5/28/2013 14:21:24 From: To: 8506176383

( 1/5 )
Division of Corporations

Page 1 of 1

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below} on the top and botiom of ali pages of the document.

A O

Note: DO NOT hit the REFRESH/RELOAD button an your browser from this page.
Doing so will generate another cover sheet.

Tot

Division of Corporations
Fax Number : {(B50)8617~6383
From:
Account Name

Account Number
Fhone

: ¢ T CORBORATION SYSTEM
: FCADOOO000023
: (B50)222-10982

B S
Fax Number : {850)878-5368 LY e
ws o THY
:;.E:l -< SRS
*+Enter the smail address For this business entity to be used fo#néytugé gm*‘
annual report mailings. Enter only one email address pleasqﬂt{ o
TN s m
Email Address: .2 A
by () - ¥
< P RS
IR -t =
o & ‘;é- Foreign Limited Liability Company
';L;_ P-4 5.3 STONEHENGE COMMUNITY DEVELOPMENT LXXYV, LLC
i »._\Ll
wl e @y Certificate of Status
N aa [Certificd Copy | 0 |
S - g hj({ — —— e .
o B Ed 5 [Page Count . . | 05 l
m hE [Estimated Charge [ s12s500 ]
WAY 29 201
p. BRUCE

Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scriptsiefilcovr.exe

5/28/2013



+ -

5/28/2013 14:21:24 From: To: 8506176383

e COVER LETTER

TO:  Registration Section
Division of Corporations

Stonchenge Community Development LXXY, LLC
SUBJECT:

Name of Limited Liability Company ‘t
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificats of

Existence, and check are submitted to register the above roferenced forelgn fimited liability company o transect business In Florida..
Pleasa return al} correspondence conceming this matter to the following:

John P. Witlen

Name of Person
Stonchenge Capital Company, LLC }.
C B @B
Firm/Company i ‘L: r; b
. et —
191 W. Nationwide Bivd, Ste. 600 SR 4
Address ‘ f;.}_r- ™I
P P
Columbus, OH 43215 o
- " — - IX
City/Siate and Zip Code L T on
at] 7-1 t??
memakuch@stonchengecapital.com z% o
E-mail address: (to Be bsed far (Hure annual report nowticatiany . f-'m «
For further information concerming this mater, please call:
Michels Makuch S , 2462456 :
at .
Name of Person Area Code & Daytime Telephone Number |
MAILING ADDRESS: STREET ADDRESS:
Division of Corporatians Divislon of Corporatons [
Registration Sectlon Registraton Secdea
P.0. Box 6327 Clifton Building .
Tellahassee, FL 32314 2661 Executive Center Clrcle
Tallxhassec, FL 32301
Enclosed Is a check for the following amount: !
O $12500 FilingFee 3 S130.00FilingFee &  (JSIS5.00 Filing Fec &  [J $160.00 Filing Fee, Certifleate
Certificate of Status Certified Copy

of Stotus & Certified Copy

|
1
!
i
|
t

FLOST - 001 T29) 3 Wokar K uwe Cotin



5/28/2013 14:21:24 From: To: 8506176383 { 3/5)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA |

IN COMPLIANCE WiTH SECTION 608503, FLORIDA STATUTES MWMMGESLM?EDWWAMREM
L2TED LIABILITY COMPANY TO TRANSACT BLEINESS INTHE .STA?EC!F FLORIDA: ;

1 Stonchenge Comumunity Development LXXV, LLC !
{Neme of Forcign Limjted LTabillty Company; must Include “Limited Liability Company,” “L.L.C.," of "LLC "

(If name unavsllable, enter altermate name adopted for the purposs of transacting business in Florida and attach a capy of the written
consent of the managers or managing members adopting the altemnate name. The aliernate name must Inciude “Limited Liability

