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COVER LETTER

TO:  Registration Section
Division of Corporations

W I
SUBJECT Carmrollwood SI ,LP

(Namc of Forcign Limited Parinership or Limited Liability Limited Parnership)

The enclosed Notice of Cancellation and fee(s) are submitted for Gling.

Please return all correspondence concerning this matier 1o

L.aurcn Shapiro

{Contact Person)

Capital .egal Group PA

{FirnvCompany)

1110 Brickell Avenue, Suite 515

(Address)

Miami, FL 33131

(City, State and Zip Code)

For further information concerning this matter, please call:

Lauren Shapiro at (305 )676-(}92-1

(Name of Cantact Person) (Area Code and Daviime Telephone Number)

Encloscd is a cheek for the following amount:

(W] §52.50 Filing Fee (] $61.25 Filing Fee (] $105.00 Filing Fee  [] $113.75 Fiking Fee,

and Certificate of and Ceniticd Copy Certitied Copy, and
Status Certificate of Status
Mailing Address: Street Address:
Recgistration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI, 32314 2415 N Monroe Street, Suite 810

Tallahassee. F1, 32303

[123000151836 3

[ 28]



To: Divisicn of Corporauons v Page 09 of 12 2023-04.24 1648 45 GMT 17865132848 Frorm: Lacren Snaoira

H23000151856 3

NOTICE OF CANCELLATION
FOR
FOREIGN LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

Carrollwoud SPV L LY

INume of fureign limbed partnership or limited liabilve limited partnershipy

H 22000000433

(Flonda Dociment Namber of the Foreign L or LLLY)

Nelawnre

(Jurisdiction of formationy

(U210

{Dhde aushorized 1 transict husiness in Fiorda)

This furcign limited partnership or limited labtlity imited partership s no fonger
wansaciing business in Florida and wishes w cancel its vertificate of authority pussuant to
5. 62001907 F.S.

This entity appuints the Florida Department of State as us agent for service of process for
rights of action arising ow of the transaction o huginess in this state.

Eftective date, if other than the date of filing: :
wEjfective dite cannot be prine to nor more than W0 days after the date dus doeciiment s Jiled by the Fiovida

Lepartmeni of Stete.)

NOTE: Hthe date inserted in this block does notmeet the applicable staiutory filing
requirements, this date will not be Hsted as the document’s ellective date un the
Departinent of State’s recovtls.

Signature ot a general pariner:

N

Twvped or printed name:

90 :¢ Hd h ¥dV eIl

Victor Bonills

Filing Fee: 52,50
Certified Copy (optional): $32.50
Certificate of Status (optional): $8.75
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