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COVER LETTER

TO: Registration Section
Division of Corporations

Stonchenge Capiral Fund Florida I, LLC

SURJECT: .
Mame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authoriza: on to Transact Business in Florida,” Cenificate of
Existence, and check are submitted to register the above referenced foreign iimit:d liability company 1o transect business in Florida..

Please retum ol correspondence concerning this matter to the following:

John P. Witten

Narne of Person

Stonehenge Capital Company, LLC

Firm/Company
181 W. Nationwide Blvd., Suite 800
Address g
Arem @
Columbus, OH 43215 ot %)
. [N
City/State mnd Zip Code ;..3‘:, -x O
e [
jpwinen@stonehengecapial.com %-ﬂ. ro
“E-maj| address: (1o be used lor future amnual report notification) 'E: E;_‘ ;
For further information concerning this matter, plesse call: & g; ’g
ol
. T3 g
Michele Estepp ot 614 ) *46-2456 T
Name of Person Area Code & Dayrime Telephone Number
DRESS: STREET ADDRESS:
Division of Corporationg Division of Corporatlons
Registration Section Rogistration Section
P.O. Box 6327 Clifton Buikding
Tallahassee, F1. 32314 2661 Executive Center Circly:
Tallahassee, FL 32301

Enclosed is a check for the following amount;
[:]5125.00 Filing Fee DS! 30.00 Filing Foe & D$155.00 Filing Fee & [:F 160.00 Filing Fee, Centificote
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COVIPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLLORIDA

IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLCWIMG &5 SUBMITTED TO REGISTER A FOREXGN
LMITED LABILITY COMPANTY 1O TRAMSACT BUBINESS INTHE STATE OF FLCHDA:
1. Stonchenge Cepital Fund Florida [], LLC

- (Mame of Foreign Cimited Liability Company; must include *Limited LTty Company,” "LL.C.V or “LLTT)

(I{ name unavaiiable, enrer alternate name adopted for the purpose of ransecting business in Florida and attech a copy of the written

consent of the managers or managing members adopting the altarnate name. The aliemate names must include “Limited Liability
Company,” "L.L.C,"“LLC™

2. Delaware 3, 45-3134354
{urisdiction under the Taw of which foreign Bmited Nagiiity FEInumber, il applicable}
company is organized)
4. 83111 5. Perpetusl
(Date of Orpanization} “(Duretion. Vear limited Tiability compuny will cease to

exist or “petpetual”)
6 Unpon filing

1

{Date Tirst transacied buginess in Florida, it prior 1o £ gistration.) B
{Sees sections 608.50) & 608.502 F.5, to determine penglty liability} g r‘; g
.'J
7. 707 W. Azeele Street gzﬁi? w
. 0
X T )
Tampa, FL 33606 B o
{Strect Address o Principal Ot ¢) 1;,-‘, c; -
L =
8. If limited liabitity company is & manager-managed company, che-k here [X] % & K
3 aw
- . . s [ ]
9. The name and usual business addresses of the managing memnbers; or managers are as fol]ows:gr‘% o

Stanehenge Capital Campany, LLC, 191 W, Madonwide Bivd,, Suite 600, Columbus, OH 43215

10. Atached is anoriginal certificute of exisience, no more than 90 days old, duly authes ticated by the official having cusiody of records in
the junsdiction underthe law of which it is organized. (A photocopy isnct accepable. 'fthe certificete is in 2 foreign language,a

trarslation of the cortificate widor cath of the transktor st be subrritted)

[1. Nature of business or purposes o be conducted ar promoted in Foorida: Investment

FLUS - 10N T T Sraawee Orlie

bl

Signature of & member or an authorized representative of a member.
{In accordance with scetion 608,408(3), F.S., the exceution af this documer 1 constitules un aflinnution under the
punalties of pesjury thet the facts stated heretn sre true. | amn aware that £ ny false information submitted in a
document to the Depariment of State constitutes a third degree fela-y as provided for in 5.817.155, F.5.)

Jotm P. Winten

Typed or printed name of signee '
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGIST LRED 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 REGISTER 5D AGENT IN THE STATE OF
FLORIDA.

I. The name of the Limited Liability Company is
Stonchenge Capital Fund Florida T1, LLC

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

2, The name and the Florida street address of the registered agunt and office are

h

i

90188

1k

C T Corparation System e =
(Natne} -
"< e
TE 9
1200 Sowh Pine Island Roud :3.:;,,;;%;. \
Flotida Street Address (P.O. Box NOT ACTEFTABLE) P74
m -
, R o=
Plantation y L /33334 A "ﬁ
- T
ity/Statt/Zip -
K

Having been named as registered agent and o accepi service of process for the above stated limited

liability company ot the place designated in this certificate, I herel» accept the appointment as registered
agent and agree to act in this capacity. | further agree to comply v.ith the provisions of all statutes

relating to the proper and complete performance of my duties, and [ am fumiliar with and accept the
obligations of my position as registered agent as provided for in Cnapter 608, Floride Stantes

C T Corposation System COI |me Bﬂ}Qﬂ
_M%fﬁf_ﬂsﬁst nt-Secretary

$100.00 Filing Fee for Application

3 2500 Designation of Repistered Agent
$ 30.00 Certified Copy (optional)

§ 500 Certificate of Status {optional)

ERIST . 1DONZ010 C T Sysem Unling

q3u3



Delaware ...

' The First State

I, JBFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STONEHENGE (APITAL FUND FLORIDA II,
LLC" I8 DULY FORMED UNDER THE LAWS OF THIP STATE OF DELANARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISVENCE 50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS QF THE FIRST DAY OF SEPTEMBER,
A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

NN ST

Ietfiey W. Bullack, Sacretary of State =,

5032116 8300 AD’THENI‘!’.’ TON: 5006239

110974659

You may verily this certificate online
at corp.delavars, gov/puthves, shtml

DATE: 09-01-11



