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CRIEO27 (9/10)
COVER LETTER
TO:  Registrution Section
Divislon of Corporations

Stonthenge Community Development LXV, LLC
SUBJECT: :
Name of Limited Liability Company

The enclosed "Application by Forelgn Limited Linbility Company for Authorization io Transact Business in Florida,” Cenificate of
Existenee, and check are submitied to register the above referenced foreign limited linbility company 10 transact business in Florida..

Plense rewrn oll comespendence conceming this matter to the following:

John P. Witten r-?-:
Name ol Person t-:
£ ™
Stonchenge Copital Company, LL.C :_) -,
Firm/Company w I
> [T
191 W. Nationwide Blvd.. Suitc 600 fu'y o
- Moo
dd o
Address -
D
Columbus, OH 43215
" City/State nnd Zip Code

memakuchf@stonchengecapilal.com
"E-madl address: (to be used for [uture annual repart nolNcation)

Fer lurther information conceming this matter, please call:

Michele C, Mokuch 614 246-2456
ot ( )
Name of Person Ares Cotte & Daytime Telephone Number
DRESS: STREET ADDRESS;
Division of Corporations . Division of Corporations
Registeation Section Regittration Section
P.O. Box 6327 Clifion Building
Tallahnssee, FL 32314 2661 Executive Center Circle

Tallalissee, FL 32301

Enclosed is a check for the following amount:
03512500 Fiting Fee O $130.00 Filing Fee & O 515500 Filing Fee & 0 $i60.00 Filing Fex, Cenificate

Certificaie of Status Certifled Copy of Siawus & Cerlified Copy

FIBT - 197101 Wl bors Kiwwret Oulaoe
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IV COMPLLNCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOIWING IS SUBMITTED TO REGETER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
i. Stonchenge Community Development LXV, LLC
= {Name of Fareign Limiled Liability Company; st mclude ~Limited Liability Company,” "L.L.C.. or "LLC-}

{If name unavailuble, enter alternate name adopted for the purpose of iransasting business in Florida and attach a copy of the written

congent of the managers or maanging members adopting the alternate name. The ahemnate name must include “Limiied Liability
Company,” “L.L.C,” “LLC."}

2, Delaware 27-1993999
Turfsdlciion under the law of which Toreign imiied liabiliy {FEl number, iT_applicable)
company is organized}
4 YB010 5, (Porpomal)
{Date of Onganizniton) (Duration: Year limiled Niability company will cease lg |
exist or “perpetual*} g D
" Iy
6. Upaon filing _ r: « - -y
(Dyatc Tirst iransacted business In Florda, il prior [0 registration.) et by
(See sections 608,501 & 603,502 F.S, 1o determine penalty Hability) T G e
LT -_ Gand
7 191 W, Nationwide Blvd., Suile 600, Columbus, OH 43215 ¢ _‘ W f
' T e T
..1:: ‘.-‘i m . )
(Sircct Address ol Principal Oftice) D e
Gl oo
8. If limited Hability company is 8 manoger-managed company, check here e

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

Stonehenge Community Develapment, LLC, 191 W, Naotionwide Blvd,, Ste. 600, Cofumbus, OH 43215

10. Autached is an original cortificate of eXistence, no more than 90 days old, duly suthenticated by the official having custody of records in
the jurisdiction underthe law ofwhich # isorgrnized. (A photocopy is notacoeplable. Ithe certificate s n a foreipn lnguage. &
transtation of the catificate under cath of the tanstator must be submitted,)

11, Naturc of business or purposes to be conducied or promoted in Florida: Investment

Signature of a member or an authorized representstive of a member.
(1n aovonduace with scotion 608.408¢3), F.S., the cxecutlon of this document constitutes an aflirmation undcr the
penaltics of perjury thet the focts stated hereln aro trae. 1 &m aware that any false information submired in o

document to the Department of State constitutes a third degree felony ns provided for In .817.155, F.8.)
John P. Winen

Typed or printed name of signee

FLASY - 85122019 Wolww Kivwer Unling
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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 OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
Stonchenge Community Developient LXV, LLC

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

P2
=
. : LB
2. The name and the Florida strect address of the registered agent and office are: &%
o
CTC tion System
orporation Syste -
(Neme) K
1200 South Pinc Island Road o
€5

Florida Street Addross (P.O. Box NOT ACCIPTARNLE)

Plantatie: 31324
" FL
Ciry/State/Zip

Having been named as regisiered agent and to acvept service of process for the above stated limited
liubility company at the place designated in this cerlificate, I hereby accept the appointmem as
registered agent and agree 1o act in this capacity. 1 further agree to camply with the provisions of all
statutes relating to the proper and complete perfaormunce af my dutles, and I am familiar with and
accept the obligations of my position as registercd agent as provided for in Chapier 608, Flarida

Siatutes. .
C T Comoration System - connl@ BTQQ“
B Conned \eeicrant Secrelany

(Sigrlature) .

$ 100.00 Filing Feo for Application

$ 25,00 Decsignation of Registered Agent
3 30.00 Certified Copy (optional)

$ 5.00 Cortificate of Status (optional)

FLOTT - V520003 Wohen Kluww (ulew
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "STONEHENGE COMMUNITY DEVELOPMENT
ILXv, LLC" IS DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF TRIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF AUGUST,
A.D. 2013.

AND Y DO AEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

Jalfray W, Suliock, Secretary of Stale e,
AUTHEN}{éBTION 0667591

DATE: 08-15-13

4792324 8300

130992818 .
42 0orp. BaTavkre. poviaverres. shral "




