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115N CALHOUN ST, STE. 4

( Cr - v | TALLAHASSEE. FL 32301
t P: 866.625.0838
COGENCYGLOBAL F. 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

Date: 01/13/2020

Name: Chris Vick

Reference #: 1174100

Entity Name: SP TALLAHASSEE 11l HOLDINGS, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

Change of Agent

Reinstatement

Conversian

Merger

Dissolution/Withdrawal

Fictitious Name

ooodogg

Other CERTIFICATE OF STATUS UPON FILING

<]

Authorized A $130000

mou
Signature: / /f?{

»:CORPORATE HQ SEUROPEAMN HQ * a51a PACIFIC HG
COGEMUY GLOBAL INC. COGERCY GLOBAL (UK LIMITED COGENCY GLOBAL (HEI LIMITED
WQEAXST 0L REGHETERCD IN ENGLAND A WALES AMDNG R SHIG LINITE O CORRAN Y
WY NTI0CIE HEGSTHY £3308 UMIT B, IF, LIPPO LLIGHTOR TOWER
D: +1.212.947.7200 6 LLOYDS AVE UNITACL 103 LEIGHTON RD, CALSEWAT BAY
£: 800.221.0102 LONDON EC3H 3AX HOMG KONG
£.800.944.6607 +44 [0)20.3961.3080 P: +852.2682.9433

F: »852.2682.97%0



@ COGENCYGLOBAL

Date: 01/13/2020 |
Name: Chris Vick
1174100

Reference #:

15 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Entity Name; SP TALLAHASSEE IIl HOLDINGS, LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[J Change of Agent

(] Reinstatement

[] Conversion

] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other

CERTIFICATE OF STATUS UPON FILING

$130.00

Authorized Amount’ //

/ . -
Signature: é//“%:/;{

3 CORPORATE HQ DEUROPEAN HQ

CCGEMNCT GLOBAL INC.
YO E407ST ™ FL

NY NT ICCIE

D: +1.212.947.7200

£ 800.221.0102

F: B00.944.6607

COGENCY GLOBAL (LK) LIMIFED
QECIERED 14 ENGLAND KIWALLS,
RECISIRY 3371072

& LLOYDS AVE, UNIT 4CL
IOHMBON FCAN JAX
+44(0)20.35961.3080

® ASIA PACIFIC HG

COGENCY GLOBAL {HK) LIMITED
A BSNG KOG LIMITED COMPANY

UHIT B, F, LIPPC LEIGHTON TOWER
103 LEIGHTON RD. CAUSEWAY BAY
HONG KONG

P: +852.2682.9613

F:+852.2682.979C



COVER LETTER

TO:  Registration Section
Divislon of Corporations

SP Tallahassee 11l Holdings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florids,” 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 concerning this matter to the following:

Joan Emminger

Name of Person

Scannell Properties

Firm/Company

8801 River Crossing Boulevard, Suite 300

Address

Indianapolis, Indiana 46240

City/State and Zip Code

joane(@scannellproperties.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Joan Emminger 37 ) 218-1673
at(
Name of Contact Person Area Code Daytime Telephone Number
Maillng Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = $130.00 Filing Fee & [ $155.00 Filing Fee & [0 $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 COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

L SP Tallahassee I Holdings, LL.C
{Name of Foreign Limited Lisbility Company, must include “Limited Liability Company,” "L.L.C. L ar "LLC.")

{If nams unavallabls, enter altermate nan adepled fat the purpose of transacting business in Florids, The altermate name must include “Limited Linbility Company,” “L.L.C," or "LLC.7)

Indiana 84-4207644
3.
{Jcradiction under the w of which forelgn limited bRty company 18 arganized) (FE] number, L applicable)
4.
(Date M1 qansacted business [y Flonda, T prior o regisicsbon. )
(See sections 605, 0904 & &05.0505, F.S. to determine penaity [rability)
8801 River Crossing Boulevard 8801 River Crossing Boulevard
5, 6.
(Strect Addrers of Principal Oftice) (Malling Address)
Suite 300 Suie 300
Indianapolis, Indiana 46240 Indianapolis, Indiana 46240

7. Name and gtyeet address of Florida registered agent: (P.O. Box NOQT accepiable)

Cogency Global Inc.

Name:
115 North Calhoun Street, Suite 4
Office Address: 77
=2
Taillahassee 32301 =
L f -
, Florida LAY,
(City) (Zip code) "‘::. . N n'}
Registered agent’s acceptance: = ) ,::'

Having been named as registered agent and to accept service of process for the above stated limited Habili company af the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this tdpacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accep! the obligations of my position as registered agent.

Heglatered agent's llmm) ]




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

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
EManager Name: Robert ], Scannell EManager Narme: Douglas L. Snyder
ClMember Address: 8301 River Crossing Boulevard OMember Address: 8801 River Crossing Boulevard
vClAuthorized Suite 300 [J Authorized Suite 300
Person Indianapolis, IN 46240 Person Indianapolis, IN 46240
DOther, {OJOther OOther OOther,
EManager Name: James C. Carlino S Manager Name: Ralph 1. Shiley
OMember Address: 8801 River Crossing Boulevard OMember Address: 8801 River Crossing Boulevard
O Authorized Suite 300 ) Authorized Suite 300
Person Indianapolis, IN 46240 Person Indianapolis, IN 46240
OOther, DOther ClOther, QOther,
®Manager Name: Marc D. Pfleging OManager Name:
OMember Address; 8801 River Crossing Boulevard OMember Address:
OAuthorized S0t 3%0 OAuthorized
Person Indianapolis, IN 46240 Person
OOther OOther, OOther OOther
Important Notice: 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 Annusl Report form.

9. Attached i3 a 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. (1f the certificate is in a foreign language, a tranglation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1} (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in3.817.155,F.S.

e D

Sigrature of sn suthorized persan

Marc D. Pfleging

Typed or prinizd oane of signee



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 t 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

SP TALLAHASSEE 1ll HOLDINGS, LLC

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

Indiana on January 08, 2020, and was in existence or authorized 1o transact business in the State of

Indiana on January 10, 2020.

| 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, dissalution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

STATE

Ve e in Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapaolis, Januvary 10, 2020

Corxnces CAruuarn,

CONNIE LAWSON
SECRETARY OF STATE

202001081366228 / 20201259805
All certificates should be validated here: hitps://bsd.so0s.in.gov/ValidateCertificate
Expires on February 09, 2020.




