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COVER LETTER
TO:  Registration Section
Division of Corparttions

SURJECT: Stonehenge Commueity Dovelapment XXX, LLC
Name of Limited Liability Company

The enclosed "Application by Pareign-Limitad Lisbllity Company for Authorizton o Transast Business in Florida," Certificats of |
Existence, and oheck are submizted to register the above referenced foreign limited liability comprny to transact business in Plorida.

Plagse retumn all correspondenca concering this matter t the following: |

Mame of Person

Firm/Cotnpany

Addesss

City/State and Zip Code
ascoleman@stonehengscapital.com.

Pr—bre—

E-mail sadress: (10 be nsed for funme snnoal feport ot ication)
For further informasion concerning this malter, please call:

at( )
Nameg of Person Acea Code & Daytime Telephons Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corparations Divislon of Corporations
Renistrurion Saction Ruglsirmion Sectica
P.C. Box 6327 Clifton Building
Tallahasset, FL 32314 2661 Executive Center Circle
Tallshasses, FL 32304

Enclosed is a check for the following amounns:

[Clsizso0 Filing Feo [ $130.00 FitingFee & [15155.00 Filing Pee &[] $360.00 Filing Fee, Centificass
Certificae of Status Certified Copy of Swtus & Certified Copy

FLES) - RSANIXP CT Syt Qoo



e

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

N COMPLINCE WIH SECTION &850, FIORDA STATUTES, THE FOLLOWING 5 SUBMITIED TO REGISTER A ROREXCN
LDITED LISBILITY COMPANY YO TRANSACT BUSINESS INTRE STATEQF FLORIDA:

Stonchenge Cotununity Development XXX, LLE

(If name unaveilabls, enlar alternnte name adopied for the purpose of transacting busiaess in Florids snd sttach 2 copy of the writren
cansant of the Managers or mabaging members adopting the slternue name. The alicrnate name must include “Limited Ligbiliy
comp‘ny.u “L .L.C'.“ ul I C-)

Deluware
mmmmy T{FET mumber, 1T appicable)
company is arganized)
4. 12/1872006 s, Parpetual
(Diate of Orgarantion) {Durum' Year Limiled Gabilily cOmpany Wil ceuse to
exist or Yperpetuai®)
6. \pon Filing ‘
(Date Tt transactod business i Florias, 1 POt (0 regakation. ) = =
(Sea sections 608,501 & 608,502 F 5. w detznuine ty lighilley) f el =
7. 191 W, Nsticawide am Suitc 600, Columbus, OH 43215 =7 B
= ' —
Zoo™
TStresy Address of Prindpal OFice) oz g
-
8. 1f limited liability company [s a manager-managed company, check heve o @
[ -
9. The name and usual business addresses of the managing members or managers are as follows: =7+

~ Siwonchengs Community Development, LLC - 191 W, Naticawide Blvd., Suite 600, Columbus, OH 43215

10 Attached i an original certificate ofexcistence, no more than 90 days old, duly authenticated by the official having custody of reconds

the jucisdiction underthe lawof which it s orgarized. (A photacapy ks notacocptable. Hithe certificate isin 2 Gwelgn bmgnge,
transtation ofthe certificate under aath of the trstator st be subrmitted.)

1. Nature of business or purposes/m’b&wonducted ar promoted in Florida: _Any lawfii act or acovity

/s provided by the/Jlorida Statis 6083503

AL

Signarelof a memper or an afitharized representative of & member.
(la with segtifin 608.408(3), F.S., the excoution of this doclment constitules
an.affirmation’ ponalties of perjury thag the facts statsd heroin ar truc.)

Jaohn P, Witten
Typed or printed name of signee

TLR57 - ORI C T Spuures Calire



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Stonchengs Community Development 00X, LLC
If unevailable, this alternate 1o be used in the state of Florida Is:

2. The name and the Florida street address of the registered agent and office are

pia “ =)
€ T Corporation Sysiam o9 =
(Name) =
e §
prw™
1200 South Pine island Road e o
™ Florida Street Addrest (P.0. Box NOT ACCEFTARLE) &
— e
T o
Planiation gy, 39324 2 F
Ciry/State/Zip e

Having been named as registered agent and 1o accept sevvice of process jor the above staled limited
linbility company at the place designated in this certificate, 1 hereby accept the appolriment as registered
agend and agree to act in this capacty. I further agree o comply with the provisions of all statutes
relating lo the proper and complere performance of wy duties, emd 1 am femiliar with and.aceept the

obligations of my position as registered agert as provided for in Chapter 608, Florida Stanuses.
C T Carparstion Systam

. . (onnle Bryan
%ﬁ.ﬁi“‘r—ﬂs—sjo-

Istont Secretary

$100.00 Filing Fee for Application

§$ 2500 Desipnntion of Registered Agent
$ 30,00 Certificd Copy (optional)
§ 500 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
PELAWARE, DC HEREBY CERYIFY "STONEHENGE COMMUNIYY DEVELOFPMENT
XXX, LLC" IS DULY FORMED UNDER THE LAWS OF THZ STATE OF DELAWARE
AND IS IN GOCD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE
RECORDS OF YRIS OFFICE SHOW, AS OF THE SECOND DAY OF MARCR, A.D.
2010.

AND I DO HEREBY FURTHER CERTIFY THAT TRE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

NG

jelfiey W, Bullock, Secrotany of State e,
AUTHEN. ION: 7841846

DaTBE: 03-02-10

4270630 8300
100234632

You may wwri this cextiricate online
lg corp"f. d-laﬂ.ra. gov/autives. shtml .




