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COVER LETTER

TO:  Repistrarion Sectian
Division of Corporations

Stonehenge Floridu Investor I, LLG
Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization 2o Transec! Business in Florida," Centificate of
Existence, and check ore submitted to register the above referenced Foreign limited liability company to tronsact business in Floride.

Pleuse return ol correspondenice concerning this matter to the following;

Jahn P, Witten
Name of Person

Stonehenge Capital Company, LLC
Firm/Company

151 W, Nationwide Bivd., Sulte 604
Address

Columbus, OH 43215
City/State and Zip Code

Jpwitten@stanehengecupital.com
Fwmall address; (10 be used for fuiure annual report ROGCAROD)

For fmhor information conceming this matier, plewse call:
-
Michete Estepp ar( O44 ) 246-2456 rlz [
Name of Person Afen Code & Daytime Telephane Numnber e 9
=% 5
MALLING ADDRESS; STREET ADDRESS: - = N
Bivision of Corporations Division of Corporations bACON ) ro
Registrution Section Registrution Section s = e
P.O. Box 6327 Clifton Building . m
Tallahassee, FL 32314 2661 Exccutive Center Circle :u 'y !
Tellahassee, FL 32301 Sy W L
. =
Enclosed is a check for the following amount: ‘ om &
$130.00 Filing feo & DS!SS.DB Filing Fee & 160.00 Filing Fee, Cerifice
Certified Copy of Status & Certifled Capy

§125.00 Fiting Fee
D D Certificate of S1atus

FLAST - 10arttid O T S ypiun Oeline



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

N COMPLIANCE WIITH SECTICN 808503, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED T REGETER A FOREXN
LIMITED LABILITY COMPANY 10 TRANSACT BLSINESS INTHE STATE OF FLORDA:
1 Swnehenge Florida Investor 1, LLC

(Name of Forsign 1.imited Clability Company; must include "Limitcd Liabilty Company.” "L.L.C.” or PLLC."

(If name unavailable, ener alternate name ndopred for the purpose of trensacting business in Flerida and atach s copy of the written
Company,” “L.L.C,"“LLC.»)
2. Delaware

consent of the managers or manuging members adopting the altemate name. The altemate nanw: must inciude “Limited Liabiliry

3, 27.3600858
Qunisdiction undzr the Taw of which foreign Timited Tiability
company is organized)

(FEI number. if applicable)

3. Parpetual
{Cate of Cirgunizatien}

6. Upon filing

{Duration: Year imited liubility compuny will cease o
exist o “parpetunl")

{Cate em transacted buslbess i Florida, if prior 10 mqisuqunj}
{See sactions 608.501 & 608.502 F.$. to detarmine penalty Jiability)
7 707 W. Azcele Swreet

Tampa, FL 33606

TStresi Address of Prneipal OMcs)

8. If limited Hability company is & manager-managed company, check here

LT
L
= %‘ -1
9, The name and usual business addresses of the managing members or managers are as follows: B~ T’:—
) :: e []
Stonchenge Capitat Company, LLC, 191 W. Nattonwide Blvd., Suite 600, Columbus, OH 43215 o - m
= DD
U
=5 o
gm i
10, Aached is an orginal cerdficats of exisience, no man: thn 90 days old, duly authertticatnd by the official having custody of records in
the jurisciction underthe law of which it is organzed. (A photocopy tsnotacoeptable. Ifthe certificate isin a foreign language, &
transkion ofthe cevtificats under oath of the cansiator s be subenitied.)

11. Nature of business or purposes to be conducted or promarted in Florida: fvestment

o

Signature of 2 member or an authorized representative of a member.

(In sccordance with seetion 608.408(3), F.5., the exeourion of this doeument constilutes sn witirmarion under the
pepalties of perjury thut the facts suted herein are trus. | am aware that any false informatinn submitted in a
document 10 the Depastarent of State constitutes « third degres felony as provided for in 5817155, F.5)

John P, Winun

Typed or printed name of signee

FLARY « 10082010 & ' Bymovn Dudllax



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATU'fES. THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

|. The name of the Limited Liability Company i

Stonehengs Florida foveswr [ LLC

If unavailable, the aiternate 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 Sysent

(Name)
1200 Scuth Pine fland Roatl
Flovida Street Addrass (P.O. Box NOT ACCHFTAGLE)
Plantation gy, 333
City/State/Zip

Having been named as registered agent and to accept service of process for the above stuted iimz'ﬁ':?{ {.
liability company ax the place designated in this certificate, I hereby accept the appairimeni as r@gg
agens and agree to act in this capacity. 1 further agree to camply with the pravisions of all stahatgy =
relating to the proper and complete performance of my duties, and I am familiar with and acccpl_:!hg ;
obligations of my position ayFegisigped agent as provided for in Chapler 608, Florida Stantes. 75 %
olion Sysiem . . AR

By: Chris McNeair Me:

L] [ - ¥

gnd '1:\ . \d : g é;:
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§100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
5 30.00 Certified Copy (optional)

$ 500 Certificate of Status (uptional)

FLIGY - a2t i 4 T Sysen Onbim
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Delaware .. .

The First State

JEFFREY W. BULLOCEK, SECRETARY OF STATE OF THE STATE COF
LLC"

I,

DELAWARE, DO AEREBY CPRTIFY "STONEHENGE FLORIDA INVESTOR I,
1§ DULY FORMED UNDER THE LAWS OF THRE STATE OF DELAWARE AND IS IN
GOOD S'TANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF NOVEMBER, A.D.
2010.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES AAVE

NOT BEEN ASSESSED TO DATE.
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Jefrey W. Bullock, Secretary of Stale

TON: B374945
DATE: 11-23-10

AUTHEN

4885513 8300

101116738
You may verify khis gertificate anline
at corp.dwiavare,gov/authoar. sh




