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COVER LETTER

TO:  RegistrutionSedtion:
Divislon ¢ Qorporativny
Btonshengs Community Davalopment LXX, LLC
Nuns of Limited Lickility Campany™

The ancloséd ' A pplication by Porclgn Limited Lisbility Compimy for Authortestion to Transact Busiess ln Florida,* Contiflcais of
Existonce,-and cheok-are submitted (o' roglster the above refsrencad: foreigm limitad Lsbility company:to-transact bysings# Ip Flaride.,

SUBJECT:

Please retuen all correspondenca cangoming this-mattar 10 the fullowlng:

John P. Witten-

Name-of Person
Storichengy Capital Company, LLC

Firmy/Coenpagy
181 W, Nutlonwids Blvdl,, Suite 600

' Address
Columbus, QH.43213
Cisy/Stste gnd Zip Codé

mermnkush@stonchongonupital.oom _
; : “E-nell tddvess: (10 be1od for Tpure. Aoyl 1650 ToRTICREGR)

For further infonnadion concerniog this matter, pleasa cally

Micliole Maluch. drg 814  946-2456

Name ofFerson - Area Code & Daytime-Telephone.Number-
MAILING ADDRESS; SIREET ADDRESS;
Division of Carporations Divlilen of Cosporurions.
Registraflon Sectlon Registration Sectlon’
P.O. Box 6327 Clifion Bullding
Tallahassee, F1.33314 2661-Executive-Contar.Clrcle

Tllphpssee, RL 32301

Bnlosed'is a check for the following amount; ‘
[)5125.90 Filing Pas. [ 8130.00 Fiting Foo& []5155:90 Fillng Foo.8 [ 8160:08 Fling Féc, Cortifits
Certificate.of Statin Catiffed Copy of Status &, Certified Copy

PLOST + |9Q4/1M0 C Tiysun Oallns
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APBLICATION BY FOREIGN LIMITED LIABILITY. COMBANY FOR AUTHORIZATION TO'
TRANSACT BUSINESS INFLORIDA

WCGWIHM’.’E M:mrmrmdaaaw FEORDA m THE. FOLUOWNG I3 SUBMIITED ‘10D .REGETER A FOREGN
mmmm ¥ WMEW@'BW INTHE STHTE QR FLORIDA:
1. Stonchange Community DevelopmentbLXX, LG, _

(Name of Forolgn Limiicd LINGIiy Compuny; must include "Liauted LisbINiy Corgpany,” "LL.C," eF "LLC. )

(T nugme unavallibl, anter alcemxuf, namg udo,ptod for the purpose of iransaoting business n Floridy and aftach a copy of'thoe written
sensent of the managdrs or managing members adopting the alternata name, The aliernate. name must include:VLinitsd;Liabity

Company,*“L.L.G,™ *LLC.™)
3, Delaware 3, 2715451910
i?ﬁﬁiarmlw of which Torelgn Trited lmbﬂﬁy TPETRumbE, 1¥ applleaolg)
campany s organized) ‘
4. S0/ 5, Porpotual
(Dt ot Organization) , {Drath: wu; .l{mimd,ﬁnbﬂliympmy vl cease 1o
exjst o “parpatusi’) . za
g, {Upon flling) I:_: = ;
i A8 TiFat rantacied husiness 1n FIonan, 1 prior 10 Lo ot
(sﬁ ‘ections CO1.501 & SORSU2 TS, 5 gHisrmine pgﬁﬂmu&) we 2
7. 191.W. Natériwlds Bivil, Suita 600 [
e M
Columbus, OF 43213 M Boo
(Sifést Addrass of Principal Ofos) AV o)
. o
8. If limited.{iability. company is a managersmanaged company, eheck heré 2'571--_ -
>

9: The name.and usual business addresses of the managing membors oF matidgers-are as follows:

Stonchenge Comnunity Dovelopment; LLC, 191 W, Rationwide Blvd.,:Stw. 600, Cohifnbns, OH 43215

10. Au&hudbmmiguﬂmufmwofwmmnm&m%ﬂwonwywwwoﬁml henving custidly ofrcortisin

thejuvigdioton under e law of which it isoiganizedl, (A phesooogissJsnot acceptabile; YFthe cartificate isin o forelgn languoes, a
translaiion. of e certificate undor cath ofthe tanslator nuist be submmited)

. 11, Nature of bus:?vss or W be conducted or prompted in Elorida; . n¥eatment

=

1ber 6 B authorized: ropresentative-nf-a member.

th sapun GU8.408(3), F.6.. e extiution of this desument Ganatitutis an uffimaation under the’

penaltios of pur)SrF tier the tacts atated berdin are tue: 1 oin dware thatany. false’ intonmﬂm subniited 11,8

doguménit to this Depattiient of Stata constitutei: 4 third dogres falbmy a5 provided for-in 3.817.185, F.4)-
Johg B, Witten Anthopieid Signor

Typed or printed name of signes

FLPST - 10514 C T Kysum Quil)
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CERTIRICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE BROVISIONS OF SECTION'608.415 or.608. 507, FLORIDA STATUTES, THE
'UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLQWING STATEMENT
TO DESIGNATE A RRGISTERED OFFICE ANDREG] STbRED AGENTIN THESTATE OF

FLORIDA.,

1. The name-of the Limited Liability Cornpany is:

-Stanehonge Community Develbpment LKX, LLC

_ Ifunavailable, the sltemate to be used in the state of Floride is:

- —
i L.
2. The name and the Florida stroet address of the-registered agent ang:office are:. = %
- -
- T =
C T Carpordlion Syalein i oy T
ame o2 - '
e Ge B O
1200 Souih Pine Islnnd Read _ PACA-
Plorida Btreet Adtiress (P:O, Box NOTACCUPTADLE} %—,j: =
S
- >
Plyntatizo .y, 333%

CRySIEZIp

flaving been named as registered.agent.and to aceept service qf processfar the above. stated limited
Hability comparry. at the place designated inihis.certificare; Iherely accept the appainttneiit.as teglitered
agert prid.agree (0 act.in this capactly, I fitrther agred 1a comply wih the provisions of all stmuies
relating to’ the proper and eemplate parformange of my duiles, and I an familior with-and aecipt the.
obligations of my Jw.m?an as registered. agwm @ pro vided for in Chaprer 608, Rlorida Statutes,

FLOS? - LOOIGROC Y Symyrm ks

SB/p@  3Fowd

‘Cotporation

5™ enee Cruz, Ass Secretary

$100.00 Filing Fee for Application

§ 2500 Designation of Regiitered. Agent
$ 30.00 LCertified Copy(optionn)

§ 500 Certificate ofStatus (ppttonul)
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Delaware ...

The First State

I, JEFFREY W. BOLLOCK, SECRETARY OF STATE OF TRE STATE OF
DELAWARE, DO HEREBY CERTIFY "STONEAENGE COMMUNITY DEVELOPMENT
LXX, LLC" IS DULY FORMMD UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE
RECORDS OF THIS OFFICE SROW, AY OF THE TWENTY-FIFTH DAY OF
OCTOBER, A.D. 2012. |

AND I DO HEREBY FPURTHER CERTIFY THAT THY ANNUAL TAXES HRVE
BEEN PAID TO LATE.

eml:y w Bulbcic, Socmtary nrsmm :

4870808 8300 AUTQEN, TION: 9943793

121166151

.r it m 12y thi 2y &
H vﬁai‘y&e g:v nutbgbig.lzﬁlwii“.

DATE: 10-25+12
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