Company," “L.L.C," “LLC.™)}
2 Dclaware 3, 27-3452168
. (urlsdiction under the Taw ol which foreign limited Niability (FEL number, {T applicable)
company i3 organized) i
4, 102010 5, Perpetual '
{Daie 6f Ot gantzation) iﬁumﬂon. Year ifmiﬂ TabIMiy campany will ecuae )
¢, (upon filing) Fea =
Date Tirst ransacted busincss In Florids, 1f prior (o reglstration.) T
(S(:e sections 608508 & 608,502 F.S, 1o determing pmglty liability) R 5 E
P FTY b
7. 191 W. Nationwide Bivd., Sulte 600 P <
b | E’j‘; ! H
Columbus, OH 43215 | AN - F’”i
(Street Address of Prinelpal Olice) l T Tw L
59 o B
8. If limited liability company is a manager-managed company, check here : 5‘,“21,: .r." . o
g G

9. The name and usual business addresses of the managing members or managers arc as follows
Thomas J, Adamek, 23& Third Strect, Baton Rouge, LA 70801

David B, Webber, 191 W. Natdonwids Blvd,, Suite 600, Columbus, Ohio 43215

John P. Witten, 191 W, Nationwide Blvd., Buite 600, Columbus, Ohis 43215 t
]

10, Attached is an original cestificate of existence, no mare than 50 deys old, duly autherticated by the official havmguﬁodyoflmckh

the jurisdiction wnder the law of which it is organized. (A photocopy s notacceptable. [fthe certificateis i & ﬁmgnkpgtmg:,s
translation ofthe certificate under ceth of the translator must be submitted)

11. Nature of business or purposes to be conducted or promoted in Florida: 'mvesiment

i
{

Ol

Signature of a member or an authorized representative of a member,

(1n secordance with section 608.408(3), F.$., the axecution of this docoment constitutes an affiamation undet the
penaliics of perjury that the lasts stated heyein are true. | am aware that any false information submined ina
documont to the Department of Stzte constitutcs o third degree felony s provided for In s.817.138)F.8.)

Johm P. Winten

Typed ar printed name of signee

TLAKY - 44/ 177001 ) Weatiary Rivorm Onlinr '
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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 QFFICE AND) REGISTERED AGENT IN THE
STATE OF FLORIDA., 1
i
1. The name of the Limited Lisbility Company is: |
Stonehenge Community Development LXXV, LLC {
If unavailable, the alternate to be used in the state of Florida is:
i
2. The name and the Florida street address of the registered agent and office are: W =
Ha -
C%e = TN
C T Corporation System . r: r:‘ e oo
e VI
pr =< .
1200 South Pine Istand Road LT oz (%
Florida Sirest Address (P.0, Box NOT ACCEPTABLE) P i
.‘5,3 3;’ e ey
Plantation 33324 FO

CitylSlale/Zip

Having been named as registered agent and to accept service of process for the above stated [Imued '
lability company at the place designated in this certificate, I hereby accept the appomrmau as
registered agent and agree to act in this capacity. I further agree to comply with the pmwsmm' of all
statutes relating o the proper and complete performance of my duties, and I am familicr with and
accept the abligations of my position as registered agent as provided for in Chapter 608, Fiarida
Starutes.

C T Cotporation System

, : Connie Bryan
> g Y

sistant: Searstan

$100.00 Filing Fee for Application

S 2500 Designation of Registered Agent
$ 30.60 Certificd Copy (optional)

$ 5.00 Certificate of Status (optional)

FLBIT - 0341770010 Wahorts Kkrest Oaling
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "STONERENGE COMMUNITY DEVELOPMENT
LEXV, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELANARE AND IS5 IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO

; FAR AS TEE RECORDS OF THIS OFFICE SHCW, AS OF THE TWENTY-EIGHTH

DAY OF MAY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT TRE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

4870923 8300
130667654

You may vori thisr certificats
et corp.dala ro.gw/nu:hmr.ahtglnme

Jetfrey W, Bullock, Sumulwiﬁk
AUTHEN'

TON: 0462108

DATE: 05-28-13



