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CRIEQYT (9110}
COVER LETTER

TO:  Registration Scetlon
Division of Corporntions

Stonchenge Community Development LXXV, LLCSPE B
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liubility Company lor Authorization to Transact Busincss in Floridn,” Certificate of
Existence, and check e submiticd to register the above referenced foreign limited Hability company to wmnsact business in Florida,.

Please retum all currespondence wnccmi‘ng this maiter to the foltowing:

John P. Witten

Name of Persan
Stwonehenge Coplial Company, LLC

Firm/Company
191 W, Nationwide Bivd., Suite 600

Address
Columbus, OH 43215
City/Slate und Zip Code

memekuch@stoncheagecapital.com
E-mail address: (1o be used for ture annual report notliication)

For further information concerning this mater, please call:

Michele Makuch 614 246-2456
al { )
Name of Pervon Arca Code & Daytime Telcphone Number
MANLING ADDRESS: STREET ADDRESS:
Divislon of Corporativns Division of Corporations
Registyation Section Registration Section
P.O, Box 6327 Clifton Ruilding
Talinhasses, FL 32314 2661 Execulive Center Circle
: Tallshassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Piling Fee 0 $130.00 Filing Fee & D3 $155.00 Filing Fee & 01 $160.00 Filing Fee, Cenificate
Certificale of Btotus Certificd Copy of States & Cestified Copy

TLOIT . @ /2 3 Wakies Edwwer Ofting
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December 23, 2013
FLORIDA DEPARTMENT OF STATE

€ T CORPORATION SYSTEM Division of Carporations

’

SUBJECT: STONEEENGE COMMUNITY DEVELOPMENT LXXV, LLC SPE B
REF: W1300006966%

We recelved your elactronically transmitted document. However, the
document has not been flled. Please make the following corrections and
refax the complete document, including the electronio filing cover sheet.

The name of a limited liability company in the state of Florida mustend
with the words "Limited Liability Company,* the abbraviation "L.L.C.," eor
the designation "LLC." Pleanse add the appropriate designatien to end of
the name of your limited liability company or to end of the alterpate name
you have salected for the state of Florida, ifyour name is unavallable in
this state. Please note the word "Limited" may be abbraeviated as "Ltd."
and the word "Company" may be abbraviataed as "Co." The following suffixes
are no longer acceptable limited 1liability company suffixee in Florida:

"Limited Company,” "L.C.," and "LC."

Please return your dooument, along with a copy of this letter, within 60
days or your filing will be considerad abandoned.

If you have any queations concerning the filing of your document, please
call (850) 245-6051.

Teresa Brown FAX Avd. #: E130002B0046
Ragulatory Specialist II Letter Number: 613A00028999

- 82 *RE-SUBMITH

=B Placise refain oiiginal filing

L8 date of submission - fes
= i£é§ P.O BOX 6327 - Tailahassee, Flonda 32314
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby centify that we are the Managers and/or Managing

Members of _Stonehenge Community Development LXXV, LLC SPEB
{Name of Limited Liability Company)

a limited Wability company duly organized and existing under the laws of
Delaware
(512t or Country of Qraniralion}

Because the name of this forelgn limited liability company does not sarisfy the
reqquirements of the s. 608.406, F.S., the limited liability company hercby adopts the
fallowing name to transact business in the state of Florida:

Stonehenge Community Development LXXV SPE B, L1L.C

(Name 1o be used by limited liobility company in Floride. NOTE: Name must end with Limited Liability
Company, L.L.C.,or LLC)

Date: DOCEMbEr 23, 2013

— —
¥ilow
Signaiure(s) of Manager(s) and/or Managing Member(s): F:- o= S
A ) -:.j
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TRANSACT BUSINESS IN FLORIDA
I¥ COMPLIANCE WITH SECTION 603503, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREKGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1, Stonchenge Community Development LXXV, LLC SPE B
(Name of Foreign LImTied LTaBiiy Company; must nclude “Limited L jabitity Company,” "L.L.C.." or "LLC.)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

