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

IN COMPLIANCE WTTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN UMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

908 - Scannell (Orlando), LLC
’ {Name of Foretgn Limited Liability Company; must include ~Limited Liability Compuany,™ L.L.C.." or "L1C. )

(€ pame unsvuilable, enter alte=nate naime adopled tor the purpose of rensacting business in Florida, The aliermate mame must include “Liwmited Liability Company,” “L.L.C," or “LLC.")
(FEL number, 1f applicable}

Delaware
2.
curisdretion under the law of which Toretgn Temited TesbiTiy company 15 organizedy
4.
(Date tirst transacted bustess in Floruda, o poor 10 registration,
[Sec sections 605,0904 & 6050905, F.8. o determine penzlty Lability)
8801 River Crossing Blvd 8801 River Crossing Blvd
5. 6,
street Address of Pringipal Office) (Maifing Address)
Suite 300 Suite 300

Indianapolis, IN 46240 Indianapolis, IN 46240 ~
- =]
. A
e
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) . b
S
Vs
Cogency Giobal Inc. . >

Nume: sz

o) o
115 North Cathoun Street, Ste 4 -.o
Office Address: o

Tallahassee 32301
. Florida
(City) (Zip code}

Registered agent’s acceptance:

[taving heen named as registered agent and to accept service af pracess for the above stated limited liability company at the place
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

designated in this applicution, I herehy accept the appointment as registered apent and agree to act in this capacity. 1 further ugree

and accept the obligations of my position as registered agent.
{sf Eric Hood, Assistant Secretary

(Registered agent's signmure)




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

Title or Capacity:

= Manager
TIMember
O Authorized

Person

CiOther

& Manager

CMember

Authorized
Person

O0ther

= Manager
IMember
D Authorized

Person

CIOther

Name and Address:

_Roben I, Scannell

Title or Capacity:

Name and Address:

 Douglas L. Snyder

Name: = Manager Name

8801 River C ing Blvd 8801 River Crossing Blvd
Address: [Or L TOSSINg Fve OMember Address: seIng
Suite 300 Suite 300

e O Authorized nie s
Indianapolis, IN 46240 Indianapolis. IN 46240
Person
C0ther CiOther C10ther
James C. Carlino Ralph [. Shile

Name: o = Manager Name: " Y

8801 River C ing Blvd 8801 River Crossing Blvd
Address: ver Lrossing BV OMember Address: I ossing
Sutte 300 Suite 300

CAutharized

Indianapolis, [N 46240

Indianapolis, IN 46240

Person
C Other O Other O Other
Marc D. Pllegin
Name: gng O Manager Name:
3801 River Crossing Blvd
Address: HverLrossiig Bl OMember Address:
Suite 300
uiee s C Authorized
Indianapolis, IN 46240
Person
OQsher OOther, O Other

[mportant Notice: Use an attachment to report more than six (6). The attachment wilt be imaged for repoerting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is 2 certificate ot existence, no more than 90 days old. duly authenticated by the official having custody of records in the
furisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

14). This decument is exccuted in accordance with section 605.0203 (1) {b). Florida Statutes. T am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in 5,817,135, F.S.

i

Signoture of an antimisrzed person

Marce Pfleging

Typed or prinwed name af signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "908 - SCANNELL (ORLANDOQ), LLC" 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 TWENTY-EIGHTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "908 — SCANNELL
(ORLANDC), LLC'" WAS FORMED ON THE TWENTY-FIRST DAY OF JULY, A.D.
2021.

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

ASSESSED TO DATE.

T

mtn-, W Outlech, Secrriary of Stats )

Authentication: 203779273
Date: 07-28-21

6099786 8300

SR# 20212820188
You may verify this certificate online at corp.delaware.gov/authver.shtml




