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F: 866.625.0839
COGENCYGLOBAL COM
Account#: 120000000088

Date: 05/06/2021

Name- lan Reilly

Reference #: 1368844

Entity Name: SCANNELL PROPERTIES #533, LLC

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other
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- —
Signature: C,@u./ M
L
2 CORPORATE HQ BEUROPEAN HQ T A51A PACIFIC HQ
ZOGEHCY GLOBAL INC. COGENCY GLOBAL (UX] LIMITED COGENCY GLOBAL {H<) LIMITED
1 EA0™ ST 0™ FL REGISITRED INFMGLAND A wal s ARONG <CHGINATTD COmMastY
NY NTI0015 FEGIS TS a§0i072 UMIT B, UF, LIPPO LEIGHTON TOWER
D: +1.112,947.7200 5 LLOYDS AVE. UNIT.ICL 103 LEIGHTON 30, CAUSEWAY BAY
P;800.221.0102 LCHDOMN ECIH 3AK HOMG KOG
£:B00.544.6607 +44 {0}20.3961.3080 P: +852.2682.9623

E. +AST I2AQ° OTHA



COVER LETTER

TO:  Reglsiration Section
Division of Corporations

Scannell Properties #533, 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 ebove referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Joan Emminger

Name of Person

Scannell Praperties

Firm/Company
8801 River Crossing Blvd Suite 300
Address
Indianapolis, Indiana 46240
City/State and Zip Code

joane(@scannellproperties.com

E-mail address: (to be used Tor future annual report notification}

For further information concemning this matter, please call:

Joan Emminger ' (317 ) 218-1675
at

Name of Contact Person Ares 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 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

R $125.00 FilingFee O $13000 FilingFec & O3 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Seatus & Certified Copy



IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING 8 SUBMITITED TU REXASTER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE GF FLORIDA:
Scannell Properties #533, LLC
' (Mame of Fortign Limited LIebllity Company, mus metude - Limited Lability Company,” "L.L.C., or "LLC "3

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

1
Ing businers in Florids. The stternxte name must Include “Limitsd Liabtlity Camnpany,” "L.L.C," or "LLLC.™)

(Ef ramo unsvailzble, enter alternata muma sdopted far 1he purpose of
B6-3676131
3.
(FEL oamber, Tapplleabley

Indiana
' g g iy company  orpag
4.
o chmion S35 DY 2 203 D005 5. sty il
8801 River Crossing Blvd Suite 300
TWaTing Addess)

8801 River Crossing Blvd Suite 300
Indianapolis, IN 46240

(ss'uw Ad&ers ol Principel Offze)
Indianapolis, BN 46240

7. Name and ptreet address of Florida registered agent: (P.O. Box NQT acceptable}
- =

. by

Cogency Gloabl! Inc. - =
Name: = s
i -y T
115 North Calhoun Street Suite 4 o E e
Office Address: R e
?‘.‘: R -~
Tallahasses 32301 Lo o

, Florida I

(Clry) (Zip code) T

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stared limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 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 accept the obligations of my position as r red agent.

(Reglutared agent's signacure)




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:

B Manager
OMember
O Authorized

Person

ClOther

S Mansger
OMember
O Authorized

Person

OGther.

EManager
OiMember
CAuthorized

Person

O0ther

Mame and Address:

Robert J. Scannell
Name:

Address: 8801 River Crossing Blvd

Suite 300

Indianepolis, TN 46240

OOther

James C. Cerlino
Name:

Address: 8801 River Crossing Bivd

Suite 300

Indianapolis, IN 46240

Other

Name: Marc D. Pfleging

Address: 8801 River Crossing Blvd

Suite 300

Indianapolis, IN 46240

COOther

Title or Capacity;

= Manager
OMember

OAuthorized
Person

OOther

= Manager
OMember
[J Authorized

Person

OOther

(IMeanager
OMember

O Authorized
Person

OOtker

Name and Address:

Douglas L. Snyd
Neme: ouglas L. Snyder

Address: 8801 River Crossing Blvd

Suite 300

Indianapolis, [N 46240

QOOther

Ralph 1. Shii
Name: P ney

i I d
Address: 8801 River Crassing Blv

Suite 300

Indianapelis, [N 46240

O Other

Name:

Address:

OOther

ice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

Important Notice:
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is 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 translator must be submitted)

10, This document is executed 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 in 5.817.155, F.S.

i P i e~

Mare Pfleging, Manager

Signatwre ol wn uthorized person

Typed or printed pame of rignee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

Fo 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 records and the proper official to execute this
certificate,

| further certify that records of this office disclose that

SCANNELL PROPERTIES #533, LLC

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

fndiana on May 05, 2021, and was in existence or authorized to transact business in the State of
Indiana on May 05, 2021,

| further ceriify 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 ta 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 my

signature and the seal of the State of Indiana, at the City
of indianapolis, May 05, 2021

HOLLI SULLIVAN
SECRETARY OF STATE

T A
vNY\S

SEAL

-

202105051487456 / 20211999294
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate

Expires on June 04, 2021.




