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CRIBOXT (9/10)
COYER LETTER

TO: Registration Section
Divigion of Corporutions

Stonshenge Community Davelopmeont LXXIX, LLC
SUBJECT:
Nuroe of Limited Liability Compuny

The enclosed *Application by Foreign Limited Liability Compeny for Authorization 1o Transsct Business in Florida," Certificate of
Existence, and chack are submitesd to register the above roferenced foraign limited lability company to transact business in Flogida.,

Please rerum wll curreypendence conceming this muuter 1o the following:

John P. Witten
Name of Person
Btonshenge Cupital Compuny, LLC
Firm/Company
191 W, Natianwide Bivd., Suite 600
Address
Columbus, OH 43215
Chy/Siate and Zip Code
g
memakuch{@istonshengecapital.com = 2o
[y
Gmut) address. (o be used for future anmal cepart nolificaton) = _i'f g
e . =0 e =
Por further information canceminy this matter, pless call: e ' T
2% o JnT
Michels Makuch 1 ) 246:2456 Mes = 1 S
14 R - "
Narnt: of Person Area Code & Daylime Telophane Number . ;—D w -+ :::
D R e
= o

ING ADDRESS: STREVT ADDRESS:

Divisian of Corporations

Divigion of Corporations
Reglswution Section Rogistration Seetion
IO, Box 6327 Ciiften Building
Tallzhassee, FL 32514 26681 Executive Center Circle
Tallghassee, FL 3230)
Enclosed is a check for the following amount:
O 5I2500 Filing Fee O §130.00 PilingFee & (7 $155.00 Fillng Fee & [0 $160.00 Filing Fee, Certificats
Certified Copy of St & Certifiad Copy

Centificate of Stutus

FLOSY - 12000201 2 Wakess Khnety Onling
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6U8.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN

LALTED LIARRLITY COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Btonchenge Communily Development LXXIX, LLC

(Name of Forelgn Limited LIability Company; must melude rLimited bl Company,” "L.L.C." of "LLGC.")

{If nagne unavallable, onter alternate namo sdopted for the purpose of ranyacting businesy in Florida and attach & copy of the written
aonsenl of the munsgers or mensging membors adopting the alternate name, The alternate name must include *Limited Liabilicy

Company,” “L.L..C,” “LLC.")
Delaware 7 27-3452591

'(Jurisdlndon urtdler the Taw of Wiich foreign Iimited Hability ' (FEI number, if upplicabla)
Lompany {$ organized)

4. 9271042010 g Barpetual

(Dete of Organization) {Duratien: Year limited Habilily company will ceass
exist or *perpelual®)

6. (upon filing)

(D3aia first transacted business in Florlda, IF prior to reglstratton. }
(See sections 608,501 & 608.562 F.8. to determine penalty Hubility)

7 191 W. Nutionwidc Blvd,, Suite 500

{Columbus, OH 43213

(Street Addresy of Principal Otlies)
B. If limited liability company is a menager-managed company, check here

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

8h:b WY 9-337¢

Stonshenge Capital Company, LLC, 191 W, Nationwide Bivd., Ste. 600, Columbus, O 43215

10. Attached isan Criginal certificati of existence, no more than 90 days old, duly authenticated by the official having custodyof recopds in

the jurksdiction underthe law of which it is organized. (A photocopy is notaccepieble. Tfthe catificate isin a foreign knguage, a
tanslation of the certificate uoder cath of (he translaior rmust be submined.)

11. Nature of business or purposes 16 be conducted or promoted in Florida: s

@)

Signature of 8 member or an authorized representative of a member.

{in acetidumco-with section 608.408(), F.$., the exaculion of this document constitutes an «ffirmation uader the
penaltics of perjury thut the fects staled herein arg que. T am aware that any fulse information submitled in a
document t the Deparunent of Stale constities & third degree folony as provided tor 1 5,817,155, ¥.6.)

John P, Witten '

Typed or printed name of signee

FLESY -+ L 20NI012 Welien Kluwnr Daltao
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CERTIFICA'TE 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 RECISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.,

1. The name of the Limited Liabitity Company is:
Stanshengo Community Development LXXIX, LLC.

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

2, The name and the Florida street agdress of the registered apent and offlce are:

Having been named as registered agent and 1o accept service of pracess for the above staied limited
liability company at the place designated in this certificate, 1 hereby accept the uppoiniment as
registered ugent and agree 1o act in this capacity. 1fiwther agree to comply with the provisions of all
Statutes relating to she proper and complete performance of my duties, and I am familiar with and

C T Carporation System

(Nang)

1200 South Ping Tslund Rvad

Floridn Strem Address (7.0, Box NOT AUCEFTABLE)

Plantatian AL 33324

City{Stale/Zip
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aceept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Statuies.

PLOST - LICMAIE] Woltams K hiwn Sty

Ga/p@  39vd

C T Corporation Syttem

Connie Bryan

By: ct"__ 2 ﬁi
(s re)

Assistant Secretary

£10000 Filing Fee for Application
§ 25.00 Designation of Registered Agent

§ 30.00 Certified Capy {optlonal)

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

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARFE, DO HEREBY CERTIFY "STONEHENGE CCOMMUNITY DEVELOPMENT
LXXIX, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE ANE IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF
DECEMBER, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THR ANNURL TAXES HAVE

BEEN PRID TO DATE,

OSSO

jeffiey W, Bullock, Secratary of Stale
AUTHE ION: 0039696

4870933 8300
121302238

You may vexify this certifice
at aa:'j‘; da.lcwg:o gav/ngl:hm Egt‘izn.l:m

DATE: 12-06-12
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