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COVER LETTER
TO:  Repistration Seetion
Division of Corposations
SURIECT:

Stonchenge Cormunity Development XXVHY, LEC

Name of Limlted Liability. Comgany

The enclosed “Application by Poreign Limited Lisbility Company for Authorization to Transact Business in Florida,” Costificare of
Exigteace, and check are submined w rogister the above refsrensed foreign Jimited 1iability campany to transact business in Florida.,

Ptease retumn ol comrespondeace concemning this marner 1 the Rllowing:

Name of Pérson —
o
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Firm/Compay =
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Address mm
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ot

oIrTs

. Chiy/Swte end Zip Cods T
ascoleman@stonehengecapital.com.

E-mul address: (rahe ussd tor iters annual repart notification)
Yor finther information concarning this mattyy, please calk

a{ ) _
Naruse of Person Area Code & Dayiime Tolophone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registrazion Section Registration Section

P.C. Box 6327 Cliflon Building
Tellahassee, FL 32314 2661 Executive Cenger Circle

Tallahassee, FL 32301

Enciosed is a check for the following amount;

Cestifled Copy

L Isi2s00FningFee [ ]$130.00 Filing Pee & [ )$155.00 Plling Fee & [ )5160.00 Filing Fee, Certificats
Centificate of Status

of Siatug & Certified Copy
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APPLICATION BY ¥OREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTXGN 80830, FLORINA STATUTES, THE FOLLOWING B SUBMITIED T0) REGISIER A POREXGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

1. Stonehonge Commuairy Development XX VI, LLC
{MName of Forsign Limid

ity COmpany; must Inchu

imi hlty Company,™ “L.L.C." or *LLC."

(If aume unavaitable, enter alternato-name pdopted for the purpose of iransacting business in Flovida and sitach & copy of the wrimen
cousert of the mansgers or managing membrs adoping the altenate name. Tha alicmare name must include “Limited Lizhility
Company,” “LL.C.° “LLC.™

Delavware

\ 3.
(Turbsdltiion under the Taw of which Joreign Breited Twbility { FEL number, f applicabley
campany is )
4. 12/\ 82006 5. Parpetual = =
(Dte of Crganzaton) {OxTaiion: Year imlied lbllity company wm% o =
exist of “perpetusf") - ?,5 “
e =M =3 a—
6, Lpon Filing = ‘
(Date First ransutied Puginass in Flonos, I prior 10 rogisranon.) BEETE S r”
{Ses sections 608501 & 608.502 £.5. w determine linbility) m-< n-ﬁ
' Mo -
7. 191 W. Nativowids Blvd., Suite 600, Calumbus, OH 43213 -7 s
oo @
{Street Addicis of Principal Ofiice) @

8. If limited liability company is a-mansger-maneged company, check here
9. The name and usual business addresses.of the managing members or managers are as follows:

Stoncheaga Community Development, LLC - 19) W, Nationwids Blvd., Suite 600, Columbus, OH 43215

10. Attached isan exigirel cesificate of gxistence, 10 mere ten 90 days ol duly auhenticatod by the officia! having cusiody ofrerards in
the jurisdiction underthe i ofwhich it is organized. (A photocopy isnotacoepreble. Ifhe centificaie s in 2 Sxeign bnpogs a
wansiation of the cartificads under cath of the translstormust be submiied )

11, Nature of business or pummo:dmad or promoted in Florida: __Any lswfulact or sctivity
as

prqviied by the Florida Statute 6083.503

Signanige of & menberpr g aﬂ?aﬁmd representative of & member.
{Ip ncoor with sectien 6)8408(3), F.5., 1hte ¢xccition ofthis document constituics
oo o under thepenaities of perjury that ths fcts stired hersin me ue)

John P, Wittan
Typed or printed name of signee

FLOSY - 042000 C T Sysicm Ol



5
o)

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT [N THE STATE OF
FLORIDA.

1. The name of the Limited Liability Campany is:

Stancheage Communily Development XXVIH, LLC

If unavailable, the alternate to be used in the state of Florida is;

vi
S

|

oh @ WY 2- WWROIL
3714

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

C7 Corparntion System:
{Name)

1200 South Pine Iskund Road
Florids $troct Address (F,0. BoXx NIVT ACCEPTABLE)

014 °335SVHY
dg%lt\iflS 40 ABVL3YI

Elantation FL hx )]

City1Swe/Zip

Having been named as registered agent and o accept service of process for th above stated limited
liahility company al ihe place. designaied in this ceriificate, I hereby accapt thy approiniment s registered
agent and agree (o act in this capacity. I further agree to comply with the provisions of ol statutes
relating 1o the proper and complete performance of my duties, and [ am familico: with and accept the
obligatiors of my position as registered agent as providad for in Chapter 608, Florida Statutes.

C T Corporstion Systern i
y _ Connie Bryan
(Signature) ﬁ ‘ |SSiS

tont Secretony

$100.00 Filing Fee for Application

$ 2800 Designation of Registered Agent
$ 3000 Certified Capy (optional)

$ 500 Certificate of Status (optional)

FLIBT « 04062009 C T Sycims Qulin




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STONERENGE COMMUNITY DEVELOPMENT

XXVIII, LLC" IS5 DULY FORMED UNDER THE LAWS OF THE STATE OF

DELAWARE, AND IS IN GOOP STANDING AND HAS A LEGAL EIAISTENCE 50

FAR AS THE RECORDS QF THIS OFFICE SHOW, AS OF THE SECOND DAY OF
MARCH, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TRXES HAVE
BZEN FPAID TO DATE.
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4270598 8300

jolfruy W, Hullock, Secrétary af S@te
AUTHE ION: 7841839

DATE: 03-02-10

100234619
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Ehis certificata online
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