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@ COGENCYGLORAL'

115 N CALHOUN 51, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

pate:___ 10/08/2020
Name: Chris Vick

Reference #: 1273885

Entity Name: SCANNELL PROPERTIES #467, LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal
[] Fictitious Name

[] Other

***PLEASE RETAIN QRIGINAL SUBMISSION DATE OF 10/7/20***

5 Ve
Authorized Amouni N\ /$125.00
i

Signature:
%+ CORPORATE HQ PEUROPEAN HQ & ASIA PACIFIC HQ
COGEMCT GLOBAL INC. COGENCY SLOBAL (UK] LSAITED COGENCY GLOBAL (HK}LIMITED
W EAS S0 FL REGISIERED INENGLAND R WALES, ANIQHG KCHG LMITED SO Pary
ST NTI0GIE RECI TRY 332977 Uri1 B, 1UE LIPPC CEIGHTON TOWER
D: +1.212.947.7200 & LLOYDS AVE, UNIT 4CL 102 LEIGHTON RD, CAUSEWAY 3AY
P: 500.221.0102 TONDOR FCIN 3AX HONG KONG
F: 800.944.6607 +4410)20.3961.3030 P. +852.2682.5631

F: +852.2682.979C



COVER LETTER

TO:  Regtitration Sectfon
Divislon of Corporutions

Scarnell Properties 1467, LLC
SUBJECT:

Nams of Limited Lishility Company

The exclosed "Application by Fareign Limit=d Lixbitity Company for Authorization to Transact Busioess in Florids," Certificate of
Bxistencs, and check ere submitted to register the abwve referenced forelgn lmited Kability conmpany to trensact business in Florida,

Plensa retum all correspondonce concerning this matter to the following:

Joen Bmminger
Namo of Persen
Scannell Propertizy
Firm/Company
1801 River Cresaing Boulevard, Suite 300
Addrens
indiacapolis, IN 46240
City/Stezs and Zip Code
joansi@scanne!|propertics.com

E-mail address: (o be used Tr MKfurs enwaal report collication)
For fmther information concemning (his marer, plense call:

Joant BEmminger (Ll? ) 208-1675
o
Nemo of Contact Persan Area Cods Doytima Telephone Numbaer

Mailing Addren; Street Addrern;

Registration Section Registration Section
Divisicn of Corporations Divisien of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tailahasges, FL 32314

2415 N. Monroe Street, Suite §10
Tallabassse, FL 312303

Enclosed is n check far the following amount:

Plaase ke check payabls to; FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Pas Q) $130.00 FilingFeo & (O $153.00FilingFeo & [J $160.00 Filing Pes, Certificate
Certificatn of Stanu Certified Capy of Status & Certified Copy

P Y s [ - _uJﬂ’ﬂf
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLUNCE RITH SECDION 689®, FLORIDW STATUTES, THE FOLLORING 15 SUBMIUTED TO REGSIER A FORERGN LDATED LEILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLGRIDA:

1 Scarnell Properties #4467, LLC
T T Wamn ol FonTgn Dlied Iy Coany, o nckeds “LIrswd STy Tomgany, LI, o "TILY

O e ko il i ¢iprnale exrw acinpiad iy e pooraee of iraectig buitiness B Plorkds. The s sco most Sciode “Lindued Uiy Cormeay,” "L L0~ o -LLL Y
Ledisna 85-332452)

2 3,
Uk e i Grw of Skh Ereips Tl FolaLly ecpiny  erpaataca] R | {7 ) 1) R

4,
e =Ly R o A W

s 330! River Crossing Bouteverd 6 8801 River Crossing Boulevard
B T T RSl OO ' [ori=ge ==

Suite 300 Suite 300

Indisnapolls, IN 46240 Indiznapolia, N 46240

7. Namo and gireet address of Plorida registered agest: (P.O. Box NOT scceptable)

Cogency (lobal Inc.
MName:
115 North Calkoun Street, Sto 4
Oifice Address:
Tallshessco priill
, Florids
Cey) (Zp sede)

Registered npent’s scceplance:

Huving been narmed as regivierad apent and 13 accapl yervice of process for the ebove stated Hmited lsbillty company at tha place
designated In this applieation, I hireby sccept the appointment ax rogistered agent ond agres to oot In this capecity. 1 further agres
£0 comply with the provisions of ol statutes relative 1o the proper and complats performance of my duties, and | am fomiBor with ~

and sccept the obligotions of ey potiton as regiriered cgent My
oy o)
(Ragiriered agest's dpmtes)



8. For initinl 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. 1 Douglas L. Snyd
B Manager Name: - ert J. Scanne = Manager Name: B nycer
8801 River Crossing Blvd $801 River Crossing Blvd
OMember Address: fver Lrossing Bl OMember Address: o OSSIng
Ste 300 Ste 300
O Authorized c T Authorized ©
Indianapolis, [N 46240 Indianapolis, IN 46240
Person Person
OOther OOther OOther OOther

Jumes C. Carlino Ralph L. Shiley

= Manager Name: mManager Name:
8801 River C ing Blvd 8801 River Crossing Blvd
OMember Address: fver Lrossiag BV OMember Address: fver Lrossing BV
Ste 300 Ste 300
O Authorized ¢ i Authorized ¢
Indianapolis, PN 46240 Indianapolis, IN 46240
Person Person
QO Other OOther OOther O0ther
M D. Pflegi
= Manager Name: ceme C'Manager Name:
8801 River Crossing Blivd
OMember Address: ver e OMember Address: 2
Ste 300 E;'“;
O] Authorized ¢ OJAuthorized o
Indianapeolis, IN 46240 oo :
Person Person !
OOther OOther OOther T Other_ =

o P

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpose§ dnly. Non-
indexed individuals may be added 10 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 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 document 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 ins.817.155, F.S.

e P

Signature of sn authotized person

Marc D. Pfieging

Typed or prinied name aof 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 I 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

SCANNELL PROPERTIES #467, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on October 06, 2020, and was in existence or authorized to transact business in the State of
Indiana on October 06, 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, 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

have been paid.

In Witness Whereof, | have caused to be affixed n'ij
signature and the seal of the State of indiana, at the C@
of Indianapolis, Octeber 06, 2020

Corncer CAUsarn,

CONNIE LAWSON
181 SECRETARY OF STATE

202010061427992 / 20201654492
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on November 05, 2020.




