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115 N CALHOUN 5T, STE. 4

COGENCYGLOBAL | MAuasssse.eisa0,

COGENCYGLOBALCOM

Account#: 120000000088

Date: November 09, 2021

Name: David Shulman

1521173
SCANNELL PROPERTIES #604, LLC

Reference #:

Entity Name;

Articles of Incorporation/Authorization to Transact Business
JHeles OF INCOTROTLONA

[] Amendment

(] Change of Agent
ISSUES? CALL

] Reinstatement David:
850-270-0082

[_] Conversion
[] Merger
(] Dissolution/Withdrawal

[ Fictitious Name

[_] Other
Autharized Amount: $125.00
David Shabman

Signature:

'+ CORPDRATE HQ WEUROPEAN HG @ AS1A PACIFIC G
COGERNCT GLOBA: INC COGENCY GLOZALIUL LIRS COGEMOY GLORAL (HE) LIVMIED
Lol AR (TR B | RFGVFRTD A GIALG A WA TS AnCHO AN R TFD SOV TAT
oY G0 FrloatMeseLille B VETUS PLAZA 12 = 24
800.221.0102 S BEVIS MARS TF 198 DES VOLUY BG CONTAAL
-1.212.947.7200 LORDOMECIA /oA HONG 038G

=44 ((1)20.3786,1090 +R52.3975.1801



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

IN COMPLIANCE WITH SECTION 605.090(12, FTORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO RECISTER A FOREXGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Scannell Properties #604, LLC

{Nawmz of Forcign Linuited Liability Compaay: must include -Limilod Lability Company,  "LLGC. ar "LLL."}

{1t rame umvaitsble, sater ul rame adopled for the purposs of ¢ business in Florids, Tho zliermate name moat inchude “Limited Linbility Campany,” “L.L.C," o "LLL.T)
Indiana
3.
TTurisdletien wnder (e [aw of which lareign Hmited labilily company B organ@cd) (FEl mumber, 1T spplczble)
4.
(Dt firs) fronsacted biainess 1o Florida, I praor 10 repeaiealion )
(Sec vections 605,0904 & 6050905, F.S. to determtne praaity lablity)
8801 River Crossing Blvd 8801 River Crossing Blvd
(S'lm Addrem of Principz] Office) ’ {Mailing Address)
Suite 300 Suite 300 . P
ey
Indianapolis, N 46240 Indianapolis, IN 46240 o B
LT e —
' -
7. Name and street pddress of Florida registered agent: (P.O. Box NOT acceptable) 2
Cogency Global Inc.
Name:

115 N Calhoun Str, Ste 4
Office Address:

Tallahassee 32301

, Florida
(Cily)

{Zip codc)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liablilty company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provislons of all statutes relative to the proper and complete perfoermance of my duties, and I am familiar with
and accept the obligafl

(Reghtesed egent’s signatury)



8. Forinitial indexing purposes, list namey, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity; Namg ond Addyess; Title or Capacity; Npme and Address;
ame: Douglas L. Snyder

SiManager Name: Rabert J. Scannell SManeger N
CiMember Address: £801 River Crossing Blvd OMember Address: 8801 River Crossing Blvd
OAuthorized e 300 DAuthorized e 300
Person Indiznapolis, IN 46240 Pesson Indianepolis, IM 46240
OOother CiOther OOther OOther
= Mazsger Neote: James C. Carlino ®Mansger Nee: Ralph L. Shiley
OMerber Address: 8801 River Crossing Blvd OMember Address: 8801 River Crossing Blvd
O Autborized Suite 300 O Authorized Suite 300
Person ladianapolis, IN 46240 Person Endianapolis, IN 46240
O Other, DO Other Oother COther
= Manager Narne: Marc D. Pfleging OIManager Name:
OMermber Addreas: 8801 River Crossing Blvd OMember Address:
OlAuthorized  Svie 300 O Authorized
Person Indianapolis, TN 46240 Person
O0ther Oother_ COther OOiher,
brporiant Noticg; Use &n attachnent to report more than six (6). The ettachment will be imaged for reporting purposes only, Non-

indexed individuals may be added to the index whea filing your Florida Department of State Annual Report form.

9. Attached is a cortificate of existence, no more than 90 days old, duly authenticated by the official baving custody of records in the
Jjurisdiction 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. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

P e T

Sigmture of g0 sathorfzod peoon

Marc Plleging

Typed of printed name of slgnes



State of Indiana
Office of the Secretary of State

CERTIFICATE QF EXISTENCE

To Whom These Presents Come, Greeting:

I, 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 recards of this office disclose that

SCANNELL PROPERTIES #604, LLC

duly filed the requisite documents to cammence business activities under the laws of the State of
Indiana on November 08, 2021, and was in existence or authorized to transact business in the State of

Indiana on November 08, 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 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 seat of the State of Indiana, at the City
of indianapolis, November 03, 2021

HOLLI SULLIVAN
SECRETARY OF STATE

202111081540419 / 20212290221

All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on Decernber 09, 2021.



