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COVERLFTTER
TO: Registration Section
Division of Corporations

" . I)\,’ V. -[l
SUBJECT Carrollwood SPV [V, |

(Name of Forcign Limited Partnership or Limited Liability Limited Parincrship)
The enclosed Notice of Cancellation and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter 1o

Lauren Shapiro

(Contact Person)

Capital Legal Group PA

(Firm:Company)

1110 Brickell Avenue, Suite 505

{Address)

Miami, FL 33131

[City, State and Zip Code}

For further information concerning this matter, please cail:

Lauren Shapire ans 076-0924
at{ )

(Name of Contact Person) tArea Code and Daytime Telephone Number)

Enclosed 1s & check for the following amount:

(W] $52.50 Filing Fec ] 861.25 Filing Fec ) 8105.00 Filing Fee ] $113.75 Filing Fee.

and Ceriiticatc of and Certified Copy Centified Copy, and
Status Cenificaie of S1anis
Mailing Address: Street Address:
Repistration Seclion Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 312314 2415 N. Monroe Street, Suite 810

Tallahassee. FIL 32303
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NOTICE OF CANCELLATION
FOR
FOREIGN LIMITED PARTNERSHIP
OR
LINMITED LIABILITY LIMITED PARTNERSIIP

Corollwoud SPV IV LD

{(Name of Toreien Hmited partnership or lted Habilivy limited partership)

R220000003 30

(Florida Dociment Number ot the Foweign B or 1LY

Delawsare

{hunisdicnnn of Tormationy

(S Py IR

[ are suthorized 1o ransact Business in Floridmn

This forcign himited partneeship or limited liability mited parinership is no longer
ransacting business in Florida and wishes 1o cancel its certiticate ot anthoriry pursuant 1y
5. 020.1907, F.S.

This entity appoints the Flovida Depariment of State as its agent for service of process for
rights of action arising out of the tangaction ol business in this state,

Ettective date, if other than the date of filing:
VEfiveive dute coinrat be prion (o aor more -t W days afice e date s doctenent 1 piled by !Ju'f:'w'.'.i'u

Depwriment of Suite.s

NOTE: If the date mearted in this block does not meet ihe applicable statutory tiling

~3

requirentents, this date will not be listed as the document’s effective date on the §
Deparument of State's recards. B = ~
= _ =
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Typed or printed namc: =
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Victor Bonilla
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