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COVER LETTER

TO:  Reglsteation Section
Bivision of Corporations

Stonehange Florida NMTC Invesument Fund [T}, LLC
Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Forgign Limited Liability Compeny for Authorization to Transagt Business in Florida,” Certificate of
Existence, and check are submitied o register the abovs referenced forelgn limited liability cempany to transact business in Florida.,

Pleass return all correspondence concersing this matter 10 the following:

John P. Witten
Name of Person

Stonehenge Capitel Company, LLC

’ Finn/Company
181 W, Nationwide Blvd., Sulze 600

Address
Columpus. OH 43215
City/Stute and Zip Code

memakuch®stonehengecapital.com
E-mall address: (o bt uzad for Tuilre annull report SOLTICATION)

For further information concesning this marter, pleuse call:

Michele C, Makuch at 814 y 246-2456
Name af Person Area Code & Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Carporations Divisiva of Corporations
Registration Section Registration Seption
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 256). Executive Center Circle

Tallahasses, FL 32301
Enclosed is a check for the following amount:

[]8725.00 Filing Fes [J$130.00 Filing Foc & ["[S155.00 Filing Fee & [(Js160.00 Filing Fee, Certificate
Certificate of Status Cerdifiod Copy of Statys & Certified Copy:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WIH SBCTION 608.5U3, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED TO REGITER 4 FOREGN
LIMITED LIABTITY COMBANY TO TRANSACT BUSINESS INTHE STATEOF FLORIA:
1. Stopehenge Florida NMTC Investument Fund [II. LLC

{Name of Foreign Limned Liability Cordpany; rust includs “Limited Liability Company,” "L L.C,7 of "LLC.”)

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consept of the managers or managing members adopting the alternate name. The altérnate neme must include “Limited Lirbility
Company,” “L.L.C,” “LLC.™}

2. Delaware 3. 45-5051453
{Jurisdiction wnder the law of which fereign limited Hability (FEI number, if applicable)
company i3 organized)
4. +13-12 5. perpetudl
(Date of Orgpnization) ~ (Duration: Year limjted Trability company will eease to
exist or “perpetual”)

6. (uponfiling)

{Dage Tirst Transacted busingss in Florida, (f prior to registratian. j
{8es scetions 608.501 & 508,502 F.8. t¢ dﬂcgnﬂma penzﬁty JHalility)

7. T0T'W. Azeelp Street

Tampa, FL 33606

{Bircel Aduress of Principal OThos)
8. If limited liability company is & manager-managed compasny, check here D]

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

Stonehenge Capilal Company, LLC, 191 W. Nattonwide Blvd,. Sulte 500, Columbys, OM 43215

10. Attached is an ariginal certificate of existence, no more tumn 90 days old, duly authenticated by the officinl having custody of recards in
the jurisdiction under the law of witich It s crganized, (A photocopy Bnot acesptable. Ithe cenficateis o 2 forcign languags, a
transbmion ofthe cestificate under oath of the trnslator noust be subrnined )

11. Nature of business.or purposes to be condueted or promoted in Florida; Any lowful act or activity as
pravided by the Fiorida Stanste 608.503

Ok

Signature of 8 member or'an authorized representative of a member.
m&‘?

(In secardance with seetion 608.408(3); F.S., the exscntidn of thiy document ¢ansticates an afimation e
penaltiey of perjury that the fhots statad hm-em srodrue. ['am aware that any false information subnmmhn L
document to the-Department of State.constitiies a third degree felony as provided for in.5.8) 21355 ES) = Bt
_[ ohn P. Witten ):_&j :__ LTESTY
= - - :‘l’:%” [
Typed or printed name of signee e AT
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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
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Stonehenge Florida NMTC Invesiment ¥und 1J], LLC

If unavailable, the-alternate to be used in.the state of Florida is:
N/A

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

C T Corporation Sysiemn

(Name)

120¢ Sauth Pine Istand Road
Florida Street Address (F.Q. Box NOT ACCEPTABLE)

Plantation FL 33324
Cily/Soe/Zip.

Having been named as regisrered agent and 1o accep! Service of process for the above siated Bmited
liability company at the place. designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. I further agree (o camply with the provisions of ail statutes
refaring (o the proper and complere performance of my.duties, and I am familiar with and accept the
ab!;ga.'.’am of my position as registered agent as provided for in Chapter 608, Florida Statuses.

C T Corporation System

By . Connie Bryan
g Rssistant Secretory
£100.00 Filing Fee for Application
§ 25.00 Desigoation of Registered Agent

$ 30,00 Certified Copy (optionul)
§ 500 Certificute of Status (optional)
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The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "STONEHENGE FLORIDA NMIC INVESTMENT
FOND III, LLC” IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARRE AND IS IN GOOP STANDING AND HAS A LFEGAL EXISTENCE S0
FAR AS THE RECORDS COF THIS OFFICE SHOW, AS OF TRE SIXTEENTH DAY
OF APRIL, A.D. 2012.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNDAL TAXES HAVE

NOT" BEEN ASSESSED 710 DATE,

SN SO

juﬂ'rey W, Bullock Secretary of $1ata
AUTHEN. TION: 9504612

5139823 8300
120431653

Yau vu-i g corrificate onlins
m}' 5{;@ gov/authvar. phtml

DATE: 04-16-12
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