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CRIEN2T (910}

COVER LETTER
TO:  Registration Scciion

Division of Corporutions

Stonchenge Community Development LXVI, LLC
SUBJECT: :

Namg of Limiied Lisbility Company

The enclosod "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florido,” Certificate of
Existence, and check are submitted 10 register the above referenced forelgn limited finbility company to tmnsact business in Florida.. -

Plcase retum all correspandence conseming this matier to the following:

e ; 1723
(] rm
v -5
John P. Witten r% % =4
g |
Name of Person -— 5: 3;; il
Stonehenge Capital Company, LLC - ™ =) I'G"!
=
PimvCompany ] :3 W
- ot
0
151 W. Natlonwide Blvd., Suite 600 3 =m
=
Address
Columbus, OH 43215
City/State and Zip Code

memakuch@stonehengecopital.com

E-mail address: (1o be used for fUlure onnunl Report notiiication)
For further information concerning this matier, please call:

Michele C. Makuch

614 246-2456
117 )
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS;
Divislon of Corporations Division of Corporations
Registration Section Regisiration Section
P.O.Box 6327 Clifion Building
Talalassee, FL 32314

2661 Exccutivo Center Circle
Tallahnssee, FI. 32301

Enclosed is a ¢check for the following amount:
C1 $125.00 Piling Fes

O $130.00Flling Pee k. D1S155.00 Flling Fee & 0 $160.00 Filing Fee, Certificate
Centificate of Statug Centified Copy of Stotus & Certified Copy

FLOEY - 01177010 Woiten K bwesr Chollay
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 603503, FLORID STATUTER THE FOLLOWING IS SUBMIITED TO REGSTER A FOREIGN
LIMITED LIABRLITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

), Stonchenge Comnunity Dovelopment LXVI, LLC
(Name of Fareign Limited Liability Company; must meludé "LImited LIzbility Company,” "L.L.C.. or "LLC."}

(1f name unavailabls, enter aliernate name adopted for the purpose of transacting business in Florids and ottach & ¢opy of the written
consent of the managers or mannging members adopting the sliemaie rame. The altemate name must include “Limited Liability

Company,” "L.L.C.," “LLC.")
Declnware . 27-3451530
(Jurisdiction under (e law of whnch foreigh limited TTabiTity ' (FEI'numbser, i applicable) a ;m
company ls organized) .y :‘_‘_ ?_:f
™M <
4. Y10/2010 - 5. Porpetual - o I_f"":
Date o nization, (Duration: Vear imned Nabiliy company Will ceass i £
¢ B g exist or “perpetuai”) Vs g;?, ;
6 Upon filing . - ;:1., gm
(Dato Nirst transacted business In Florida, 1f pror to reglstration.) = Lm0
(See sections 608.301 & 608,502 F.S. te determine penalty fability) n ; _‘ﬂ
7. 191 W. Nationwide Bivd., Sultc 600, Columbus, OH 43215 S D
. B S
™

{Street Address of Prinzipal Ohiee)
8. Iflimited liability company is 8 manager-managed company, check here
9. The name and usual business sddresses of the managing members or managers are as follows:

Thomas J. Adamek, 236 Third Street, Halon Rouge, LA 70801

David B. Welbser, 191 W. Naionwide Bivd.. Sulte 600, Columbus, O 43215

John P. Wittea, 191 W. Nalionwide Blvd., Suite 600, Cofumbus, OH 43215
10. Attached is an ariginal certificato of existence, no mare than 90 days old, duly authenticated by the official having custody o records in
the jusiscliction under e law of which it is argmized. (A photacopy is not acceptable. Ifthe contificate isin o foreign bnguags, a
transkation ofthe cergfieate under oath of the transktor must be subrnfited)
Investment ‘

11, Nature of business or purposes to be conducted or promoted in Florida:

!

Signature of n member or an authorized representative of o member.,
{In accordance with sectlon 608.403¢3), F.S., the vxcwution of this docurment sonstitules an offirmation wnder the
penaltics of perjury that the fhots stzod herain an true, | am aware thal any falss informatfon submitted in a
document 10 the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S.)

John P, Witten, Authorized signer
Typed or printed name of signee

FLOIT - 031773013 Wakiers Khves Onligs
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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 Linbility Company is:

Stonehonge Community Development LXV], LLC

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

1

-
w =9
e B
2. The name and the Florida strect address of the registered agent and office are: o Ix’”m
— P
o Nma
C T Corparation Systom <
e " m
(Name) = Ty oS
B Zo
1200 South Pinc Island Road fore | % =
o Om
h = .

Florida Stueet Address (P.O. Box NOT ACCEPTABLE)

Plamation

13324

City/State/Zip

Having been named as registered agent and to accept service of process for the above stared limited
Ilability company ai the place designated in this certificaie, [ hereby accept the appoiniment as -
registered agent and agree to act in this capacity. ! further agree lo comply with the provisions of all
statutes relating to the proper and complete pecformance of my duties, and 1 am famiilar with and
accepd the abiigations of my position as vegistered agent as provided for in Chapter 608, Florida

Statutes,

C T Corporstion System

Connie fryan

{Signature}O FVa g} v T e e
Rssistont Seasion.

5100.00
S 25.00
§ 30.00
5 5400

L0487 - 851713011 Waktwn Kiwwer Ondizy

Filing Fee for Application
Designation of Reglstered Agent
Cortified Copy (optional)
Certificate of Status (optional)

1
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Delaware ...

9/19/2013 12:40:50 From: To:
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE,, DO HEREBY CERTIFY "STONEHENGE COMMUNIYY DEVELOPMENT

LXVI » LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELANARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO
FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS OF THE NINETEENTR DAY

OF SEPTEMBER, A.D. 2013.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.
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W, Uu;k secmauyscfShu ﬁk‘

Jetfrey
TON: 074882
DATE: 09-19-13

AUTHEN

4870882 8300
131106080

this certifi=aes online
. gov/authver. sheml

You may verl

at corp.dola




