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’ : 115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

@ COGENCYGLOBAL 566 625.0899

COGENCYGLOBALCOM

Account#: 120000000088

Date: 03/25/2021

Name: Chris Vick

Reference #: 1346397

Entity Name: SCANNELL PROPERTIES #518, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

(] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[ 1 Fictitious Name

[] Other

Authorized Amou ‘ff’::

Signature:
' CORPORATE HQ PEURCPEAN HG @ ASIA PACIFIC HQ
CCGENCY GLOBAL INC. COGENCY GLOBAL{UK) LIMITED COGENCY GLOBAL [HK) LIMITED
O F 42 ST I0™FL REGISIERED 1N ENGLAND R WALES, A HOMG KGHNG LISTED COMPANY
MY, NT 10016 RRGISTRY 1831072 UNIT 8, I/F, LIPPO LEIGHTORN TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTOM RD, CAUSEWAY BAY
P. 800.221.0102 [ONDON FC3N 3AX HONG KONG
F. 800.944.6607 +44 (0)20,3961,.3080 P. +852.2682.0633

F: +852.2682.97%C



COVER LETTER

TO: Registration Scctian
Divislon of Corporations

Scanncll Properties 4518, LLC
SUBJECT:

Name of Limited Lighility Company

The cnclosed "Application by Forcign Limited Lizbility Company for Authorization to Transact Busincss in Florida," Certificatc of
Existcnee, and check are submitted to register the above referenced forcign limiled liability company 1o transact business in Florida.

Please return all carrespondence concerming this matter to the following;

Joy Jeckson

Namc of Merson

Scannell Propertics

Firm/Company

880! River Crossing Blvd.,, Suite 360

Addrcss

Indianapolis, IN 46240

City/Sualc und Zip Code

joyj@scanncliproperties.com

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

For further information concerning Lhis matter, pleasc call:

Joy Jackson 37 218-1650
al ( )

Name of Contuct Person Arca Codc Daytime Telephone Number
Mailing Address: Strect Address;
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee (1 $130.00 Filing Fee & (O S$155.00 Filing Fec & O $160.00 Filing Fee, Certificate
Certificate of Status Centificd Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTRON 605.0902. FLORIA STATLTES THE FOVIOWING 1§ SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1 Scannell Propertics #518, LLC

(Namc of Torcign Limited Lizbility Company: must melude "LUimited Taabilily Company,” " LLC. " or "LLCT)

(I mame unavailehly, cniar rarne adopicd for the purpms of ng business in Florida, The alicrmatc mamc must include “Limited Liability Company,” “L L G" we “LLC.7)
Indiana 86-2827906
3
{Terirdictios under the law of which forcrpn Temised Tixbibity company i+ orqanired) {FRT number, 1T apphicable]
4.
(Datc It transacted betness in Floada, if peior o regutnaton,
(Sce sections 8050904 & 605.0503. F.S. to detcrming portalty libility)
8801 River Crossing Blvd,, Suite 300 8201 River Crossing Blvd., Suite 300
5. 6.
{Streoh Address of Prncipal Oifiee) (Mathog Addreus)
Indianapolis, IN 46240

Indianapolis, [N 46240

7. Name and stregl address of Florida registered agent: (P.O. Box NQT scceptable)

=
-
=

3 =
=% O

=

Cogency Global Inc E
Namg: <?

Lo
115 North Calhoun Strect, Suitc 4
Officc Address:

0‘3"\\&-

“A Y
Tallahassce

()
m N

32301

, Florida
{City}
Repistered agent’s acceptance

(Zip codc}

Having been named as registered agent and to accept service of process for the above stated limited liability company af 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 duties, and I am familiar with
and accepl the obligations af my pasifi i

n as registered agent.

(Reghuered agent's al[run‘!cj




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 ar Capacity: IName and Addresg: Title or Capacity: Name and Address;
Ralph 1. Shiley
c:

H Manager Name: Robert J. Scanncll = Manager
O)Member Address: 8801 River Crossing Blvd. [IMember Addross: 8801 River Crossing Blvd.
OAuthorized Suite 300 O Autherized Suits 300
Person Indianapolis, [N 46240 Person Indianapolis, IN 46240
O0ther (JOther OOther {10ther
M Manager Name: Dougtas L. Snyder & Manager Name: Marc D. Pfleging
OMember Address: 8801 River Crossing Blvd. ClMember Address: 8801 River Crossing Blvd.
O Authorized Suite 300 O Authorized Suite 300
Person Indianapolis, IN 46240 Person indianapolis, TN 46240
OOther {lOther D 0ther OOther
®Manager Name: fames C. Carlino OManuger Name:
OMember Address: B80! River Crossing Blvd. [IMember Address:
OAuthorized Suite 300 QO Authorized
Persan Indianapotis, IN 46240 Person
OOther COIOther, OOther OCther

Important Notice: Usc zn 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. Artached is 2 centificalc of enistence, 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 & foreign language, a translation of the certificate under oath
of the translutor must be submitted)

10. This document is exccuted in accordance with scction 6050203 (1) (b), Florida Statutes. 1 am awarc that any fulsc information
submitted in a document ta the Department of State constitutes a third degree (clony as provided for in 5.817.155, F.S.

i DO i i

Sigrarure of un suthorized perion

Marc Pfleging, Manager

Typed or printed narme af signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

[, HOLLI SULLIVAN, 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 recards and the proper official to execute this

certificate.

i further certify that records of this office disciose that

SCANNELL PROPERTIES #518,"LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on March 24, 2021, and was in existence or authorized to transact business in the State of

Indiana an March 24, 2021.

| 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 bléc’e. All fees, téxest interest, and
penalties owed to Indiana by the domestic or fO(eig/n entity and collected by the Secretary of 5tate

have heen paid.

In Witness -‘Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, March 24, 2021

5 e
W A1

-'fl-;
.

= 6 HOLU SULLIVAN
181 SECRETARY OF STATE

202103241473772 / 20211930456
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on April 23, 2021.




