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g | - 115 N CALHOUN ST, STE. 4
| SSEE, FL 32
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Account#: 120000000088

oate.July 26, 2021

Name: David Shulman

1423442
TALLAHASSEE PROPERTY INVESTORS IV, LLC

Reference #:

Entity Name:

&rticles of Incorporation/Authorization to Transact Busines)sj

L] Amendment

D Change of Agent
ISSUES? CALL

D Reinstatement David:

[] Conversion 850-270-0082

] Merger
[ ] Dissolution/Withdrawal

] Fictitious Name

] Other
Authorized Amount: $125.00
_ Daviid Shabman
Signature:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

IN COMPLIANCE HTTH SECTION &)5.0902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGY LMITED LIABILITY
| Tallahassce Property Investors 1V, LLC

(Mnene Wmmm&nm H M ; T nuted tnlility Company "L T ¢ “or LLCT)

Delaware
2.

(1 nae umavartable, ender alicraats name adopred fr the purpase of transagting usiness in Flarida. The aliemals name inust include “Limied Linbility Company,” LG or "LLC)

TTorisibrctvon vhir the [ty of wiich Istelgn lifaked iabiluy capany B argaszol]

(FET nuanber, it appheabic)
{hate firs! Irengscted Ins gy in

Florida, 1 pnor 10 icgisliatau. )
(Sce sexitons H15.0904 & (05,0904, F §. (o derernnne penalty Natulily)
8801 River Crossing Blvd EEOI River Crossing Blvd
N 6.
(Sitcet Address ol Principal Dffece) v ey v e e ———
Suite 300 Suite 300
indianapolis, IN 46240 Indianapolis, IN 46240 —
N [
iy o T
7. Name and siregt address of Florida registered agent: (P.O. Bux NOT aceeptable) e
> 1
Cogency Global Inc. =
Name: = O
2
115 North Calhoun Street, Suite 4 ~
Office Addrcss: wd
Talahassce 32301
. Florida
(Cuy)
Registered agent’s acceptance;

(Zip code)

aml accept the obligations of my position as regisiered agent.

Having been numed as registered agent and to accept service of process for the above stated lmited liability company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with

designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree

&MMW_V@L (e ibant A iihckisg.

{Registerod agent’s signatwre)

J



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

Title ar Capacity:

B Manager

OMember

O Authorized
Person

QO Other

EManager
O Member
O Authorized

Person

COther

= Manager
OMember
O Authorized

Person

QOOther

Nawe and Address;

Robert J. Scannell
Name:

Address: §3801 River Crossing Blvd

Suite 300

Indianapolis, IN 46240

OOther

James C. Carlino
Name:

Address: £801 River Crossing Blvd

Suite 300

Indianapolis, IN 46240

OOther

Name: Marc D. Plleging

Address: 8801 River Crossing Blvd

Suite 300

Indianapolis, IN 46240

COther

Title or Capaecity;

WMansger
OMember
DAuthorized

Person

OOther

Nams and Address;
. Douglas L. Snyder

Nam

8801 River Crossing Blvd

Address:
Suite 300

Indianapolis, IN 46240

ICther

EManager
COMember
OAuthorized

Person

OOther

Ratph [, Shil
Name: ph [, Shiley

Address: 8808 River Crossing Blvd

Suite 300

[ndianapolis, IN 46240

QoOther

OManager
OMember
DAuthorized

Person

OOther,

Name:

Address:

COther,

Impogtant 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 is a certificate of existence, no more than 0 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (If the certiftcatc isina foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for in £.812.155, F.S.

G g T R

Marc Pfleging

Signatire of uh sutharized persan




" -

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TALLAHASSEE PROPERTY INVESTORS IV,
LILC' IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JULY, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TALLAHASSEE
PROPERTY INVESTORS IV, LLC" WAS FORMED ON THE SIXTEENTH DAY OF
JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203697742
Date: 07-16-21

6091246 8300

SR# 20212730409
You may verify this certificate online at corp.delaware.gov/authver.shtml




