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' ' 115 N CALHOUN ST.. STE. 4
o TALLAHASSEE. FL 32301
‘ c COGENCYGLOBAL

P.866.625.0838
F: 866.625.0839

COGENCYGLOBALCOM
Account#: 120000000088
Date: 05/11/2022 |
Name: Greg Pintacuda
Reference #: 1684289

Entity Name: 908- SCANNELL (GAINESVILLEIl), LLC

Articles of Incorporation/Authorization to Transact Business

'-c-:,_’
—
—2
] Amendment = T
[] Change of Agent o
' - ;
[] Reinstatement fad :
- -t
[[] Conversion gl
[] Merger

[] Dissolution/Withdrawal
[] Fictitious Name

[ ] Other

Authorized Amount: $125

Signature: Mé
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COVER LETTER
TO:  Registration Section

Diviston of Corporations

908 - Scannel]l (Gainesville I}, LLC
SUBJECT:

Name of Limited Liability Company

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 ta the following:

Joan Emminger

Name of Person
Scannell Properties
Firm/Company
8801 River Crossing Blvd, Suite 300
Address
r~3
o=
Indianapolis, IN 46240 et
- -
City/State and Zip Code o L
Joane(@scannellproperties.com :: -
3
E-mail address: (to be used for future annual report notification) ;U._ :
For further information concerning this matter, please call: T -
™
Joan Emminger 317 218-1675 -
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
Mallinpg Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8i0
Tellahassee, FL 32303
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fec

0O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificate of Status Centified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORMDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i 908 - Scannell (Gainesville IT}, LLC

’ (Nome of Foreign Limited Liabality Company; must include “Limited Ligbility Company,” "L.L.C.," or "LLT}

(If mme unsvaitable, enter slieranto rame adopled (o7 the pwpose of trensecling busicess in Florida, The slternate came must include “Limited Liability Coirpray,” “L.L.C," ar "LLC.")

Delaware

) {Jursdiction under (e Taw ofwmmﬁ:_mgn Timrted Trability company 1# arganized) {FET number, \Wapplcable)

(Date first iroasecied business ia Flonds, [ pror to regrstretion )
{Scc sectivns 6050904 & 605.0904, F.S. o detenmint penalty lability)

8801 River Crossing Blvd 8801 River Crossing Blvd
5 6.

(Street Addrew of Princigal OTivee)

(Mniling Addreaa)
Suite 300 Suite 300
Indianapolis, [N 46240 Indianapolis, IN 46240
=
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceplable) ~
=
i:-:
Cogency Global [nc. —
Name: ™o
115 North Calhoun Street, Suite 4 = T
Office Address: = ot
Tallahassee 32301 r::)_
, Florida
(Tity) (Zip vode)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
1o comply with the provision

and accept the obligations




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

Title or Capacity: Nome and Address: Title or Capncity: Name and Address:
rnl. S ; Dougl .
= Manager Name: Robe cannel =Manager Name: ougles L. Snyder
Ol Ri i I 01 Ri ing Blvd
OMember Address: 88 ver Crossing Blvd OMember Address: 88 ver Crossing Blv
Suite 300 . Suite 300
[ Authorized urte OAuthorized e
Indianapolis, IN 46240 Indianapolis, IN 46240
Person Perscn
OOther OOther OOther O Other
Ralph |, Shil Marc D. Plegi
mManager Name: 7 . Shiley EManager Name: o cBing
[ p=]
801 Ri i 8801 Ri Bl
OMember Address: 8 ver Crossing OMember Address: River Cros_igg vd
ite 300 it =
OAuthorized Suite DO Authorized Suite 300 —
Indi lis, IN 4624 i li 4624 ™~
Person ndianapolis, 6240 Person Indianapolis, TN 46240
=
ClOther OOther OOther OOther___
g N
id J. Du
& Manager Name: David fiean O'Manager Name:
1 Ri ing Blvd
OMember Addross: So0 River Crossing Blv OMember Address:
ite 300
OAuthorized Suite 3 O Authorized
Person Indianapolis, IN 46240 Person
(JOther O0Gther OOther OOther

Imponant Natice: 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 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 constitules a third degree felony as provided for in 5.817.155, F.S.

e T

Sigasture of un agihorized pereon

Marc Pfleging

Typed ot primied name of signee



Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "908 - SCANNELL (GAINESVILLE II}, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 50O FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"908 - SCANNELL
{GAINESVILLE II), LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF APRIL,

A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

.=
3N TEs

Ity

2¢:0 Hd 21 IR

TR
Quﬂm ¥/ Bubock, Secrvtary of State )

6759227 8300 Authentication: 203307729

SR# 20221696886

You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 04-29-22



