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115 N CALHOUN ST, STE. 4

O I SSEE, FL 3230
c COGENCYGLOBAL IALLAHASSEE, FL 32301

COGENCYGLOBAL.COM

Account#: 120000000088
Date:_February 23, 2022

GREG PINTACUDA

Name:
Reference #: 1602798
Entity Name: SP LEGEND POINT 3 LLC

Articles of Incorporation/Authorization to Transact Business
L] Amendment

[ ] Change of Agent

Q Reinstatement

[} Conversion

] Merger

[ Dissolution/Withdrawal

(] Fictitous Name

[:] Other

Authorized Amount: $125

Signature:
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COVER LETTER

TO: Registration Sectlon
Division of Corporations

SP Legend Point 3, LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed "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 concemning this matter to the following:

Joan Emminger

Name of Person

Scannell Properties

Firm/Company

8801 River Crossing Blvd Suite 300

Address

Indianapolis, IN 46240

City/State and Zip Code

joanc@scanncllproperties.com

E-ma] address: (to be used for future annual report notification)

For further information concemning this matter, plcase call:

Joan Emminger 37 218-1675
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

63 $125.00 Filing Fee O $130.00FilingFee & [0 S$155.00 Filing Fee &  [J $160.00 Filing Fce, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS 1N THE STATE OF FL.ORIDA:

1 SP Legend Point 3, LLC

{(Namc of Farcign Limitcd Liability Company: must include ~Limited Liability Company.” "L.LC.." or “LLC.")

(Il pame waavailahle, enler sliemzte rame wdepied fov the purpose of ranszeting busincss o Florida, The altcrnate name mas: inchode ~1imiled Liabildy Corepany,™ "1.1.C," or "LLC.™)
Indiana

. 1.
tlatudction under the law of whah Torcign hmnced Tability company o erganved)

(FFI nuarther, W oppliczbk)

(Date firs ramzcted business @ Flonda, 1 prior o reguimton,)
{See scchwony 6U5.0904 & 6050905, F.5. to dewermine penelly lebility)
8801 River Crossing Blvd £801 River Crossing Bivd

{Siréat Address of Trineipal Offiee)

(Matlyg Addest)

Suite 300 Suite 300
T
Indianapolis, IN 46240 Indianapolis, TN 46240 =3
hees -y -
[ r !.ﬂ-
s D e
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptablc) o ‘? '!"""
r_':: - '-g; ‘;"?.l
Cogency Global Inc, e . =
Name: i . -
o £
115 N Calhoun Street, Suite 4 it ™
Office Address:

Tallahassee 32301

, Florida

(City) (Zrp code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place

designated in this applicatipn, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisi

and accept the obligation}

{Regisicred agem’s signature)



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

Title or Capacity: Name and Address: Title or Capneity; e 1N
Robert I. Scannel me: Douglss L Snyder

B Manager Nume: EManager Na
OMember Address: B801 River Crossing Blvd OMember Address: 8801 River Crossing Blvd
O Authorized Suite 300 DAuthorized Suite 300
Person Indianapolis, N 46240 Person Indianapolis, IN 46240
C0ther OOther {OO0ther, QO0ther
S Manager Name: Ralph I Shiley EManager Namme: Marc D Pfleging
OMember Address: 8801 River Crossing Blvd ClMerber Address: 8801 River Crossing Blvd
DAvthorized 1t 300 OAuthorized ¢ 300
Person Indiangpolis, N 46240 Person Indisnapolis, IN 46240
O 0ther {Other OOther, QO0ther
= Manasger Name: David J Duncan DManager Name:
OMember Address: 8801 River Crossing Bivd OMember Address:
DAuthorized i 300 DAuthorized
Person Indianapolis, IN 46240 Person
QOther COther OOther O0Other

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

9. Attached is a certificals of existence, no more than 90 days old, duly suthenticated by the officia! having custudy of records in the
jurisdiction under the law of which it is organized. (If the certificats is in a foreign language, a transiation of the certificate under oath
of ths translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitied in & documant to the Department of State constitutes a third degree f'elony. as provided for ins.817.155,F.S,

S TS —

Signsne cfen eathortzed perroa

Mare Pllcging

Typed or prinkd cams of ugmo



State of Indiana
Office of the Secretary of State

CERTIFSCATE QF EXISTENCE
To Whom These Presents Come, Greeting:

i, HOLLI SULLIVAN, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official 1o execute this

certificate.

I further certify that records of this office disclose that

SP LEGEND POINT 3, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on February 17, 2022, and was in existence or authorized to transact business in the State of
tndiana on February 22, 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 repart, 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.

STATE

™
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{33 P * &

.j;

n Witness Whereof, | have caused to be affixed my

‘( signature and the seal of the State of Indiana, at the City
O g ._; of Indianapolis, February 22, 2022
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HOLLI SULLIVAN
SECRETARY OF STATE

202202171566736 / 20222450333
All certificates should be validated here: https://bsd.s0s.in.gov/ValidateCertificate
Expires an March 24, 2022.




