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Division of Corporations

November 14, 2023

COGENCY GLOBAL INC.

*

SUBJECT: SP SPARROW DEVELOPER, LLC
Ref. Number: W23000154265

We have received your document for SP SPARROW DEVELOPER, LLC and
your check(s} totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist 1| Letter Number: 323A00026298

www . sunbiz.org

Niviacian af Carnaraticone - PO ROY 68197 . Tallalhacepnns Flaridea 392914



N5 N CALHOUNST, STE. 4

‘ ) TALLAHASSEE, FL 32301
B.M" P: 866.625.083
COGENCYGLO F: ase.szs.oaag

COGENCYGLOBALCOM

Account#: 120000000088

Date: 11/15/2023

Name: Juliana

Reference #: 2177929

Entity Name: SP SPARROW DEVELOPER, LLC

Articles of Incorporation/Authorization to Transact Business
] Amendment
[[] Change of Agent

[] Reinstatement P\CO\EC refonn Or Ig y et

. filing da+®
[} Conversion
[] Merger
[ ] Dissolution/Withdrawal
[] Fictitious Name
[ other
Authorized Amort\mt: $125.00
\ 3
Signature: ,’\MJ?LG"W A
1Y)
'# CORPORATE HQ . EURQPEAN HQ 41 AStA PACIFIC HQ
COGENZY GLOBAL #4C. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HX) LIAHTED
OE O™ ST FL REGISIEFED 1! [7iGI AMD R ‘WALES, A HONG LONG LMITED COMPAEDY
NY, NY 12010 RECHIAY saCICT2 UNIT 8, 1#F, LIPPO LEIGHTON TOWER
D: -1.212.947.7200 $ LLOYDS AVE, URIT 4CL 103 LEIGHTQ?H RD, CAUSEWAY BAY
P. 800.221.0102 LONDON EC3N 34 HONG KCNG
F: B0O.944.6607 +44 (0120.3961.3080 P. +B52.2682.9633

F: +852.2682.9790



COVERLETTER

TO: Registration Section
Division of Corporations

SP Sparrow Developer, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Fxistence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Piease return all correspondence concerning this matter to the following:

Joan Emminger

Name of Person

Scannell Properties, LIL.C

Firm/Company

8801 River Crussing Blvd SUite 300

Address

Indianapolis, IN 46240

City/State and Zip Codc

Joane@scannelipropertics.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Joan Emminger 317 218-1675
at { )

Name of Centact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tailahassee, FI. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed 15 a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

T $125.00 Filing Fee ©1§130.00 Filing Fee & 1) $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certiticate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FI.ORIDA

IN COMPLANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING [§ SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| SP Sparrow Developer, LLC

[Name of Foreign Limited Liability Company: must Trelude “Limned Liabibiy Company,” LL.C.. or "LLC.")

{17 name wiraveilable, enler alternate nme adopled fur the purpuse of lrunsacting business in Florida, The alternale name must include “Lumited Ligbility Company,” "L.L.C." or "LLC.")

Indiana 93-4099528

58]
(¥

TTarmtclion under (Bt Liw of wiich lomign bnnted 1abiliry eompeny i organized} IFEl number, 1l upphieable)

4.
(Date Tirs: ronsaeced busmess m. Flondd, 11 priot fo fegistratan. }
|Ste sertions 505.0903 & 6050903, 7 5. o determine penakty habidity)
8801 River Crossing Blvd 8801 River Crossing Bivd
3. 6.
(Suect Address ol Poccpal Ulhee) (Maling Aduress)
Suite 300 Suite 300
[ndianapolis, IN 46240 Indianapelis, IN 46240 ~
- =
TaTd
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) T, —~ -
W T=E
Cogeney Global [ne, = T
Name: z - =
@
115 North Calhoun Street Suite 4 Lo
Oftice Address: ~
Tallahassce 32301
. Florida
{City}) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abuve steted limited liability company at the place
designated in this upplication, I hereby aceept the appointment as registered ugent und agree to act in this capacity. | Sfurther ugree
to comply with the provisions of ull stututes relative to the proper and complete performance of my duties, and { am familiar with
and accept the obligations of my position as registered agent.

—

—

— }cé‘f polpil , ssr crenfmty

(Regisierad ageal's sigasture)




8. For initizl indexing purposes, list names, title or capavity and addresses of the primary members/managers or persoins authorized to

manage [up 1o six (6) toal]:

Title or Capacity: Name and Address:

Robert J. Scannell

Title or Capacity: Name and Address:

Douglas L. Sayder

= Manager Name: = Manager Name:
8801 River Crossing Blvd 8801 River Crussing Blvd
CIMember Address: ¢ CIMember Address:
Suite 300 Suite 300
53 Authorized C Authorized
Indianapolis, TN 46240 Indianapolis, IN 46240
Person Person
(Other OOther . COther [DOther
Ralph 1. Shile Marc D. Pilegin
= Manager Narme: P 4 = Manager Naine: gine
8801 River Crossing Bivd 8801 River Crossing Blvd
CIMember Address: [OMember Address:
) Suite 300 - . Suite 300
) Authorized [ Authorized
Indianapolis, N 26240 Indianapolis, IN 46240
Person Person
CiOther {JOther - O Qther (3 0ther
David J. Duncan .
= Manager Name: CiManager Name:
8801 River Crossing Blvd
[OMember Address: CiMember Address:
. Suite 300 )
O Authorized [ Authorized
Indianapolis, IN 46240
Person Person
COther C Other T Other COOther

Linportant Notice: Use an atiachment to repont more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticaied by the official having custody of records in the
jurigdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificaie under oath
of the translalor must be submitted)

10. This document is cxecuted in accordance with section 603.0203 (1) (b), Florida $tatutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.5.

Signature ¢f an authurized persan

Marc Pfleging

Typed or printed pame of signee



State of Indiana
Office of the Secretary of State

CERTIFICATE QF EXISTENCE
To Whem These Presents Come, Greeting:

[, DIEGO MORALES, 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 to execute this

certificate.

I further certify that records of this office disclose that

SP SPARROW DEVELOPER, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
indiana on QOctober 25, 2023, and was in existence or authorized to transact business in the State of

Indiana on November 13, 2023.

I further certify this Domestic Limited Liability Company has filed its most recent report reguired 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 coliected by the Secretary of State

have been paid.

In Witness Whereaof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, November 13, 2023

Lvege [Vferales

DIEGO MORALES
181 SECRETARY OF STATE

202310251735547 f 20233463732
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on December 13, 2023.




