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Account#: 120000000088

Date: 056/13/2021

Name: Jennifer Bialowas

Reference #: 1372920

Entity Name: SCANNELL PROPERTIES #536, LLC

Articles of incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

[C] Other

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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Scannel! Properties #536, LLC
) (Nzma of Foragn Limited Liability Company; must include “Limited Liability Company,” "L.LC.."or "LLC.")

1

1f marce zravallable, enter alterrmte name adopted for the purpose of tansaciing busicess in Florids, The sliermte name wet inctude “Limited Lishility Company,” “L.L.C," or “LLC.™)

Indiana
2. .
“(urTidletion ander tha iw of which Toreign Itmitcd |Rbility company I organted) 3 — (PRI number, if applicabla)
4,
?:hm beet vangacaed businesa In Floefdh, iprior o registntion)
See vecthors €05.0904 & §05.0908, F.S. to desermiae pesmlry Habillty)
B801 River Crossing Blvd 8801 River Crossing Blvd
5. 6.
{Street Address of Préweipal Oltiee}) Meding Addreas)
Suite 300 Suite 300 _
iy =2
Indianspolis, IN 46240 Indianapolis, IN 46240 P = -y
S ¥
S
S
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) m z rri
. __;; T i !
: x .
;—_ [ c }
Cogency Global Inc. 5 o
Name: =Toen
“0oF
115 North Calhoun Street Suite 4
Office Address:
Tallahessee 32301
, Florida
(Ciry) (Zip code)

Reglstered agent’s acceptance:

Having been nomed as registered agent and to accept service of process for the above stated limited linbility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my dutles, and [ am familiar with
and accept the obligations of my posifion as registered agept.




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]:

tle oy Capac Name and Address: Title or Capacity; Nome and Address:
BMenager Name: Robert J. Scannell B Manager Name: Douglas L. Snyder
COMember Address: 8801 River Crogsing Blvd COMember Address: 8801 River Crossing Blvd
OAuthorized Suite 300 O Authorized Suite 300

Person Indianapolis, IN 46240 Person Indianepolis, IN 46240
O0Other COther OOther ClOther
S Manager Name: James C. Carlino EManager Name: Ralph I. Shiley
OMember Address: 8801 River Crossing Blvd OMember Address: 8801 River Crossing Blvd
O Authorized Suite 300 OAuthorized Suite 300

Person Indianapolis, IN 46240 Person Indianapolis, IN 46243&" E
DOther. DOther OOther DOthe_‘f-'E = i
= Manager Name: Marc D. Pfleging OManager Name: :;S%‘ = 2
ClMember Address: 8801 River Crossing Blvd OMember Address: E—;% :i L/

SE e

(J Authorized Suite 300 O Authorized N

Person Indianapolis, IN 46240 Person
CJOther Ciother O Other OOther

Impontapt 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. Anached 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 oath
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 8.817.155, F.5.

Marc Pfleging, Manager

Signature of an cuthcrized perscn

Typed or printed name of signes



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, HOLLI SULLIVAN, 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 #536, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on May 13, 2021, and was in existence or authorized to transact business in the State of
Indiana on May 13, 2021.

| further certify this Domestic Limited Liakility Company has filed its most recent report reguired 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 my
signature and the seal of the State of Indiana, at the City
of Indianapolis, May 13, 2021

HOLLI SULLIVAN
18\ SECRETARY OF STATE

202105131489901 / 20212015424
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on June 12, 2021.




