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Other

CERTIFICATE OF STATUS UPON FILING

Authorized Amount: \ // $130.00

Signature:

«.CORPQRATE HQ
CCGEMNCY GLOBAL INC,
i E 4075110 FL
NY, MY 10616
D: «1.212.947.7100
P: 800.221.0102
F: B00D.944.6607

DEUROPEAN HQ

COGENCY GLOBAL (UK) LIMITED
REGHIERLD 1N ENGLAND A WALES,
REGRHIRY 2521002

& LLOTDS AVE, UNIT 4CL
LONDOR ECIN 3AY

+44 (D)20.1961.3080

1= ASIA PACIFIC HQ
COGENCY GLOBAL (HK) LIMITED
A HONG COMG LMITED COubANY
UMIT B, 1F, LIPPO LEIGHTON TOWER
103 LEIGHTOIN RD, CAUSEWAYT BAY
HONG KONG
P: +852.2682.9633
F: +852.2682.9790
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COVYER LETTER
TO: Registration Section
Division of Corporations

Scannell Properties #458, 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 forcign limited liability company to transact business in Florida,
Pleasc return all correspondence concerning this matter to the following:

Joan Emminger

P =)
= =<
Ty [ -
Name of Person ) '-2!"_: —
U g oV “_"‘
Scannell Properties 0 B)‘ .
. ot
Firm/Company " ’:?: e
. . =g
8801 River Crossing Blvd o <
£ - E~y
Address N e
Indianapolis, [N 46240
City/State and Zip Code
joane@scanneliproperties.com
E-mail address: (to 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:
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 & check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
{1 $125.00 Filing Fee ™ $130.00 Filing Fee & [3 $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 QOMPLIANCE WITH SECTION &15.0902. FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:
1 Scannell Propertics #458, LLC

{Name of Foreign Limited Liability Company; must include "Limited Liability Company,” "L.L.C.,"or "LLC.™)

{If rame unavailable, enter atierate name adopred for the purpose of transacting husiness in Florida. The alicrnate aame must include "Limited Lizbiliy Company,” "L L.C.” or *LLC."}
Indiana B5-2653486 0 ~2
: 3. o =
{Turisdiztion urder the law of which forcign Timited lability company o orgenized) (FET number, i applicablé}~ -
- x> t
b ol
EORE - I
4. s o i
Dhale st gunsacied Busingss in Florda, 1] prior (o reguishon, -
(Set vections 605.0504 & 605.0905, F.S. w determine penally lubility) . -© H
8801 River Crossing Blvd 8801 River Crossing Blvd - =
. 6. .
{Street Addres of Prineipa) Office) (Mailing Address) . -
Suite 300 Suite 300 -
Indianapolis, IN 46240 Indianapolis, N 46240

7. Name and street address of Florida registered agent: (P.

Q. Box NOT acceptable)

Cegency Global Inc.
Name:
115 North Cathoun Street, Suite 4
Office Address:
Tallahassee
Florida_ D M _
(City)
Registered agent’s acceptance;

(Zlp tode)

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 accept the appointment as registered agent and agree to act in this capacity. | 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 position as registered agent.




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

Title or Capacity: Name and Addrcss: Title or Capacity: Name and Address:
EManager Name: Robert J. Scannell B Manager Name: Douglas L.. Soyder
OMember Address: BEO1 River Crossing Blyd OMember Address: 8801 River Crossing Blvd
Suite 300 i
O Authorized e O Authorized Suite 300
Person Indianapolis, IN 46240 Person Indianapolis, IN 4621!_9_;
) f-"'__;
O0ther OOther OOther "~ OOther= -
TTF e
R . ‘2}:‘; -
J . i Ralph'l. Shi -
R Manager Name: ames C. Carlino EMansger Name: phl. Shiley 37
i i River Crossing Bivd'
ClMember Ad : 8801 River Crossing Blvd OMember Address: BBOI‘R‘Jver Cmﬂs}mg vd
O Authorized Suite 300 O Authorized Suite300 =T &
Indi i is, IN 4
Person ndianapolis, IN 46240 Person Indianapolis, IN 46240
OOtker, OOther OOther O Other,
Marc D, Pllegi
¥ Manager Name: cpng ClManager Name:
i ing Blvd
(OMember Address: 8801 River Crossing Blv OMember Address:
O Authorized Suite 300 O Authorized
. . 4
Person Indianapolis, IN 46240 Person
C3Otker OQther, OCther, 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 Annual Report form.

9. Attached i5 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. (If the certificate is in a foreign language, a translation of the certificate under cath
of the transiator must be submitted)

10, This decument is executed in accordance with section 505.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in 2 document to the Department of State coastitutes a third degree felony as provided for in 3,817,155, F 8.

PG TS

Marc D. Plleging

Sigrature of an xathorized pervon

Typed or printed namz of nignee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

[, 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
certificate.

| further certify that records of this office disclose that

SCANNELL PROPERTIES #423, LLC

duly filed the requisite documents to commence business activiti

the proper official to execute this

et G2 INY 807

N

es under the Iawg?ofithe451ate of
P -

Indiana on March 09, 2020, and was in existence or authorized to transact business’in the State of

Indiana on August 24, 2020.

| further certify this Domestic Limited Liability Company has filed i

Indiana law with the Secreiary of State, or is not yet required to file

ts most recent report required by

such report, and that no notice 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 ¢
have been paid.

STATE

in Witness Whereof,
signature and the sea

ollected by the Secretary of State

I have caused to be affixed my
| of the State of Indiana, at the City

of Indianapolis, August 24, 2020

Cn/ulu
CONNIE LAWSON
SECRETARY OF STATE

Qusarn,

202003091379290 / 20201590004

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

Expires on September 23, 2020.




