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COYER LEITER

TO:  Ragistration Section
Division of Corporations

SUBJECT: Swnehenge Community Development XOEXVI, LLC
Namg of Limited Liability Company

Th!.' enclosed "Application by f’omign Limited Liability Company for Authoriwian to Transact Business in Florida” Certificate of
Existence, and check are subntisted to register the above referenved foreign imited liability cempany o leansact bughaess in Florida.

Please retumn all correspendence concerning this matter 1o the following:

Joka P. Witwen
Name of Person

Stonehenge Capitl Company, LLC
Finn/Compary

191 W, Nativnwide Bivd,, Sulte 603
Address

Columbus, OH 43215
City/State and Zip Code

mcesepp@stonehengecapltsl.com
% L10 De used 1or Tuturt annual roport nofiheation)

For further infarmation cancerning this maner, please call:

Michels Estepp at¢  B1& 246-2456
Namu of Person Arcn Codo & Daytime Teluphone Number
MAILLING ADDRESS: STREET ADDRESS:
Divislon of Corparations Division of Comporations
Registration Section Registration Section
P.Q. Box 6327 Clifton Building
Tallalmtsee, Fl, 32314 2661 Executive Center Circle

Tallahasses, PL 32301

Enctosed {5 a check for the following amount:

[Tle125.00 bing Fee  [_|$130.00 Fiting Fee & [JU$155.00 Filing Fee &  [_JS160.00 Fiting Fee, Certificate
Cueptificate of Status Cortitied Copy of Status & Certifled Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIER THE POLLOWING K SUBMITTED T0 REGEISTER A FOREKAN

LIATED LIABILITY COMPANY TO T RANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Slonshangs Community Develapment XXX VI, LLC
{(Name of Foreign Limited Liablity Conpany; fwst nclude “Limited Liabtlny Company,” "L.L.C. " or "LLL.")

(If name unavailable, enter alternate name adupted for the purpose of transacting business in Florida snd sttach a copy of the weitten

eensant of the manogurs or managing members adopting the aliwmate name. The alternate i W] ] i
Company. " “L.L.C." LLE.) pling . The alte; naie must inciude “Limiled Linbikity

2 Delaware

S— _ 3. 27-1294121
urisdiction under the Taw of which Torvign linvted lebil i I
Senadiction under e gn limited Habilicy {FEI namber, if applicable)
4, 1149409 5 Perperval
(Dote of Organization) (Burutlon; “Year |imired Tiability company will ceass o
exist or "pernpetual®)
6. Upon fifing

{Dato Tirst rangActed GUSINEss i FIoaR, I prior U0 (egisueiion,)
{See sections 608.50) & £08.502 F.$. w0 determine punesly liability)

7, 191 W. Nationwide Bivd., Suite 600

Cotumints, OH 43215

(Strees Addrest of Prneipal Othice)
8. Iflimited liability company is 2 manager-managed company, check here

9. The name and usual business addresses of the managing members or managers sre as follows:

“Thomas ], Adamek, 236 Third Sireet, Batan Rouge, LA 70801

David B. Webber, 191 W, Navonwide Bivd., Sulte 800, Columbes, OH 43215

Joha P. Witlen, 191 W. Nationwide Blvd.. Sulte 600, Columbus, OH 43215

10. Atached is an ariginal cenificate of existence, o more than 90 days okd, duly authenticazed by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy isnotacceptable. Hithe oertificete 5 2 foreign langraee, a
transdation of the certificats under cath of the ranstator st be gbmitied )

11. Nature of business or purpqsﬁhf be conducted or promoted in Florida; __Any lawfil act ur activity a3
i

hkidedhby the Florida Sratute 608.503

Y —

Signatury of a merb¥r or an authorized representative of 8 member.
(im e wilh 1 608.4048(3), F.5.. the execution of this document consiituths
i uffinnation penpltica of poriury that the focty stuted hursin are true.)

John P. Winen
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
‘UN'DERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

;EO%ES]GNATE A REGISTERED OFFICE AND REGISTERED AGENT [N THE STATE OF
DA.

1. The name of the Limited Liability Company is:

Stanchenge Cominunity Davelapment XXXVI, LLC

If unavailable, the altemnate 1o be used in the state of Florida is:

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

C T Corpurativn System
(Name}

1200 Souvih Pine Island Road
_ Florida Steest Address (PO, Box NOT ACCEFTARLE)

Plantaiton FL 33324

City/State/Zip

Having been named as registerad agent and 1o accept service of process for the above stated limited
liubility company at the place designated in this certificate, { hureby accept the cppeintinent as regisired
agent and agres 1o act in this capacity. | further agree to comply with the provisions of all statutes
relating to the proper and complete performance of nry duties, and [ am fomiliar with and accept the
obligations of my pavition as registered agent as provided for in Chapler 608, Florida Statutes.

M""S
A
{(Signature)
Renes Cruz, Asst gé
Filing Fee for Application

S 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)
§ 500 Certificate of Status (optional)
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Delaware ...

The First State

I, JBFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HBEREBY CERTIFY "STONERENGE COMMUNITY DEVELOPMENT
XXXvVI, LLC" IS5 DULY FORMED UNDER THER LAWS OF THRE STAYR OF
DELAWARE AND IS IN GOCD STANDING AND HAS A LEGAL EXISTENCE S0
FAR AS THRE RECQRDS OF TRIS OFFICE SHOW, AS OF THE SECOND DAY COF
SEPTEMBER, A.D. 2010.

AND Y DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TQ DATE.

SN GO

Jaffrey W, Bullock, Sacratary of State ey
4751487 8300 AUTH, TION: B207106

100879918 DATE: 09-02-10

You may wveri ehls certiricate opline
at co:ﬂ.dﬂh&v.g;v/luth'w:.ahm




