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Account#: 120000000088

Date: 11/23/2021

Name: Eric Marcano

Reference #: 1529332

Entity Name: SCANNELL PROPERTIES #608, LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[ ] Change of Agent

[ ] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $125.00
Signature: Eris Marcans
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APPLICATION BY FOREIGN LTMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050602, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFI) Tt REGITER A FORKIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

! Scanncll Propertics #608, L1.C
’ {Name ol Foresgn Limited Tabtitty Company: mustinclude “Limited Cability Company, ™ L.L.C.. or "LLC.)
(1€ name unevaitzble, enter aliemate =aime adopted tur the purposc of traasacting husiness i Fluride. The akernate nume rmust saclude “fammted Labibity Company,” "1.1.C." ar "LLC.
Indiana
2. 1.
tJunsdiction under the Taw ol which laresgn himzed NGy company w o gamized) (FRT number, 1 epplicable)
4.
{[3ale tirst iransacied businees in Flonda, 1t priar to registratian.)
(See scehons 6U.0D04 & oN5.0905, F.5. to determine penally Liability)
8801 River Crossing Blvd B801 River Crossing Blvd
3. 6.
(Sereet Adideess of Principal Otfiec) {Mailing Address)
Suiie 300 Suite 300
Indianapolis, IN 46240 Indianapolis, IN 46240
7. Name and strect address of Florida registered agent: (P.0). Box NOT acceptablc) )
. 3
I~
Cogency Global Inc. . -
Namc: . e
™~ o
e . == T
F15 North Calhoun Street Sie 4 +
Office Address: = I
=
; . LD P
Tallahassce 32301 R S S
N Tels ——
. Florida i T o
{(#1p code) rn (W)

{Cuy)

Registered agent’s acceptance:
Having been named as registered agent and o accept service of process for the above stated limited liability company at the pluce

designated in this application, I hereby accept the appuintment ux registered agent and agree to act in this capacity. I further agree
ta comply with the provisinas of all statutes relative tv the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered ugent

/s/Eric Hood, Assistant Secretary

(Regutered agenl's sigadiure}




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manzye [up o six {6} wtal}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Rober: I, Seannell —_ Douglas L. Snyder
= Manager Name; m= Manager Name:
—_ 8801 River Crossing Blvd K801 River Crossing Blvd
LiMember Address: O Member Address:
Sute 300 Suite 300
DY Awuhorized O Authorized
Indianapolis, IN 46240 Indianapolis, TN 46240
Person Person
COthe: D Other OOther COther
— James C. Carling _ Ralph 1. Shiley
m Manager Name: = Manager Name:
E801 River Crossing Bivd BROI River Crossing Blvd
OMember Address: & ClMember Address: omsing
Swnte 300 Suite 300
O Authorized ClAauwhorized
Indianapelis, IN 46240 Indianapolis, [N 46240
Person Pcrsan
dOther  Other [T Other TiOther
— Mare . Pflcging
m Manager Nume: g CiMunager Narne:
K801 River Crossing Blvd
CiMember Address: SB CMember Address:
Suite 3H)
UAuthorized O Autharized
Indianapolis, IN 46240
PPerson Person

CJOther {JOther COther Dother

Limportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
icdexed individuals may be added to the index when filing your Florida Depariment of State Annua! Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction wnder the law of which it is organized. (If the certificate is in a foreign language, a transiation of the centificate under vath
of the translator must be submitied)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Staties. | am aware that any false information
submiited in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S,

e O N

Sigrature of IrantharFed person

Marc Pileging

Typrd or jninicd nume at signee



State of Indiana
Office of the Secretary of State

CERTIFICATE CF EXISTENCE
To Whom These Presents Come, Greeting:

[, 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 praper official to execute this

certificate.

| further certify that records of this office disclose that

SCANNELL PROPERTIES #608, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on November 23, 2021, and was in existence or authorized to transact business in the State of

Indiana on November 23, 2021.

i 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 seal of the State of Indiana, at the City

of Indianapolis, November 23, 2021

HOLLI SULLIVAN
SECRETARY OF STATE

SEAL
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202111231544111 / 20212311458
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on December 23, 2021,




