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Reference #: 1598461

Entity Name: SCANNEL PROPERTIES #624, LLC
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUYES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LABILITY
COMPANY TOTRANSACT BLBINESS INTHE STATEOF FLORIDA:

Scannell Properties #624, LLC

1.
(Name ol Foreign Limited Liability Company, must include "Lamited Liability Company,” "L.L.C.,

or "LLE.")

ta Florida. Tho altersts name must inchsde "Limiisd Liability Compeny,™ "L.L.C," o7 "LLC.™)

(If name unavailzble, enter sliprnate nems adopted for the purposs of ir ing b

Indiana
kN

TFET mimber, 11 epplcabla)

2.
(Junadictian undar the lew oT which ferelgn Hmited Hablty company Is crganized)

Tl Uansactod butiness In Flonds, i, o regrHmifon,
o0k B 834 SO0 5, s e i o abilly)

8801 River Crossing Blvd 8801 River Crossing Blvd

5, 6.
(Stréct Addreas of Principal Uieo) Mg Addicas)
Suite 300

Suite 300

Indianapolis, TN 46240 Indianapolis, TN 46240

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Reglstered agent’s acceptance:
Having been named as regisiered agent and (o accept service of process for the above stated limited liabillty company at the place

designated in this application, | hereby accept the appointment as reglstered agent and agree to act in this capacity. I further agree
to comply with the provislons of all statutes relative to the proper and compiete performance of my dudles, and I am famliliar with

and accept the ebligations of my positlon as registered agent.
Cogengy Global Give .

(Reyiatered agant’s signriure)



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

Title or Capaclty: Name and Address: Title or Capacity: Nameand Address:
EMansger Name: Robert J. Scannell BManager Name: Dougles L Snyder
OMember Address: 8801 River Crossing Blvd ClMember Address: BBO1 River Crossing Blvd
OAuthorized e300 DAuthorized e300

Pesson Indianapolis, TN 46240 Person Indianapolis, IN 46240
O Other O Other OoOther, CiGther
B Manager Nare: Ralph I Shiley @Manager ame: Mere D Pfleging
OMember Address: 8801 River Crossing Blvd OMember Address: 8801 River Crossing Bivd
O Authorized Suile 360 OlAuthorized Suite 360

Pesson Indianapolis, TN 46240 Person Indianapolis, IN 46240
OOther, O Other CiOther, D Other,
mManager Name: David I Duncan OManager Name:
CMember Address: 8801 River Crossing Blvd OMember Address:
OAuthorized e 3% DlAuthorized

Person Indisnapolis, IN 46240 Person
O Other O Other, OOther OGther
Impodant Notice; Use an attachment to 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 Report 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 organizad. (If the certificate is in a foreign language, a translation of the certificete under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.S.

Signature of an guthorized pergon

Marc Pfleging

Typed ¢ printed neme of Kgnso



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

f, 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 recards of this office disclose that

SCANNELL PROPERTIES #624, 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 maost 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 Indianapelis, February 11, 2022

HOLLI SULLIVAN
SECRETARY OF STATE

Iy et
Toorapnarnty

816

202202101564754 f 20222434257
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on March 13, 2022.




