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‘@ COGENCYGLOBAL'

Sate. 03/09/2022

Name:

Chris Vick

Reference #:

1619277

Entity Name:

115 N CALHOUN 5T, STE. 4
TALLAHASSEE, FL 3230

P: 866.625.0838

F: B66.625.0839
COGENCYGLOBALCOM

Account#; 120000000088

SCANNELL PROPERTIES, LLC

Articles of Incorporation/Authorization to Transact Business

] Amendment

Merger

Oo0O0Oagaoad

[

Other

Change of Agent
Reinstatement

Conversion

Fictitious Name

Dissclution/Withdrawal

CERTIFIED COPY UPON FILING

Authorized Amourng

Signature:

<) L 15506
!

|| B /;3;',.,

* CORPORATE HQ

CCGERNCT GLOBALINC.

WEAY™ST10™ L
NY, N 10016

0: +1.212.947.7200
P: 800.221.0102

F: 800.544.6507

BEUROPEAN HQ
COGENCY GLOBAL (UK) LIMITED
REGISIERED I ENGLAMD R'WALES,
ReGRINY s3719F2
6 LLOTDS AVE, UNIT ACL
1OHDON EC3MN JAX
+44(0)20.3961.3080

@ AS1a PACIFICHQ

COGENCY GLOBAL (HK) LIMITED
A HONG KOHG LMITED COMPANY

Uriii 8, §F, BPPO LEIGHTON TOWER
103 LEIGHTOM RD, CAUSEWAY BAY
HONG KONG

P +852.2682.9633

F: +B52.2682.9790Q



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

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREIGN LPAITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Scannell Properties, LLC
’ {Name ol Foreign Limited Lizbility Company; must inchuda “Limited Liability Company,” "L.L.C.," or "LLC.")

(T nume: unavailsble, enter nitemate name sdopied for the purposo of tansacting business in Florida. The altornate muma must includs “Limited Liabitily Cumpany,” "L L.C,” or “LLC.")

Indiana 81-5294447

. 3.
{Jurisdicien Uraler the Inw of which forctgn limited labiliy company o erganared)

(FET nwber, O applicable)

4.
lggﬂ,ﬁ“;m":;;f.;’}ﬁ;";g‘,fgm, F.?. ﬂm&ﬁ:‘@“ in)tbility)
8801 River Crossing Bivd 8801 River Crossing Blvd
3. 6.
(Strezt Addross of Princgml Office) {Maillng Addresa)
Suite 300 Suite 300

Indianapolis, IN 46240 Indianapolis, IN 46240 V&

g ~a
e, ==
—_— o
—- ™~
Ta g
7. Name and sirect address of Florida registered agent: (P.O. Box NQT acceptablc) PORe o -
vl 1 —
AR Y - B
Cogency Global Inc. A B v
Name: LT ==
s
o T
115 North Calhoun Street Suite 4 ==
Office Address: SM o
>
Tallahagsee 32301
, Florida
(Cary) (Zip cods)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited labillty company ot the place
designated in this application, I kereby accept the appointment as registered agent and agree to act in this capaclty. I further agree

to comply with the provisigns of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligatloerﬂon re

ﬂuzp /L agent.

“’K (Regisiered gont's sigcature)

7



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

HManager Name: Marc D, Pfleging EManager Name: Robert J. Scannell
OMember Address: 8801 River Crossing Blvd OMember Addcess: 8801 River Crossing Blvd
SAuthorized S 0 OAuthorized S0t 3%0

Perzon Indianapolis, IN Person Indianapolis, IN 46240
CIOther, D Other OOther OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
OJAuthorized O Authorized

Person Person
CJOther, OCther OOther OOther
OManager Name: UManager Name:
COMember Address: {OMember Address:
O Authorized O Authorized

Person Person
(JOther (OOther (1Other . O0ther

Important 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 iz organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted}

10. This document is executed in accordance with scction 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 in 5.817.155, F.S.

S T

Sigratura of un suthorized person

Marc Pfleging

Typed or printed came of signes



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 cenrtify 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.

i further certify that records of this office disclose that

SCANNELL PROPERTIES, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on February 09, 2017, and was in existence or authorized to transact business in the State of
Indiana on March 08, 2022,

| further certify this Domestic Limited Liability Company has fited its mast recent report required by
Indiana law with the Secretary of State, or is not y:et required to file such report, and that no notice of
withdrawal, dissolution, ar expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foFeign entity and collected by the Secretary of State

have been paid.

STATE

In Witness Whereof, | have caused to be aifixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, March 08, 2022

HOLL SULLIVAN
SECRETARY OF STATE
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201702091180077 / 20222476510
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on April 07, 2022.




