Filing Cover Sheet

Nate: Please print this page and use it us a cover sheet, Type the fax audit number {shown
below) on the top snd bortom of all pages of the document.

A

(((H10000052377 3)))
H100000523773ABCZ
Nate: DO NOT hit the REFRESH/RELOAD button an your browser from this page. Doing so will
_ generate anather cover sheet,
T
Division of Corporations
Fax Number : (850)617-6383
From:

Accounkt Name

Account Number : FQAQQ0000023

Pheone
Fax Number

*sEnter the email addrass for this bupineses entity to be used for future
annual report mailings. Enter oaly one eamail addreass please. ¢+

Email Address: é!(p/eﬂfﬂ@rﬁld /ﬂ&(‘f/)‘d’: / Cose

: (850)1222-1032
: (850)B78-5368

C T CORPORATION SYSTEM

-

Foreign Limited Liability Company

Stonehenge Community Development, LL.C

o 1.1_1<Dt -

w == Certificate of Status 0
ﬁ-} & 5O [Certified Copy I 0

'.}..""’_ e e ——wm
o nﬂ_ Oﬁ; uge Count a5 |
— Db Estimated i |
Tid c:‘:v -E(:,C?B gtimated Charge $125.00
L LT
0. “2 (f)'j(_ - — - - ———
Electronic Filing Menu  Corporate Filing Menu Help

https://efile. sunbiz.org/scripts/efilcovr.exe

2
B 2
Ll 1 D
r’% -
Zm B
>

i )
m:U o
A<

mey e
ah E
A @
=
e 10k - |
pd

T. CLINE

MAR -8 2010

EXAMINER

3/8/2010




COVER LETTER
TO: - Registration Section
Division of Corpovations

SUBJECT:

Stenchenge Commumily Development, LLC
Neme of Limited Liability Company

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

Please return all correspondence concemiag this mamer to the following:

Name of Person

Firm/Company

Address

1Y
35

\J
69

City/State and Zip Code

¥H
13

3359
30 AYY

ascoleman@stonehengecapital.com

- 13
it

E-mal] address: (10 be uscd for future annual repoTt AONTIGAtIoN)
For further information eonceming th i's malter, please call:

at )
Neme of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisrration Sectlon Registration Section
P.O. Box 6327 Clifton Building
Tallahassae, FL. 32314 2661 Executive Center Clrcle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

Certified Copy

[st25.00 piling Fee [ ]$130.00 Filing Foe &  [_|$155.00 Filing Fee & [_1$160,00 Filing Fee, Centificate
Certificaie of Status

of Status & Cartified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 808303, FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREEGN
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
L.

Stonshenge Community Development, LLC

(Name of Foreign Limted Liability Company; must include “Limted Liability Gompany,” "L.L.C..> or °LLC)
Company.” “L.L.C,” “LLL.")

(If name umavailable, enter altsmate nwme adopted for the purpose of transacting business in Florids and ottach a copy of the wriltten

consent of the maneagers or managing members adopting the alternate name. The alrernate name must include “Eimited Liability
2, Deluwere
(Junsdiction under the law of which foreagn limited Nability {FEI number, ii" applicable)
company is organized)
4. ©S212003 s, Parpetual
{Date of Organization} fon: Year Jimited liability eompany will ceass 1o
exist or “perpetual™ - 2
> e
6. Upon Filing - [ e 8]
(Date fivst transacled business in Flottda i pnor to registration. ) > = s
{Set sections 608.50] & 608.502 F.5. 10 z'etcr':mne pelntslry liability) 7’-";% 7‘3 r—'
w
2. 151 W Nationwide Bivd., Suite 600, Columbus, OH 43215 oA ut
e R o
PLTY. I -
(Sreet Address of brinc)pal GTtcey o3
- Boa N
. . s ot -4
8. If limited liability company is & manager-managed company, check here >
9. The name and usual business addresses of the managing members or managers are as follows:
John P. Winen - 191 W, Natioawide Bivd., Suite 600, Calumbus, OH 432135
10, Atmched is moriginal certificae of existenoe, no more than9C days old, duly autherticated by the offiial having custody of records in
the juriscliction underthe law of whilch itis argantaed. (A pherocopy snotaceeptable. [fthe certificate isin 2 foreign lnguage, a
translaton ofthe certificats under oath of the translator st be submited.)
11. Nawre of business or purposes to be conducted or promoted in Florida: ____Any lawful act or activity
ngprovided by the Florida Stature 6383.503
—t A
Signapre of a er of\an authorized representative of 2 member.
(1n aceordaoce witlfsection £08.408(3), F.5,, the exceutlan of thix document constilutes
an efTirmaMen onder the panattion of pevjury- that i faets sared hiercin ane frus.)
John P. Witten
Typed or printed name of signee
1087 - 52009 C T System Ouline




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

FLORIDA.

1. The name of the Limited Liability Company is:

Stonehenge Commuaity Developmeny, LLC

If unavailable, the altcrnate to be used in the state of Florida is:

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

C T Corporation System
(Name)

1200 South Pine Island Road

Florida Streat Address (P.O. Box MOT aCCEPTABLE)
Plantation

FI 3324
City/Stare/Zip

Having been namud as regisiered agemt and (o accept service of process for the above staled limited
tiabiiity company at the place designated in this certificate, [ hereby accept the appointment as regiswred
agent and agree [0 act in this capaclty. I firther agree to comply with the provisions of all staturey
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligarions af my position as registered agent as provided for in Chapier 608, Florida Statutes.
By:

c/'r o ,%: Z

{Signature}

5 100.00 Fiiing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ S5.00 Certificate of Status (optional)

FLDSY . (067009 C T Sywimu Diiisew

A

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 [N THE STATE OF

QT};"\_H




Delaware ...

The First State

I,

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

- 2010

LLC" IS DULY FORMED ONDER THE LAWS OF THE STATE OF DELAWARE AND
RECORDS OF TRIS OFFICE SHOW, A5 OF TRE EIGHTH DAY OF MARCH, A._D.

15 IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO ¥AR AS THE

AND I DO REREBY FURTRER CERTIFY TAAT THE ANNUAL TAXES BAVE
=un —

BEEN PAID TO DATE. ‘;:'2?3‘,3 ';?_
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% @
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3661135 8300
100254557

Tou may verify this gwrctificets online
4t eorp, delawars. gov/suthwas, s

Jeifrey W Bullack, Secretary of Statu
AUT.

s,
ION: 7853546
DATE: 03-08~10
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