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COVER LETTER

TO:  Registration Section
Division of Corporations

Stonchenge Community Developinuct LXKV, LLC

SUBJECT:
Naume of Limited Liability Company

The enclosed “Application by Farsign Limited Lisbility Company for Authorization 10 Transacd Businass in Florlda," Certificate of
Existence, and check are submitted to reglster the sbove referenced forrign limitsd liebiliry company to transact business in Florida.

Pleage retuen all correspondence concerning this matter 1o the following:

Michele Malosch

Name of Peeson

Stonehenge Capital Company, LLC

Firm/Company
19] W. Nationwlide Blvd., Suits 600
Address
Columbus, OH 43213
City/State and Zip Code

memakuch@etonehengacapiial.com
E-mail address: (to by used ler fulure aniual répént nobhication)

For further informarion concerning this magter, please call:

Michale Makuch at (24 ) 246-2456
Mama of Parson Arsa Code & Daytime Telephone Number
MAILING ADDRESS: STRERT ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Seotion
P.0. Box 6327 Clifton Building
Tallahessee, FL 32314 2667 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
DSIM.OO Flilng Fee DSH0.0G‘ Filing Pex & D_SISS;OO Filing Fee & DSI&0.0D Filing Fee, Cartificate
Cartificats of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLINCE WITH SECTION 608503 FLORIA STATUTES THE FOLLOWING IS SUBMIITED T REISTER A FOREICN
LIMITED LIAREITY COMPANY TO TRANSACT BUSINESS INTHE, STATE OF FLORIDA:

1. Steashenge Community Developmeat LXXVIN, LLC
(Name of Foreign Limited Linbility Company; must include ™ Limited Liubitity Company,” "L.L.C.," or “LLCY)

(1f name unaveilable, cnter alternate name adopted for the purposc of wansacting business in Florida and attach 3 copy of tha written
consant of the managers of managing msmbers adopting the alisrnuwte nerme. The alkrnage namé aiust includs “Limited Liability
Company,” “L.L.C," “LLC.") ,

2. Detaware 3, 27-3433544
(Junisdicton under thy Taw of which Torétgn Timited Liability (FET number, i applicable)
company 15 organized)
4, 91010 5. Perpewual
(Date of Organization) (Duration: Y ear [imited Tiabikity company will cense to
exist or “parpetual®) ’ »
6, (upon filing) :::‘(r . ‘Z;
{Dats Tiret tansacted business in Fioride, I prior i uation,gy A
(See sactions 608501 & 608.502 F.8, to determine ty Hability) pEAS o
7. 191 W. Nationwide Blvd., Sulte 600 i O
‘ WL e
Columbus, OH 43215 -": e '?‘:
(Street Address of Frinclpal Office) P
e . ot
8. If limited liability company is a manager-managed company, check here [ S T
LT

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

Thomss I, Adamek, 236 Third St., Batoz Rouge, LA 70801

David B. Webber, 191 W. Nationwide Blvd,, Suite 600, Columbus, OH 43215

John P, Witten, 191 W, Nutionwide Blvd,, Suite 600, Columbuy, OH 43215

10. Attached isan aniginel certificate of existence, no more than 90 days old, duly authenticated by the officlal having cusiody of recards in
the parisdiction tnder the law of which it is erganized. (A photocopy s notacoeptabie, [fthe catificats isin a fiveign binguspe a
translation of the: certificate vider cath of the translator st be subritted.)

11. Nature of business or purposes to be:condueted or promoted in Fiorida: vesament

Signature of 8 member or an authorized representative of & member,
(i gccordunnp with section §08.408(3), F.5., the exeoution of this document costsdtutes &n effirmation uader the

peoakiies of perjury thet the focts statod herein ars wus, [ am awars that any- false information submitisd In a
docyment to the Department of State constitutes o third degree felany as provided far In ¢.817.135, F.8,)

John P. Witten

Typed or printed name of signee

FLO37 + 10042410 C T Bysmus Dabine
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QOFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.413 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:
Stonshonge Community Develepment LXX VI, LLC

If unavajlable, the altemate 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 System

{Name)

1200 South Pine Islapd Road
Florida Street Address (P.O. Box NOT ACCEFTABLE)

Plantation FL 33324
City/Stale/Zip

Having been named as registered ggent and lo aceept service of process for the abave stated limited
lability company at the place designated in this certificate, I hereby accept the appoinsment as regisierad
agent and agree (0 act in this capacity. 1 further agres to comply with the provisions of all starutes
relating to the proper and complete performance af my duties, and I am famitiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statites.

C T Corparation System '
s 7 Connie Bryon
BT Fesistont Seretary

$100.00 Filing Fee for Application

$ 2500 Designation of Reglstered Agent
§ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Stutus (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STONEBENGE COMMUNIIY DEVELOPMENT
LXXVIIT, LLC'" IS DULY FORMED UNDER TEE LAWS OF THE STATE OF
DELAWARE AND IS IN GOQD STANDING AND HAS A LEPGAL EXISTENCE 50
FAR AS THE RPCORDS QF THIS OFFICE SHOW, AS OF THE TKENTY-S5IXTH
DAY OF OCTOBER, A.D. 2012,

AND I DO HEREBY FURTBER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

N S

Jetirey W, ButlCK, Secretary of Slate =
AUTHEN: ION: 5945873

4870938 8300

121169477

¥ou may yozilfy this certificace opnli,
at co:‘_g. dalav'gro . th‘:uthw: aheml ne

DATE: 10-26-12 _ |
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