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{ TO:  Regiswadion Section !
! Divisian of Corporntions I
' 1
, supiteT: SC Stonecastle, LLLP {
! Nume of Florida Limited Pariership or Lindiee Ligbitity Limited Pavinership
The enclosed Ceortificate of Limited Partnership and fees are submilted (or filing.
Plense retarn all corveapondenes concerning this matter io:
Kelley Lynch '
Conlace Person oo {
Sionsleigh Companios, 1.LC R
—_— - T
Virmn/Compimy oy D .
. . e g b
760 W. Main Strest, Suite 140 3o
Addross :‘cﬁ :,; & -
Barington, iL 60010 Rl w0 7
<ity, S1are tod Zip Codo -
=L LN
k!ynch@szoneleiqh cOs.CoMm 25 AR
T IMAN Ao (10 03 UsC 1oV TG MImJe) raport 1N eatlony . N
T, —
For firthar infounation concerning this matter, ploass vall: > j
Kelley Lyneh at (224 1. 770-4600 f
Mk of Contaer Peyson Area Code and Dnytime I'slephone Nunbor §

Enclosed is n cheek for (he following ameunt:

Dsl 000,00 Filing Iees D £1.008.73 Filing Foes DI.OSZ.SO Filing Foes 106125 Fiing Fess,

(5965 Filfay Yoe and and Certificate of ang Sertified Copy Cenificd Copry, and
538 Hepimered Agant SImi Cortifiente of Status
Fae)

STREET ADDRESS: MATLING ADDRISS:

Registration Scotion Registration Seelion

Division ol Corporafions Division of Corporations

Cliflon Building P. 0. Bax 6327

2661 Execuiive Center Circio Tallahassee, FL 32314

Tollahasseo, F1. 32301

CR2E0A0 {01/06)
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIRA LIMITRD PARTNERSHIP
QR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. SC Stonecaslie, LLLP

{Maine al Limited Parmerehip oe Limited Lisbility Limited Pavinership, wileh st inelnde brogfix)

Aceeptabla Linited Pevinevship nuffivesy Limiiad Parinaiship, Limued, LP. LP, or LI,
Aceepraite Latted Lindtitly Lintited Partesesnlp cegflvas: Lintied Liabitine Lhmited Puvivership, LLILP,

IFRAR

5. 760 W, Main Streel, Suite 140
’ {Street niddrare of injtinl dasignaed oiTies)

Barringtor, 1. Q018

1._Haddock Professional Assogialion
{(Mame of Roginered Agent for Service of Troeens)

4.3300 Unlvarshty Bivd., Sule 218
(Flaridn nroet addvess for Replistored Agent)

Winter Park, L, 32792

5. {hwerehy aocapl i appinegmanr avgegistered ugent nisd ngrew o oot In iz copaeity, 1oy agres 1o
gy with e provisions gFR snaups rekadve (o the preper and canplere pyrfbrntonce of iy ditles,
riaget e Jupiiter sirk agul cocept the'ahiigmricns af my pesitian ax rogistored ugont,

Signeturs of Reginwred Agon

6,780 W. Main Strael, Sulte 140
(Mniling ndcivess of fhitin] designated offfee)

Barringlon, 1L, 68010

7. IP)imited portnerghip olects 1o be a limited liability limited pacinership, check box
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8. Name ant business address of ench genoral pariner:
Nome: Business Address:

Stoneleigh Manager 8CSC, LLC 760 W. Main Street, Ste. 140
Barrington, 1. 60010

0. Bifective slase. if odher thaw (2 dote of TTling:

(hiffeetive dute connol be priar to nor morve theet 90 doyy after the data the document is
Jled by the Fluvida Deparinient af Stnte,)

Signed his 13th day of_December w2012

Sigunture o7 cagh gonaral partnar: ¥We submit thie documont and affivim thad the facts
gtated fiecein are Lrue, ¥We am/nro awnre 1l any fafso informalion enbimitted by o
document fo ha Dopariment of State constitutes a third dogreo folony 18 provided for in

ll

Filing lFees; $1,000,00 ($965 Filing Fee and $33 Registered Agen! e}
Certified Copy (optionni); $52.50
Certilieate of Siatus (optlonal);  §8.7%
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