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115 N CALHOUN ST., STE. 4

COGENCYGLOBAL | st ™"

COGENCYGLOBAL.COM

Account#: 20000000088
ate. July 16,2020

Name: KEN HOWELL
Reference #: 1243365
Entity Name: SP GAINESVILLE HOLDINGS, LLC

Articles of Incorporation/Authorization to Transact Business
] Amendment

[] Change of Agent
ISSUES? CALL

[ Reinstatement KEN:

518- -073
[ ] Conversion 213-0738

D Merger .

[] Dissolution/Withdrawal c.o
o )
‘ - - .

] Fictitious Name >

[ other o B
R

Authorized Amount: $125.00
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLUNCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWIMG IS SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 SP Gainesville Holdings, LLC

{Name ol Fareign Limited Liability Compeny, must inclade "Limited Lisbility Company.” "L.LC."or "LLL.")

(1 narze unavailsble, enter altcrmate name sdopted for the porpasa of earsseting butioess in Florida. Tho dlternate reme irut! include ~Limited Liability Company.” "L.LC." or "LLC.™)
Indiana

’ {Turiediction urder the bw o which Torcign fimiicd Tabilily compary i orgouized)

—{FL marber, il appheabie)

=l
July 44, 2020 Ta
4, g
(Uaic tiry tranzsciod bustnesa in Florida, i prior 1o mgistrmiron.} il
{See sections 503.0504 & ¢05.0903, F.5. 1o deeermine penabiy lrabifity)

-

et ]

8801 River Crossing Bivd., Suite 300 8801 River Grossing BIvd., Suitg’300

4y ?

5. 6.
{Streel Addraas of Principa] Officr)

(Matling Address) Y.
Indianapolis, IN 46240 Indianapolis, IN 46240 —
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>
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7. Name and sireel address of Florida registered agent. (P.O. Box NOT acceptable)

Cogency Global Inc.
Name:

115 North Calhoun Street, Suite 4
Office Address:

Tallahassee 32301

, Florida

(Ciey} {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lablllty company at the place
designated In this applicatlon, I hereby accept the appointment as regisiered agent and agree to act In this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and camplete performance af my dutles, and I am familiar with
and accepi the obligations of my position as registered agent.




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:
Robert J. S Il Douglas L. Snyde
EManager Name: obe canne = anager Name: aus nycer
1Ri ing Bhvd. 8801 River Crossing Bivd.
CMember Address: 8801 River Crossing OMember Address: W g
. . 0
OAuthorized Suite 300 ClAuthorized Suite 30
Indianapolis, IN 456240 Indianapolis, IN 46240
Person Person
O Other OOther OOther COther
—t
T B
t "5 . —
— =2
James C. Carlino Ralph |-Shiley & : 1
EManager Name; 3 : & Manager me: i j’"'.;; Y = :
OMember Address: 8801 River Crossing Blvd. OMember Address: £801 ﬁg\@‘r Cregging Blvd.
. . U ey i
Suite 300 Suite 300 a
[QAuthorized v D Authorized . DL = ~
pc S - e
Indianapolis, IN 48240 Indianapolis, INc46240 *°
Person Person = &
»
COther OOther OOther Other
Marc D. Pflagi
= Manager Name: are °g’ng OManager Name:
OMember Address: 8801 River Crossing Bivd. OMember Address:
Suit
O Authorized uite 300 O Authorized
Indianapolis, IN 46240
Person Person
OOther COther COther O Other
lmponant Notice: Use an attachment to report more than six (6). The artachment 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 a centificate of existence, no more than 90 days old, duly suthenticated 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 document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes. [ am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

e By

i Signature of en authorized peraoa

Maré D. Pfieging, Manager

Typod or printed name of wignes
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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

e this
=
certificate. =1
=
[ b (_-’.
Zho &
{ further certify that records of this office disclose that it ~
e T -
;n': o
[k S
T -
'__._"-.. -=
e g
[ SP GAINESVILLE HOLDINGS, LLC et e
PP ~g
K o
pts
duly filed the requisite documents to commence business activities under the laws
14

of the State of
Indiana an May 18, 2020, and was in existence or authorized to transact business in the State of
indiana on July 14, 2020.

I 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 natice of

withdrawal, dissolution, 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
J 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, fuly 14, 2020

CONMIE LAWSON
SECRETARY OF STATE

-
Terge

18\

202005181392688 / 20201523726
All certificates should be validated here: htips://bsd.sos.in.gov/ValidateCertificate

Expires on August 13, 2020.




