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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext; x61563

Date: 03/27/25

Order #: 1897538-1

Re: CAPF VII PALLC

Processing Method: Routine

Yy
TO WHOM IT MAY CONCERN: = ’%:“’;LT{*
\/J' -é'.f--j-,,:ﬂ'
Enclosed please find: - e

Application for Certificate of Authority

Amount to be deducted from our State Account: $125.0 - FL State Account Number:
120000000195

Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

CAPF VIl PA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floridu.” Certificate of
Existence. and check are submitied 10 regisier the above referenced foreign limited liability company o transact business in Florida.

Mease return all correspondence concerning this matier to the following;

William D. Hoffman

Wame of Person

CAPF VII PALLC

Firm/Company

848 Brickell Avenue, Suite 500

Address

Miami. Florida 33131

Civ/State and Zip Code

lisaB@carlyle.aero

E-muil address: (1o be used tor future annual report nottfication)

For further information concerning this matter, please cali:

Lisa Baptiste 305 579-2340
at( h)

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FF1L 32303

Enclesed is a check for the following amount:

Please make check pavable o; FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee 3 S130.00 Fiting Fee & O $155.00 Filing Fee & 0 $160.00 Filing 'ee. Certificate
Certiticate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLUSINESS
N FLORIDA
IN CONPLIANCE VTITESICTION GO5.0002. FLORIDA SEATUTES, TTIF FOLTOWING INSUBNATTELY 10 REGINTIR & FORIKGN TINGTED HABILITY
CONPANT TOTRANNACT BUSINFRS INTTE STATIOF FLORIDA:
CAPF VII PALLLC

{Name of Foreign Bxmited Liabihty Company, must include “Lumted Liabhity Company,” "LL.C. or "LLC.T)

[

(If name unavaulable, cnier alternate name adopied tor the purpesc ol wansacting business in Florida The akernate name must include ~Lamted Liahtey Company,” "L L €70t "LLC ™)

Delaware

~
(FEI number, it applicable)

(Funsciction under the law of which 1oreign hmued lability company 8 orgamysed)

.J..

(Date tarst transacted business in Flonda, if prior to cegistration }
(See scctions 645 0804 & 6020903, F 5. 1o determine penaly Labiluy)

848 Brickell Avenue, Suite 500 848 Brickell Avenue, Suite 500
3. 6.
(Strect Address of Principal Ottice) (NMmhing Address)

Miami, Florida 33131 Miami, Florida 33131

SE T4

7. Namc and sireet address of Florida regisiered agent: (P.O, Box NOT aceeptable)

Corporation Service Company
Name:

1201 Hays Street

96 T 44

(e Address:

32301

Tailahassee
, Flonda

(Civy (Zip coded

Registered agent’s acceptance:
Having been named as repistered agent and to aceept service of process for the above stated lmited liahility company at the place
desipnated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
to comply swith the provisions of all statutes relative to the proper and complete performance of my duties, and Iam fumiliar with
and accept the obligations of my position as registered agent,

Corporation Service Company

ik SW ﬁé%ﬁ&- —_—




8. Forinilal indexing purposes. st names, ttle or capacity and addresses of the primary members/Mmanagers or persons anthorized to
manage Jup Lo six (6) total]:

Title or Cupacity:

= Nanager

CiMember

O Authorized
PPerson

O Other

Name and Address:

William D. Hoffman
Name:

Title or Capacity:

848 Brickell Ave, Suite 500

Address:

Miarni, FL 33131

OManager

Civlember

OAuthorized
Person

OOther

OManager

O dember

CiAathorized
Person

OOther

Oother
Name:
Address:

OOnher
Name:
Address:

OiOther

= Manuger

CidMember

CAuthorized
Person

TOnher

Name and Address:

Robert Kom
Name:

848 Brickeli Ave, Suite 500

Address:

Miami, FL 33131

CIManaper

O Member

LI Authorized
Purson

OOther

O Manager

OMcember

O Authorized
Person

COther

OCther
Namwe:
Address.

OOther
Name:
Address:

OOther

Important Noijee: Use an attachinent to repart more than six (6). The atachment will be imaged for reporting purposes only, Non-

indexed individuals mav be added 1o the index when filing vour Florida Department of State Annual Report forin.

9. Allached is a certilicate of existence. no more than 90 davs old, duly authenticated by the officiat having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate s in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This docwment is executed in aceordance with seciion 603.0203 (1) (b). Florida Stawutes. | am aware that any false information

submitied in a document 1o the Departinent DTS

ate constitutes a third degree telony as provided for in s, 817,135, 1.5,

Signature ot an authorived petson

William D. Hoffman

Typed of printed nume of sighec

QOUAL-305333



Delaware -

The FFirst State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "CAPF VII PA LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF MARCH, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAPF VII PA LLC”
WAS FORMED ON THE SIXTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

C § Sen

Charuni Patibanda-Sanchez, Sacratary of Stata
Authentication: 203288123

Date: 03-27-25

3863584 8300

SR# 20251265484
You may verify this certificate online at corp.delaware.gov/authver.shtml




