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COVER LETTER
TO: Registration Section

[ivision of Corporations

C Hw NIVULEP
SUBJECT arroflwood ST

Name of Forcign Limited Partnership or Lintited Liability Limited Pannership

The enclosed application, certificate of status and fees are submitied to register a foreign tHimiled partnership or limited ligbiiy limited
partnership to transact business in Florida,

Please return ali correspondence concerning this matter to:

Lauren Shapiro

Contact Person
Capital Legal Group PA

Firm/Company
1110 Brickall Avenue

Address
Miami, FL 33131

™~
City, State and Zip Code
ishapirodgiiclglaws.com

F-mail address: (e be used Jor (uture annual report notitication)

~)
For surther information concerning this matter, pledase call: . —
Lauren Shapiro 303 676-0924
P at ) &2
Name of Contact Person Area Code and Davtinie Telephone Number "3
o
Enclosed is a cheek tor the following amount:

= $1,000.00 Fiting Fee

CI%1.008.73 Filing Fees
(3965 Filing Fee and

CI$1.052.50 Fiting Fees  T551.061.25 Filing Fee,
and Cerificate of

and Certified Copy Centified Copy. and

$33 Registered Agemn: Status Cenificate of Status
Fee)

Muiling Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

7.0 Box 6327 The Centre of Tullahassee

Tallahassee, F1L 32314

2413 N. Monroe Street, Suite 810

Talbahassee, F1. 32303
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LINETED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

Carrollwood SPV IV, LP

(Nume of Limited Partnership or Limited Liability Limited Partnership, swhich must include siffix)
Aceeptable Limired Pareership suffives: Limited Partnership, Limited, L., LD, or Lid,
Acceprable Limited Liahility Limited Partnership suflixes: Limited Lighilite Limited Partnership, LL LI or LLLP.

i

14 name unavaitahle, nume under which the limited partnership or limited fiability limited parinership proposes Lo register fo fransact

business in Florida; must contain acceptable surfis,
Delawary L 11702022

A

State or {ountry of Formation Dute of Formation

=

. Federat Emptoyer hlentification Number,

5. Name of Repistered Agent for Service of Process and Florida Strect Address:

Victar Bomilla

1007 Bay Harbour Place

Tampa. F1. 33602

6. hereby uceept the appointment us registered agent und agree to act in this capacity. | further agree w comply with the provisions
of ull stantes relative to the proper and complete performance of my duties, and am familiar with and aceept the abligations of
2

My povition av registered agent. '\/ /C% i’; /‘1 o
4 ] -

Signature of Registered Agent

2
7. Principat Office: S. Mailing Address: o
1007 Bav Harbour Place 1007 Bay Harbour Place s
Tampa, FL. 33602 Tampa, FE, 33602 {0
N
oh

9. If limited partnership is 1 limited liability limited parinership, check box. O

i0. Name, principal office nddress, and mailing nddress of each genceral partner:

, N Carrollwood SPV IV, LLP ‘ X
Name of General Parner: sume of General Partirer:

1007 Bay Harbour Place

Sireet Address: Sticet Address:

Tampa. FI. 33602

1007 Bay th Place o
Mailing Address:  Harbour Place Mailing Address:

Tampa, FL 33602

Name of General Partner: Name of General Parier;
Sireet Address: Strect Address:
Mailing Address: Mailing Address:

{{(H22000396296 3"
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Page 10f 2

Name of General Panner: Name of General Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:

L1. Effective date, if other than the date of filing: .
(Elfective date cannot be prior tw nor more than 90days after the date this document Is jited by the Floridu Qepartment of State. )
Note: 11the date inserted in this block does not micet the applicable statntory filing requirements, 1his date will not be listed as the
dovument’s clfective dare on the Departmens of State’s records.

F2 Atlached is a centificate ol existenve duly auwthenticated, not more than 90 days prior to the delivery of this application to the
Florida Deparunent of State. by the Secretary of State or other official having custody of the enuty s records in the jurisdiction under

the faw of which it is organized. -
X . 17th . November 22 -2
Signed this day of 20 ’
i
/5% D
| -
Signature of a peneral partner -

The individual signing this document aftirms that the facis stated herein are true and the individual is aware that false information

.

submitted in a document 1o the Depariment of State constitutes a third degree felony as provided forin s.817.155, F.S. -
o
Filing Fees: $1,000.00 (8965 Filing Fee and §35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status {optional}: $8.75
Pape 20f2
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CARRCLLWOOD SPV IV, LP" 1S DULY FORMED
UNDER THE LANS QOF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECQRDS OF THIS OFFICE SHOW, AS

OF THE SEVENTEENTH DAY OF NOVEMBER, A.D. 2022.

NS

\)anm W. Sueck. Tacetay of Girw ¥

7143456 8300
SR# 20224041061

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

Authentication: 204885598
Date: 11-17-22

{{{H22000396296 3)))



