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1
* _l—' OFFICE LOCATIONS
1 : [

Indianapolis, IN

.. S C A N N E L |_ Washington, BC

San Francisco, CA
PROPERTIES Minneapolis, MN

December 11, 2019

Division of Corporations

The Centre of Taltlahassec
2415 N Monroe Street, Ste 810
Tallahassee, F1. 32303

RI: Applhication by Foreign Limited Liability Company for
Authorization to Transact Business in Flonda 3—_11 'f_’
908 — Scannell (Tallahassce 1), LL1.C E—c_ ‘(-_,’
L
o —
To Whom It May Concern: o b

o
Enclosed please find an Application by Foreign Limited Liability Company for Aulﬁun/duon to
Transact Business in Florida for 908-Scannell (Tallahassee 11D, LL.C. Also, please hnd chedk #

51915 in the amount of $130.00 for the filing fee and certificate of status as well as a Dclawarc
Centificate of Good Standing.

%

Please file with your office and provide evidence of this filing to Scannell Propentics at 8801
River Crossing Boutevard., Suite 300. Indianapolis. IN 46240 in the enclosed Fedlix Envelope. [f

you have any questions or concems. please feel free to contact me at 317.218.1675.

Thank you in
advance for your assistance in this matter.

Regards,

~

/‘
-<
&'12,%’/627” ”"’d’;f

Joan Emminger
Legal/Financial Assistant

Scannell Properties 8801 River Crossing Boulevard, Suite 300, Indianapolis, Indiana 46240

Telephone: 317.843.5959 Facsimile: 317.843.5957



COVER LETTER
TO:

Registration Section
Division of Corporations

908 - Scannell {Tallahassee 1D, LL.C
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 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Toan Enuninger

Name of Person
Scannell Properties

— =
- . = .
Firm/Company p il .
D
. 8801 River Crossing Boulevard, Suite 300 bt —
o [
Address e .
Indianapolis, IN 46240 . G
L o
. — F— ¢
City/State and Zip Code - =
joane@scannellproperties.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter. please call:

Joan Emminger

317 218-1675
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clitton Building
Tallahassee, FLL 32314 2661 Executive Cenier Circle
Talahassee, FL 32301
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O 512500 Filing Fee M $130.00 Filing Fee & L) $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN QGMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

) 608 - Scannell (Tellahasses HI), LLC

{Name of Foreign Limited Lisbillity Company; must Include “TTmnted Liability Company,” "L.L.C.," ar "LLL.")

{1f cams unavafabls, eoter als

12 Florida, Th sltemate name mus inchids ~Limited Liskilizy Company,” *LL.C," or “LLC.7}
2,

84-3923775

3.

FE] comber, J spphcable)

—1 "
T T o B FETe or o it ;
sectigns £03.0904 & 605,050, .3, (o deterntie perally llabilily)

- AL
!Z
8801 River Crossing Boulevard
5.

8801 River Crossing Boulevard - «
5. :
B - T L

—
I

(Muling Address) = - e
Suite 300 -

Suite 300 b

Indianapolis, IN 46240

Indianapolis, TN 46240

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

Cogency Global Inc.
Name:

115 N. Calhoun St. Suite 4
Office Address:

Tallahasses 32301

, Florida
(City) (Zip codz)
Registered agent’s acceptance:
Having been named as reglstered agent and to accept sarvice

of process for the above stated limited lability company at the place
designated in this applicatlon, I hereby accept the appointment as reg

istered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my positicn as registered agent.

Lt MOS8 pshedilaant Quth

(Ragivtered agets's sigrature) %




& For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 1o six (6) total]:

Title or Capacity:

[@IManager

[ Member

[Jauthorized
Person

~Oorher

[EManager
OMember
[ JAuthorized

Person

Clother

[@Manager

OMember

DAuthorized
Person

OOther

Name and Address:

Robert J. Scannell
Name:

Titde or Capacity:

Address:

8801 River Crossing Blvd. Ste ;

Indianapolis, IN 46240

Corher

James C. Carlino
Name:

Address: 8801 River Crossing Blvd Ste 3

Indianapolis, IN 46240

CJOther

Mare D. Pfleging
Name; cEINE

Address: £801 River Crossing Blvd Ste 3

Indianapaolis, IN 46240

LlOther

(W] Manager

[:I Member

] Autharized
Person

Clother

(W] Manager
] Member
{1 Authorized

Person

CJOther

| Manager
[C] Member
] Awmborized

Person

Clother

Name and Address:

Name: Douglas L. Snyder

§801 River Crossi i 5
Address: 801 River Crossing Blvd Ste 3

Indianapolis, IN 46240

[lother

- P

D e
H -1 t “;’_r
Name: R'\Iph" Shi ey’

Address: sso'll'l Rive Crossing Blvd Ste 3¢

L) o
Indianapolis, [N 46240
' -
T @
=
Hloter ™
Name:
Address:
DOthcr

Important Notice: Use an attachment to report more than si1x {6}. The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days okl, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it 1s organized. (1f the centificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

L0. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | any aware that any false information
submitted in a document to the Department ot Slate constitutes a third degree felony as provided for ins 817155, F.5.

P e TP

Signature of an sutharized person

Marc D. Ptleging

Typed or prinied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "908 - SCANNELL (TALLAHASSEE IIr), 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 OF THE TENTH DAY OF DECEMBER, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "908 - SCANNELL
(TALLAHASSEE III), LLC" WAS FORMED ON THE NINTH DAY OF DECEMBER,

A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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Authentication: 204179308
Date: 12-10-19

7742968 8300
SR# 20198545727

You may verify this certificate online at corp.defaware.gov/authver.shtmi




