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COVER LETTER

TO;  Registration Section
Division of Corporations

SUBTECT: Stonehenge Community Development LILA, LLC
Nams of Limited Liability Company

The-enclosed "Application by Foreign Limited Liabifity Company for Authorization to Transact Business in Florlds,” Centificate p
Existenca, and check are yybmitted to register the above refitrenced foreign limited linbitity company to transact business in Floride.. 7& ’-“’-4-/";-3
-,

Pleaso return all correspondenee concerning thiy matter to-the following:

John P. Witten

Namo of Parson
Stonehenge Capltal Company, LLC

Firm/Company
181 W. Nationwide Blvd,, Suite 500

Address
Columbus, OH 43215
' City/Stats and Zip Code

memakuch@stonehengecapital com
E-man address: (10 be usad for futline Gnilal report NOLLFaRony

For further information conceming this matar, please call:

Michale Makuch st &4 y 246-2456

Name of Person Area Codo & Daylime Telophone Number
MA[L!Eﬁ ADDRFESS: g!BEETéDDEEﬁ;.
Division of Corparations ‘Division of Corporations
Reglstration-Section Ragistrgtion Section
P.O. Box 5327 Clifton Building
Tallshassee, FL 32314 2661 Executive Center Circle

Taliahasses, FL 32341

Enclosed is a check for the following amount:
Gsr.zs.oe Filing Fee st 30.00 Fillng Fee & {1$155.00 Fillng Peo & [}s:so.oo Filing Fee, Cortificate
Certificats of Status  1—~-Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA,

IN COMPLIANCE WITH SECTION 608503 FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED T REGDTER A FOREREY
LRATRD LARRITY COMPANT TO TRANSACT BLEINESS [V THE STATE OF FLORIDA:

1. Stonehenges Comumunity Developmen: LI A, LLC
b1 QmpEny; roust in¢lu

N/A
(If name unavailable, enter alterate name adopted for the purpose of transaciing business in Floride and attach 4 capy of the written
consent of the manegers or Managihg menbers adopting the alteraate name, The altemate name must include “Licaited Lishllity
CW, 1. “L L C ““LLC n)

3. Delaware 3. BO-(809180
s undcr the law af which foraign limited lintality © (FET number, if applicable)
company is organized
4, W12 g, perpetual
: (Laate of Organizanion) (Duration: Year limiied Labi Tty company” wxn ceass (0
exist or “porpetual™)
6. (upon filing)

{DatzTirst fronsacted business i Florda, If proT 10 teg stragan, %
(See soctions 608.501 & 608.502 P.S. to determine. penalty Hability)

7. 191 W. Nationwide Blvd., Suite 600

Columbus, OH 43215

(Street Address of Principal Office)
8. [flimited lidbility company is 8 manager-managed company, check here [

9. The name and usya) husiness addresses of the managing members or managers are as follows:

Stonehenge Community Devalopment LI, LLC

10. Atinched isan eriginal centificare of existence, no mone than 90 days old, duly authenticated by the official having custody of tecords in
the justsdiction under the kaw of which it s organized. (A photocopy s not scoeptable. Ifthe cortificate i & foreign Engimge, &
trancletion of the cestificate under cath of the translitor roast be submitted)

11. Nature of business ompomncmd or pramoted in Florida: Investment

(in 2ccordance wuh 2eciltor 68t 408(3), F.5., the wiepnlion of this demment consﬂmms 1] a&h‘mnw wider the
penalties of perjury that the facts ststed herein are true | am aware that any falseinformation submitted ina
document to the-Diepartment of Stae constinutss & thitd degree felony as'pravided for in 5817053, F.5,}

John P. Witten, Adthorized Ropresenutive

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, FLORtDA 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 Lizbility Company ie:
Sinnchenge Commynity: Development LE A, LLC

If unavailable, the alternate to be nsed 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 Carparation Systemn

(Name)

1200.South Pine Island Road
Florida Streat Address (P.O, Box NOT ACCEFTABLE)

Plantation FL 33324
City/State/Zip

Having been named a3 registered agent and ta accept service af process jor the above siated limited
lLiability comparny at the ploce designeted in this certificote, I hereby accept the appointment as regisiered
agent and agree to.act in this capaciry, I further agree to-comply with the provisions of all stanues
relating to the proper and complete performance of niy duties, and I am fumiliar with and gecept the
obligations of my pasition &3 registered agent as provided ﬁ:r in C‘ha;gfer Florida Stanites.

€ T Corparation System onme éwcm

_._m&%__ﬁﬁﬁwmrq

§108.00 Flling Fec for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy {optional)

§ 500 Certificate of Status (optional)
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Delaware .. .

The First State

I, JUEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "STONEFENGE COMMUNITY DEVELOPNENT
LIT A, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH
DAY OF aPRIL, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT TAE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

hmwwummnknwi:iggiqth

5141411 &300 AUT. ITON: 8532704

120478914

nay Vvor. this ceartificate opline
ct co:% dela .gev/authver. shool

DATE: 04-~26-12
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