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Account#: 120000000088

Date: 02/09/2022

Name: Chris Vick

Reference #: 1595868

Entity Name: SPA PROPERTIES, LLC
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[] Change of Agent
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[ 1 Merger
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COVER LETTER

TO: Registration Section
Division of Corporations

SPA Properties, LLC
Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter 1o the following:

Joy Jackson

Name of Person

Scannell Properties
Firm/Company

8801 River Crossing 8Blvd., Suite 300
Address

Indianapolis, IN 46033
City/State and Zip Code

joyj@scannellproperties.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please cali:

Joy Jackson w317, 218-1650
Wame of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1, 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 5125.00 Filing Fee (3 5130.00 Filing Fec & LI siss.00 Filing Fee & 2 s160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

0N COMPLANCE WITH SECTION 6050012, FLORIDA STATUTES, THE FOLLOWING 1S SUBMIITESD 10 REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
SPA Properties, LLC

1.
(Name of Foreign Limited Linbilny Company; must include “Limited Liability Campany,” "L.L.C

SPA Properties Florida, LLC

. or “LLC.")

{1 nankc unevarlable. enier altemate name adopied for Lhe purpose of ransecting business in Florida, The nlternate name st inchude “Limited Liability Company,” "L.L.C," or “LLC."}
, Indiana 3 37-1902287
- (untdicton under the faw of which foreign fimmited ability company 18 onganized} ’ B (FEF rumber. Tapplicasle)
3.
%DIt! Tt frenszctcd bisiness 10 Flonda, if pnor to registration )
See secrions 605 GHI & 603.09G5, F S. to detenning pewaley liabihiy)
8801 River Crossing Blvd. 6 8801 River Crossing Blvd.
TStreet Addrest o Principal OTze) ’ Mg Addrees)
Suite 300 Suite 300
Indianapolis, IN 46240 Indianapolis, IN 46240 Jony
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .
. ! L
. "_:) } e
T s
_ COGENCY GLOBAL INC. TR E:
Name: o .
et 8D “-j
- ::, oo
71 o)

115 North Calhoun St Suite 4

Office Address:
32301

Tallahassee . Florida
(Zip code)

(City]

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited {inbility company at rhe place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaclty. ! further agree
to comply with the provisions of all siatutes relative to the proper and complete performance of my dafies, and I am familiar with

and accept the obligations of my position as registered agent.

/s/Lisa Workman
[Regisicrod agend's signature}




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

Title or Capneity:

[(KIManager
[[IMember
[JAuthorized

Person

[:IOﬂwr

[3JManager

(IMember

T JAuthorized
Person

Jother

L’é]Manager

[LIMember

UAuthorized
Person

[CJOther

Name and Address:

Robert J. Scannell

Name:

Address: 8801 River Crossing

Blvd., Suite 300

Indianapolis, IN 46240

| jOther
Name: Ralph I. Shiley
Address: 8801 River Crossing

Blvd., Suite 300

Indianapolis, IN 46240

“other
Name: David J. Duncan
Address: 88071 River Crossing

Blvd., Suite 300

tindianapolis, IN 46240

_JOther

Title or Capacity:

B Manager

{1 Mcmber

I_} Authorized
Person

[ _lOther

x4 Manager

[} Member

{_] Authorized
Person

LIOther

L] Manager
_J Member
LI Authorized

Person

[C|Osher

Name and Address:

Douglas L. Snyder

Name;

Address: 8801 River CI’OSSing

Blvd., Suite 300

Indianapolis, IN 46240

[CJOther

Marc D. Pfleging

MName:

Address: 8801 River Crossing

Bivd., Suite 300

Indianapolis, IN 46240

“lother

Name:

Address:

i_jOther

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repon form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cerlificate is in a foreign language, a transation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a docurent to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

e TS

Signature of an sutharized pervon

Marc Pfleging, Manager

Typed or printed name of sigen



State of Indiana
Office of the Secretary of State

CERTIFICATE OF 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 records of this office disclose that

SPA PROPERTIES, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on May (3, 2018, and was in existence or authorized to transact business in the State of
Indiana on February 09, 2022.

| 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, dissglution, 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 becn paid.

In Witness Whereof, | have caused to he affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, February 09, 2022

HOLLI SULLIVAN
SECRETARY OF S5TATE

iy adba
YR

SEAL

s

201805031256411 / 20222430318
All certificates should be validated here: https://hsd.sos.in.gov/ValidateCertificate
Expires on March 11, 2022,




