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APPLICATION BY FOREIGN LINITED PARTNERSHIP OR j}[}p
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA ) - Fﬁ:/.)_

| Canolwood Capital Manugement, LP

(Name of Limited Partnership or Limited Liability Limited Pactnership, which must include suffix) RSN . [P
Aceeptable Limited Partnershup suffives: Limited Pornership, Limited 1P, LE or Lid. R A U,-?/U R
Accepieble Limited §iabilin: Limited Parmership suffives: Limited Liabilite Limited Purtmersiip, 1L P or LLLP, !

It name uravailable, name vnder which the limited partnership or lHmited fiability limited parinership proposes 1o register to transact
business m Floridi; must contain nccepinble suths,

Delaware 1 Febeuary 3, 2022

State or Country of Formation Date of Formation

1. Federal Emplover [dentification Number,

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

Victor A Bowilla

1007 Bay §larbour Place

Tampa, Florida 33602

6. Lhereby accept the appointment ax registered agent and agrec to uct in this capaciy. | Surther agroee w compfy with the provisions
of all statwies refative 1o the proper and complere performeace of nry dutics, and Iam jamiliar with anet aceept the obligations of
MY pOSiION as regusiered dgent, v X /5 Viclor AL Bontlla

Signuture of Registered Agent

7. Principal Office: & Muiling Address:
1007 Bay Harbour Place 1007 Bay !larbour Place
Tampa. Florida 13602 Tampa. Florida 33602

4 If limited partneeship is a limited liability Timited partnenship, check box. [l

10. Numw, principal office kddress, and maiting address of each general partoer:

Cartollwood Capital, LLC

Nane of Generad Partoer: Name of General Parter:

1007 Bay Harbour Placy

street Address: Street Address:

Tampa, Florida 13602

1007 Bay Harbour Mace

Muaiting Address: Maiting Address:

Tampa, Florida 313602

Name of General Partoer: Name of CGeneral Partner:
Streel Address: Street Addruss:
Mailing Address: Mailing Address:

Page 1 of 2
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Name ot General Partner: Name ol General Partner: LT
s t_n“-.’)l,"ﬁ P
U
Street Address: Street Address:
Mailing Address: Matling Address:

11. Effective dute. if other than the date of filing
(hiffecimve date canmt be prioy o sur more than 90 duvs afier the date this docient is filed by ihe Hr)rru’u Deparmment of State.)
Note: [£ the date imserted in this block does not ieet the upplicable statutory filing requirements, this date witi not be listed as the
dociment’s effective date on the Department of State”s records.

12, Attachied is g conificate of existenee duly suthenticated, not mere than 90 davs prior o the delivery of this application to the
Florida Department of State, by the Secretary of State or other oflicial having custody of the entity’s records in the junsdiction under
the Taw of which it is organizedl.

. . %h . Febmar 22
Sipned this dav of © ! 20

1 ' '
X /s/ Victor A. Bonilla . Managing Member of the General Partnar

Signature of 4 general partner

The individual signing this document affirms that ihe {ac1s siated herein are true and the individual is aware that false information
swhmitted in # document to e Departiment of State constitutes & third degree [etony as provided for in s $TL155 5.

Filing Fees: SLO0O. 0 (S9063 Filing Fee and S35 Registered Agent Fee)
Certified Copy (optional): £52.50
Certificate of Status (optional): SH.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "CARRCLLWOOD CAPITAL MANAGEMENT, LP" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD
STANDING AND HAS A LEGAL EXISTENCE SC 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 TO DATE.
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Authentication: 202606213

6590664 8300
SR# 20220418734

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

Date: 02-08-22



