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B . 115 N CALHOUN ST, STE. 4
COGENCYGLOBAL  |isitome ™

COGENCYGLOBALCOM

Account#: 120000000088
Date: November 16, 2021

Name: KEN HOWELL
Reference #: 1523865
SP TAMPA CAUSEWAY PARTNERS, LLC

Entity Name:

] Amendment

[[] Change of Agent
ISSUES? CALL

] Reinstatement KEN:

518- -0738
[] Conversion 213-0

erger
[ ] Merg
D Dissolution/Withdrawal

Q Fictitious Name

] Other
Authorized Amount; $125.00
—_ S

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

IV COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TD REGISTER A FOREIGN LIMITED LABIITY
COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. SP Tampa Causcway Pertners, LLC

TName of Foreign Lintited Liability Compony, mus! include “Limited Lizbility Company,” "L.L.C.."or TLLC™

(If same wmaveilible, exicr atermate rame adopted for the purpose of transacting businees in Florida. The alicrnate aanie musd Includs "Limited Liabitity Company,” "LL-C"ar “LLC.7}
Delaware

{Turisdichion unda tho Ww of winch [occign ltmited 1abllity corpany I8 ocpanized)

TFEL remmber, i appiicabla)

{Duatc Tirat transacted butineas in Flortds, if prsor Lo tegutaton,
{Sce sectivns 6050904 & 6050908, F.S. to desermine pezshy Iisbitity)

8801 River Crossing Blvd

(S-t!ﬂt Aderens of Prircgal Difiee)

B801 River Crossing Blvd

| {Mailing Addreaat
Suite 300

Suite 300
Indianapolis, IN 46240

Indianapolis, IN 46240

S
Te .. —
7. Name ard street nddress of Florida registered agent: (P.O. Box NOT acceptable) "2 F:
-
Cogency Global Inc. L .
Name: -, Ez -
115 N Calhoun Street, Suite 4 s @
Office Address: REE -
Tallahassee 32301
, Florida
(Ciy) (Zip eoce)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hnbm@ campany at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisigry of 4

gll statutes relative to the proper and complete performance of my duties, and I am famiflar with
and acceps the obligatio 7] position agjegister,

2y QL t Miéﬁ/
7T 1 (Regiarred sger's aigrarare)




8. For initial indexing purposes, list names, titte or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capocity: Naing apd Address: Title or Capacity: Name nnd Address:
SManager Name: Robert J. Scannell & Manager Narme: Douglas L. Snyder
OMember Address: 8801 River Crossing Blvd OMember Address: 8801 River Crossing Blvd
OAuthorized Suite 300 O Authorized Suite 300

Person Indianapolis, IN 46240 Person indianapolis, IN 46240
(10ther OOther O0Cther OOther,
MManager Name: James C. Carlino S Manager ame: Ralph 1. Shiley
OMember Address: 8801 River Crossing Blvd OMember Address: 8801 River Crossing Blvd
Dauthorized e 2% OAuthorized ~ oore?%

Person Indianapolis, IN 46240 Person Indienapolis, TN 46240
{JOther, {OCther OOther O Other
= Manager Name: Marc D. Pfleging OManager Name:
COMember Address: 8801 River Crossing Bivd [IMember Address:
DAuthorized Suite 300 D Authorized

Pecson Irdianapolis, IN 46240 Person
OOther {0 Qther, {]0ther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases only. Noo-
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, o more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction unders the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This decument 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 5.817.155, F.5.

=g . TFF |

Signsters of an suthorited persoa

Mare Pllieging

Typed o printed came of signse



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SP TAMPA CAUSEWAY PARTNERS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S5O0 FAR AS THE RECCORDS OF THIS
OFFICE SHCOW, AS OF THE EIGHTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SP TAMPA
CAUSEWAY PARTNERS, LLC" WAS FORMED ON THE FIFTH DAY OF NOVEMBER,
A.D. 2021.

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

ASSESSED TO DATE.

Authentication; 204624551
Date: 11-08-21

6367957 8300

SR# 20213730122 =
You may verify this certificate online at corp.delaware gov/authver.shtml




