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15N CALHOUN ST, STE. 4

M @ | ' TALLAHASSEE. FL 32301
d P.866.625.083
C coconcracn

COGENCYGLOBAL.COM

Accouni#: 120000000088

Date: 1212212021

Name: Jennifer Bialowas

Reference #: 1549700

Entity Name: SCIOTO BLUE RIVER PROPERTIES LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

[] Reinstatement

[ ] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

Other Upon Filing please provide a certified copy

Authorized Amount: 155.00

Signature: :'/ﬂy/\

@ CORPORATE HQ HEUROPEAN HQ 1 ASIA PACIFIC HQ

COGEHTY GLOBAL INC. COGENCY GLOBAL (UK} LIMITED COGENCY GLOBAL (HK) LIMITED
10 E Q™ STAG™FL REGISTERLD IN EHGLAND & WALLS, AHONG WONGLUMITED CONPALTY

NY, NY 12014 REGISIAY 2301C7:2 YUMIT B, 1iF, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, URIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONCOM ECIN 3AX HOHG KONG

F:B00.944.6607 44 (0)20.3961.3080 P: +852.2682.9633

F: +852.2682.9790



COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Scioto Blue River Properties LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Richard Burkhart

Name of Person

Scioto Properties LLC
Fim/Company

160 E. Olentangy Street
Address

Powell, OH 43065
City/State and Zip Codc

jkibbey@scioto.com

E-mail address: {to be used for future annual report notfication)

For further information concerning this matter, pleasc call:

Richard Burkhart at { 614 N 889 5191

Name of Coatact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FI. 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Fiting Fee [ 5130.00 Filing Fee & 1 $155.00 Filing Fee & ! $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I

Scioto Blue River Properties LLC
(Name of Foreign Limited Liabihity Company; must includs “Limited Liabrtfity Company,” "L.L.C.." or "LLC.™)

Indiana

{If pame wnavaitible, emter altermate nxme adopied for the purpose of transacting business i Florida. The abl ermate pame st inchade “Limited Lisbility Company,” "L.L.C," er "LLC.7)
2.

(Junsdiction under the law of which focergn lrmted labibity corrpary o ovganszed)

3 26-2919741

(FEl number, il xpphcable}

ate Grot Lransacted busmess tn Fionda, (f prior
See sections 605.0904 & 6050905, F.5.

160 E. Olentangy Sireet

1o rognumton )

cruzne pemlty bability}

6 160 E. Olentangy Street
TSttt Address of Prencipsl OTES) ) Valmg Address)
Powell Powell
OH 43065 OH 43065
P,
7. Name and stregt address of Florida registered agent: (P.O. Box NOT acceplable) f;_r‘, < 1
=, O e
onown T
Name: COGENCY GLOBAL INC. S m
W
i Yo
Office Address: 115 North Calhoun St. Suite 4 <% il
i;—',-p-z' o
Tallahassee Florida 32301
o) '

(Zip cods)
Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this applicarion, I hereby accept the appointnent as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the ebligations of my position as registered agent.

~ > ‘
T John Celatka, Assistant Secretary
e e

(Registered agent's signaturc)




8. Forinitial indesing purpeses, st oames, (e o capacity and addresses of the primary members/imanagers or persons authaorized to
manage [up o sixn (6) wial]:

Title or Capacity:

E].\lmmgcr
D:\lcmhcr
[:I.-\ulhnrizcd

Person

D( nher

[CIntanager

A tember

D.-\uthm'izcd
Persomn

Flonier

s lanayer

LN fember

[l Authorized
Person

[ Jouer

Name and Address:

Richard Burkhart - CFO

Nanmw:
Address: 160 E. Olentangy Streﬂ
Powell
OH 43065
| Other
Name:
Address:
i |Uihc|‘
Name:
Address:
_|ondwer

Title or Capacity:

] Manager

D Member

[ 1 Awthorized
Porson

r]( Wher

L] Manager

[_] Member

1 Authorized
Person

Ulowser

I:] Manager
I_| Member

U} Authorized

Person

o

Nae and Address:

Name:
Address;
thher
—
i
r- r'f .
el
Namw: [
-
'r -
Address: i
[O3ther
Nam:
Address;
j(_)l]lu’l'

bupertant Notiee: Use an attachmant to report oty dian aix (61, The atiachment will be imaged for repotting purpescs only, Non-
indexad individuals ouy be added o the index when tiling vour Florkda Depastnwent of State Annuat Report Toenm,

9, Attached s o certifivate of existenee. no more Ui 90 days old, duty awthenticated by the ofliciad having custody of records inthe
Jurisdiction under the Law o which it i organizad. (1 the certitieae s in aforeign linguage, o iranslation of the ceraficae under oath
of the transtator must be submiitedy

10, This dewoment s exceated in aecondianee with section 6030203 (17 (b), Flondi Stautes. Fam aware that any false infornuion
submitted i document o the Popantiment of State constitntes o tind degree felony as provided fur in s 817155 F.5.

a7

Sizmaiuty ol an sutwreesd paane

Richard Burkhart - CFO

Typador pantad nw ot sgeee
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Wham These Prasenis Come, Greeling:

I, HOLLI SULLIVAM, Secretary of State of indiana, do hereby certify that | am, by viriue of the aws of
the State of Indiana, the custodian of the torporate records and the proper cificial 10 execute this

certificate.

i further certify that records of this office disclose that

SCIOTO BLUE RIVER PROPERTIES LLC e

duly filed the requisitc documents o commence business activities under the laws of the State of‘:._..
Indiana on July 02, 2008, and was in exisience or authorized to transact business in the State of

Indiana on December 15, 2021.

| further certify this Domestic Limited Liability Company has filed its most recent repert required by
Indiana law with the Secretary of State, or s not yet required to file such report, and that wo notice of
withdrawal, dissolution, or expiration has been filed ar taken place, All fees, iaxes, interest, and

penaliies owed 10 Indiana by the domaestic or foreign entity and collected by tha Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
sipnature and the seal of the State of Inciana, at the City
of Indianapolis, December 15, 2021

; " HOLU SULLIVAN
181 SECRETARY OF STATE
2008070300111 / 20212342717

All certificates should be validated here: hitps://bsd.sos.in.gov/ValidaleCertificate
Expires on January 14, 2022.
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