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15 N CALHOUN ST, STE. 4

| | ™ TALLAHASSEE, FL 32304
COGENCYGLOBAI? P: 866.625.0838
F. 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

Date: 02/14/2022 |

Name: Merritt Walker

Reference #: 1598461

Entity Name: SCANNEL PROPERTIES #625, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount; $155
Signature: A
121 CORPORATE HQ SEUROPEAN HQ W ASIA PACIFIC HQ
COGENTY GLOBAL INC, COGENCY GLOBAL (UX) LWATED COGENCY GLOBAL (HLILIMITED
10 E&0™ ST, 35 FL. REGISTERED 1N EHGEAMD & WALFS, AMONG LONG LMITED COMPANT

MY, NY 10016 MECISIHY #301C717 UMIT B, §iF, LIPPO LEIGHTCN TOWER
D: +1.212.947.7200 5 LLOYDS AVE, UNIT 4CL 163 LEAGHI DN D, CAUSE WAY BAY



115N CALHOUM ST STE. 4

o - - TALLAHASSEE. FL 32301
‘ j . P- 866.625.0838
COGENCYGLOBAL F. 322.225.0539

COGENCYGLOBALCOM

Account#: 120000000088

Date: 02/14/2022 |
Name! Merritt Walker

Reference #: 1598461

Entity Name: SCANNEL PROPERTIES #625, LLC

Articles of Incorporation/Authorization to Transact Business
[_] Amendment

[ ] Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount: $155
Signature: AAA)
' CORPORATE HQ FEURQPEAN HQ D ASIA PACIFIC HQ
COGEMTY GLOBAL INC. COGEMCY GLOBAL (UK} LIMITED COGENCY GLOBAL {(H O LIMITED
10 E 40" 51,10 FL REGISTERED M LHGLAND & WALES, A HONG KONG LatTED CONRATLE
WY, NY 1003 RECISIRY sBCICH? UNIT 8, ifF, LIPPO LEIGHTCN TOWER
D: +1.212.547.7200 6 LLOYDS AVE UNIT 2CL 103 LEIGHTON RD, CAUSEWAY BAY
P. §00.221.0102 LONDO#M EC3it 38K HONG KCNG
F.BO0.944.6607 44 (0)20.3961.3080 P. +8%52.2682.9631

F: +B52.2682.9790



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
I
i N COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [LABILITY
: COMFPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA: :
) Scannell Propertics #625, LLC )
) (Neme of Forelgn Ulmited Liabifity Company, miat TncTode “Limlied LIeblTty Company, "LLT.." or "LLL.
{I€ rams unavailsble, enter slienmve nxma adopied for the pupoze of tremacting business In Florida. The alremaro namne amust lacludo "Limited Linbility Company,” "L.L.C," o “LLC.")
Indiana
2, KR
"~ {ebsdietfon wder the Faw of whIch Tortgn TTemtied Tcbility company [a orgmed) TPET numbe, ¥ eppllcabla)
+ Tl Forid Teglsin
e seetione §5.0904 B 405 0903, P8 1o menermin? penaliy | l.l)nbitir,]
BBOI River Crossing Blvd 8801 River Crossing Blvd
{Strest Addres ol Pricipal Do) 6. Tlleg A3dreesy o =
Za 2
Suite 300 - Suite 300 e - -1
Indianapolis, IN 46240 Indianapotis, IN 46240 O
L= ™m
ey T
7. Name and sgyect address of Florida registered agent: (P.O. Box NOT acceptable) :3 Y-
%1’:, =
S5m o
Cogency Global inc. -
Name;
115 North Calhoun Street Ste 4
Office Address:
Tallahassee 32301
, Florida
(City) (Zip coda)
Registered agent’s acceptance;

Having been named as registered agent and fo accept service of process Jor the abave stated limited tiability company at the place
designaled in this application, I hereby accept the appointment as registered agent and agree ta act In this capaclty. I further agree
fo comply with the provislons of all statutes relative to the proper and complete performance of my duties, and 1 am Jamiliar with
and accept the obligations of my positien as registered agent.

20 bevag) sdCgoney dhbal Go



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized to
msanage [up to six (6) total]:

Tigle or Capacity; Name and Address: Title or Capagity; Name and Address:
EMnnager Name: Robert J Scannell B Manager Name: Douglas L Snyder
OMember  Address: 8801 River Crossing Blvd CiMember Address: 8801 River Crossing Blvd
D Authorized Suite 300 O Authorized Suite 300

Person Indianapolis, TN 46240 Person Indianapolis, IN 46240
OOther OOther E0ther OOther
EManager eme: Ralph I Shiley EManager Neme: Maerc D Pfleging
CIMember Address: 8801 River Crossing Blvd OMember Address: 8801 River Crossing Blvd
O Authorized Suite 300 ClAuthorized Suite 300

Pe;son " Indianapolis, IN 46240 person Indianapolis, IN 46240
[O0ther, C0ther OOther, CCther.
®Manager Name: David J Duacan OManager Name:
ClMember Address: 8801 River Crossing Blvd OMember Address:
O Autherized Suite 360 [J Authorized

Person Indianapolis, TN 46240 Person
{OOther OOther OOther O Other

Imperiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reparting purposes only, Nen-
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, no more than %0 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator 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 document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

G e

Marc Pfleging

Sigreture of an suthorized persan

Typed or printed mame of signeo



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

SCANNELL PROPERTIES #625, LLC

duly filed the requisitc documents to commence business activities under the laws of the State of
Indiana on February 10, 2022, and was in existence or authorized to transact business in the State of

Indiana on February 11, 2022.

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 fareign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, 1 have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, February 11, 2022

HOLLI SULLIVAN
SECRETARY OF STATE

18\

202202101564755 / 20222434258
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCentificate
Expires on March 13, 2022.



