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 & certificate of existence, 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, a translation of the certificate under oath
of the translator must be submitted)

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

Signature of an suthorized perzen

/é,—@ /7/%4’/'/77. [ learger
7 7 meg,mp (./



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, 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. - = -
I further certify that records of this office disclose that = i -

~J .

. e -
— P
T U \'_)

SCANNELL PROPERTIES #363, LLC SRS

= B of

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

Indiana on February 22, 2019, and was in existence or authorized to transact business in the State of
Indiana on February 22, 2019,

| further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to.file such report, and that no notice of

withdrawal, dissofution, or expiration has been filed or taken place. All fees, taxes, interest, and

penalties owed to Indiana by the domestic or {oreign entity and collected by the Secretary of State
have been paid. )

In Witness Whereof, | have caused to be affixed my

signature and the seal of the State of Indiana, at the City
of Indianapolis, February 22, 2019

Cornie CAausarn,

*tevee e pennt®

3 CONNIE LAWSON
18\ SECRETARY OF STATE

201902221306352 / 2019892525
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate

Expires on March 24, 2019.




