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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR <
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

| Camoltwond SPV 1. LP S aG

{Nume of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Aceeptable Limited Parinorship suffives: Lonited Parmership, Linmed, LP, LP, or Fod
Aveoptable Limited Liabilit Limited Partership suffixes: Limited Luihilit: Lamited Parmership, L1 P or LLLP.

If nne unavailable. name under which the imited parmership or limited abilin: limited parinership proposes to register to transact
business 1 Florida; ust contain aeceplable suthiv,

Declaware . Februare 3, 2022
‘1_ 3 Py

State or Country of Formation Date of Formation

1 Federal Emplover ldentificstion Number

N

. Name of Registered Agent for Serviee of Process and Florida Street Address:

Victor AL Bonilla

1007 Bay 1larbour Mace

Tampa, Florida 33602

6. 1 hereby accept the appointmen: as regisiered agent amd agree o act in this capacite. 1 further agree so comply with the provisions
of ull starutes relative 1o the proper and complete performance of my dutics, and I am familiar swith aned acecpi the obligations of
iy position as registered agent. o X s Yicor AL Bonilla

Signature of Registered Agent

7. Principal Office: 8. Muailing Address:
1007 Bay [larbour Place 1007 Bay lHarbour PPlace
Tampa, Florida 13602 Tampa. Florida 33602

9. 1f limited partnership is a limited liability limited partnership, clieck bax, O

10, Name, principal office adidress, and mailing nddress of cach general partner:

. Carrollwood GP [ LLC . .
Name of General Partner: Namwe of Creneral Partner:

1007 Bay Harbour Place

Street Address: Street Address:

Tampa, Florida 33602

007 Bav Harbour Place

Mailing Address: Muiling Address:

Tampa, Florida 33602

Nanme of Generub Parter: Name of General Partwer:
Street Address; Street Address:
Mailing Addresa: Muiling Address:
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Nuwne ol General Partaer: Namie of Grenerad Parther:
Streel Address: sireet Address:
Mailing Addiess: Muaiting Address:

[1. Effective date, if other than the date of filing:
(Hfileeiive dare caniot he P i to ror niere Dan W dovs afier the daie this docwment Is filed by ihe Hmrriu Depurimeni of Skate.
Note: U the date fnserted in this block does notimeet tie applicable stautory {iling requirements, this dine will not be Histed us the
docwmnent’s effeciive dase on the Department of State’s records,

L2, Attached is a cortificate of existence duly authenticated. not more thim 90 days prier to the delivery of this appheation to the
Florida Deparunent of State, by the Seerctary of State or other official baving custady ol the entity”s records m the unsdietion under
the faw of which it 15 organtzed.

. . %th - Febuary 22
Signed this dav of : 20

1 ," o~ 1
A /sf Victor A, Bonilia . Managing Member of the Gengral Fartaer

Signature of a general partner

The individual signing this decument affirms that the facts stated herein are true and the individual is aware that false formation
sutunitied in 1 document to the Departinent of Stule constitutes a dhird degrew felony as provided for in 817155 .5,

Filing Fees: $1,000.00 (3965 Filing Fre and 835 Registered Ageni Fee)
Certilied Copy (optional): £32.50
Certificate of Status (optional): 878
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Delaware

The First State

Page 1

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

DELAWARE, X} HEREBY CERTIFY "CARROLLWOOD SPV I, LP' IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE EIGHTH DAY OF FEBRUARY, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TQO DATE.
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Authentication: 202606211

Date: 02-08-22
You may verify this certificate online at corp.delaware.gov/authver.shtml

From: Kaity Toon



