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@. Wolters Kluwer CT Corporation 850 558 1930 tel

Corporate Legal Services 8556371628 fa.x
515 East Park Avenue www.ctcorporation.com

Taltahassee, FL 32301

July 27, 2015

Department of State, Florida
Clifton Buitding

2611 Executive Center Circle
Tallahassee Fi 32301

Re: Order # 9637815 SO
Customer Reference 1:
Customer Reference 2;
Dear Department of State, Florida :
Please obtain the following:
Stonehenge Florida NMTC Investment Fund VI, LLC {DE)

Registration
Florida

Enclosed please find a check for the reguisite fees. Please return document(s) to
the attention of the undersigned.

if for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan @ woltaerskluwer.com
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COVER LETTER

TO: Registration Scction
Division of Corporations

Stonchenge Flerida NMTC Investment Fund VI, LL.C
Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certitieaie off
Lixistence, and cheek are submitied 1o register the above referenced [vreign timited liability company o wransact business in Florida..

Please return all correspondence concerning this matter to the following:

John P. Wilten

Name of Person

Stonchenge Capital Company, LLC

FimvCompuny

191 W. Nationwide Blvd., Suite 600

Address

Columbus, OH 43215

City/State and Zip Coxde

memakuchédstonchengecapitul.com
Eemml address: (o be used for Tuture annual report notilication)

For further informiation coneerning this matter. please call:

John P, Witten ar¢ 614 ) 246-2457
Name of Contact Person Arca Code Duytime ‘Felephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seclion Registration Section
1.0, Box 6327 Clifton Building
Tallohassee, FL 32314 266! Ixecutive Center Cirele

Tallshasses, FL 32301
Lnclosed is a cheek for the following amount:

O S125.00 Fifing Fee . O $130.00 Filing Fee &  CF$155.00 Filing Fee & O $160.00 Filing Fee. Cenificue
Certificute of Stutus Certified Copy of Status & Certified Copy

FLUST - QL6 201 Waliers Kluw or Ol



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER 4
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

|, Stonchenge Florida NMTC Investment Fund Vi, LLC
{Name of Tareign Limited Tiability Company: must inchude “Limited Liobility Company.” " L1LC. " or “TLET)

Ut nume unavailuble. enter alternate name adopied for the purpose of trunsacting business in Florida. The witemate name must include ~Limited

Liability Company.” L.L.C.”"or “LLC™
3, 47-4617654
(FENnumber, dapplicable)

3. Delaware
Cunsdiction under the Taw of whech Toreign Timited Trability

company is organized)

4.
(Date first trunsacted business in Plorids, 1F prior to registration.)
{See sections 605.0904 & 605.0005, F.5. 1o deteanine penally liability)

HI1 W, Nationwide Blvd.. Suite 600

.

Columbus, OH 43215
(Street Address of Prineipal Oftice)

6. 191 W. Nationwide Blvd,, Suite 600
(Mailing Addresst T

7. The name, title or capacity and address of the person(s) who hasfhave authority 1o manage |§¥m
b o

Ly

kg

Columbus, O 43215

Thomas J. Adamek, President, 236 Third Street, Baton Rouge, LA 70801

5S¢ W 2
f

John P. Witen, Secretary, 191 W, Nationwide Blvd., Suite 600, Columbug, O 43215

Barry G, Gowdy, Treasurer, 191 W. Nationwide Bivd., Suite 600, Columbus, O11 43215

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official

having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable, [ the certificate is in a foreign language, a translation of the certificate under oath of the translator

A

Signature of an authorized person

{1 accordanee with section 603.0203, £.5 | the execution of this document constitutes an aMimmation under the penaltics of periury that the Bt seied heem are v, |
i asare that any fulse mfurmation subsmitted in 2 ducument to the Depanment of State constitules a third degre felony o5 provided tor in 5. 817 135 £5)

must he submitted)

John P. Witten, Scerctary
Typed or printed name of signee

FLBET 170 2024 Wabien Kluw o Oalioe



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6035.0113 or 603.0902 (1){(d). FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS TIHE
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 Florida NMTC Invesiment Fund VI, LLC

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

2. The name and the Florida street address of the registered agent and office are:

C T Corporstion System

I, » !
(Name) B o

1200 South Pine [sland Road Rl

Flarida Street Address (PO, Box NOT ACCEPTABLE) S

et

irians

u
]

(.

Plantation Fl. 33324 b
City/State/Zip o

:
8S:L WY L2700 §1

e
Having been named as registered.agent and 1o accept service of process_for the ahove stated Fmired
liahility compeny ai the place designated in this certificare, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statwies relating to the proper and complete perfornance of my duties, and 1.am familior with evid
aceept the obligations of my position as registered agent us provided for in Chapter 603, Florida
Stauies.

C T Corporution System -
By: R

(SIGUBUre)  yiigtin Bolden
Assistant Secretary

$100.00  ¥iling Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optionai)

S  5.00 Certificate of Status (optional)

PE? 1o 3003 Woliers K lgwer Unlae



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DO HEREBY CERTIFY
IS DULY FORMED UNDER THE LANWS OF THE STATE OF

DELAWNARE, "STONEHENGE FLORIDA NMTC INVESTMENT
FUND VI, LLC"
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO

FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH

DAY OF JULY, A.D. 2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Jeffrey W, Bullock, Secretary of State
CATION: 2589827

DATE: 07-27-15

5790560 8300 AUTHEN

151094620

You may verify this certificatn onlins
at corp.dslaware.gov/authver.shtml