Stonehenge Community Developmem LXXV SPE B, LLC
(If name unavalloble, enter alicmale namc adopted for the purpase of transacting business in Florits and aitach a copy of the wrilten
consent of the manogers or maneging members adopting the allernale name. The alternate name must Include “Limited Liability

Company,” “LL.C,"“LLC.")
46-9150266
{IFEI number, it applicable)

2 Delawarc 3
(urisdiction undor the law of which foreign [Imncd TabiTty
company is organized)
s Perpetusi
{Duraion: Y car imited in'ubx'lity company will ceacia, —_—
exint or “perptiual™) o e Cay
= ! r (o}

4 12718753
(Date o Organlzaton)
6 (upoa filing) i

{Date lirsi transscted business In Florida, IT prior to regiyention. e P—; B
(See sections 608.501 & £08.502 F.5. 1o deicrmine pennity 1ability) PR SPNC
191 W. Nationwide Blvd., Suitc 600 P, D r{__‘
= . [
I b

T

i

o

7.
Columbus, OH 43215
(Strest Address of Principal Olivce)

8. Iflimited liability company is a manaper-managed campany, check here

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

Thomas J. Adamek, 236 Third Swect, Baton Rouge, LA 70801
David B. Webber, 191 W. Nationwide Bivd., Suite §00, Columbus, Ohio 43215

John P. Witten, 193] W, Nationwide Btvd., Suite 600, Columbus, Ohio 43215
10. Attached 5 an origimal certificite of existonoe, no more than 90 days okd, duly suthenticated by the official having austody of records in
the furisdiction ymder the law of which it is organized. (A photooopy B notacceptable. 1the certificate is in a foreign language, a
transiation of the centificate under oath of the transtator must be submitiod)
Investment

11. Nature of business or purposes (o be conducted or promoted In Florida:

Signature of a member or an authorized representative of 8 member,
(1o acsardanoe with scetion 608.408(3), F.S., the cxecution of this dozument constitutes an alfirmation under the

penalties of perjury Crat the (acis sthied berein are true, | B aware that any false information submitted ina
document 1o the Department of State constitutes a third degree felony as provided for in o.817.155, F.8,)

John P, Wincn
Typed or printed name of signee

LT - eNITISIES Wihers Kiywez Outing
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA,

I. The name of the Limited Liability Company is:
Stonchenge Community Development LXXV, LLC SPEB

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

2. The name and the Florida strect address af'the registered agent and ofTice are:

C T Corporalion System
{Name)

1200 South Pine Island Road
Florida Strect Address (P.O. Box NOT ACCEFTARLE)

Flantation FL 33324
City/S1aie/Zip

Javing been named ay registered agenr and o accep! service of procuss for the abuve stated limited
liability company at the place designated in this certificate, ! hereby accept the oppoiniment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and compleie performence of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Starutes.
. CPpontendgen Connie Bruar
y: - . -
igranre) FsSIStant Secretary

$100.00 Filing Fee lor Application

$ 2500 Desigoation of Regisicred Agent
$ 30.00 Certified Copy (optional)

5 500 Certificate of Status (optional)

FLOST . 0L 7181 3 Waton Klrww Ouline
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Delagware ... .

The First State

SECRETARY OF STATE OF THE STATE OF

I, JEFFREY W. BULLOCK,
"STONEHENGE COMMUNITY DEVELOPMENT

DELANARE, DO BEREBY CERTIFY
LXXV, LLC SPE B" IS5 DULY FORMED UNDER THE LAWS OF THE STATE OF

DELANARE AND IS IN GOOD STANDING AND RAS A LEGAL EXISTENCE SO
FAR AS THE RECORDS OF TRIS OFFICE SHOW, AS OF THR TWENTIETH DAY

OF DECEMBER, A.D. 2013.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE. .
<
2"'3' T

SE UK 02
.

SN SR

Joltrey W. Bullock, Secrotory of Stote. =
ITON: 1003016

DATE: 12-20-13

5452556 8300 AUT:

131459811
enline

You 2ay verifty this certificat
at coz{:.dofarzm.gav/augnz. oxl




