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COVER LETTER

TO: Regisiration Section
Divigion of Corporations

. WL )
SUBJECT: Carrollwood SPAV VLT

Name ol Farcign Limited Partnership or Limited Liabiliiy Limiied Partnership
The enciosed application. certiticate of sates and Tees are submitted 10 register a fureign limited partership or limited tabitice Bimied

partnership o transact buginess in Florida.
Please return all correspondence concerning this matter 1o

Lauren Shapiro

Comact Person

Capil Legal Group PA

Finmi ompin

[ 110 Brickell Avepue

Address
Miami, FL 33131

City. State and Zip Code

Ishapirogeclaimes.com

F-mail address: {10 be used for future annual report potilication)

For further information concerniig this matter, please call:

Lauren Shapiro 303 676-10924
ut{ )
Name of Contact Person Area CUnde and Daxtime Telephone Number

Enclosed is a check for the following amount:

W51 00000 Filing Fee  1ISL.008.75 Filing Fees  BYS1.052.50 Filing Fees  181.061.25 Filing Fee,

{5963 Filing Fee and and Cenilicate of and Certilied Copy Certitied Copy, and
$35 Repistered Agen Status Certificate of Status
Fee)
Mailing Address: Street Address:
Registration Scction Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ol Tallahassee
Tallahassee, FE 32314 2415 N, Monrog Street, Suite 810

Tullahassee, FL 323023
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APPLECATION BY FOREIGN LIMITED PARTNERSHIP (1R
LAMPTED LIABILEEY LIMITED PARTNERSHIP
TOTRANSACY BUSINESS IN FLORIDA
I.Carroliwood SPV VI LP

{(Nume of Limited Partoership or Limited Liability Limited Puvtnership, wiich must inclirde suffiv)
Aceeptuhbe Limited Partnership suffices: Limited Paveneeslip, Limited, L0 LE, or Lid
Acceptable Limited Livhifiney Lintited Parvinership suffiives: Limidied Liohiline Limited Parinership, LLLD e LLLP,

It name unavailable, same under which the limited partnership or Emited Bability limited partnership proposes o register to transact
business in Florida; must contain aeeeplable suMs,
2 Delaware A0 March 31,2023

State or Country of Formation Mute of Formation

4. Federsd Emplover ldemtilication Number,

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

Victor Buonilia

G035 West Platt Street

Tampa. FI, Y0060

& 1 hereby aceept the appointme s as registered agent and ayrec 1o act in this capacine. | furiher agree 1o comply with the provisions
of all stotutes vefetve wo the proper and complele perfirmenee of my dultes, mJdﬁmn_mmh'iur with cnd aecopt the oblivations of

My pOSition os registered ugent. e
Z |
= - 7
Signature of Registered Agent
24 ! [_:
7. Principal OfMice: 8. Mailing Address: il r
203 West Flau Street 3225 8, MacDill Ave, Suite 129-303 T 3wy
- =0 o
Tampa, FL 3306006 Tampa, FL 33629 o I rrzs
. - :
l_ N =
Xz v Lol
- - i
T =
9. Ef lhniled partrership is a Hmited labilics limited parinecship. cheek box, 1y ah -
L =
16. Name. principal office address, and mailing address of each gencral partaer: - o
. Carrlhwood GP VL |L1LC . .
Name of Generul Partner: Name ot General Partner:
- Q05 West Platt Street .
Street Address: Sireet Address:

Tampa. I 33606

- 32235 Maehill Ave, Suile 1292303 -
Mailing Address: ) Maiting Address:

Tampa. FL 33620

Name of General Pastner: Name of General Partner:
Street Address: Street Address:
Maiking Asdidress: Mailing Address;

JIZ300G1 31018 3
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Page | of 2

Name of General Pariner: } _ Namc of General Partner: s
Street Address: Street Address:
Mailing Address: Mailing Address:

l. Effective date. if other than the date of filing: .
(hffeetive date cannor be prios 1o por more than 90 days fier the dute 1vis dociement i fled by the Florida Degartment of State.
Nute: $the date inserted in this hlock dowes not meet the applicable staatory ling requirements. this date wibl not be listed as the
document’s eflective daie on the Depanment of Sue’s records.

12, Attached bs a centiticate of existence duly suthenticaied. not more than 90 daya prior w ihe delivery ol this application 10 the
Florida Department of Stae, by the Secretary of State or other official having custody of the entity™s records 1n the jurisdiction under
the law af which it is organized.,

April "U 23

\/ﬂ%w

Nignature of o general p')r(n('l

3rd .
Signod this T day of

The individual signing this dacument atfirms that the facts stated herein are true and the individual iz aware that false intormmation
submitted in a document to the Departiment of State consiitutes a third degree telony as provided for in s. 817153 1S,

Filing Fees: SLOML00 (3965 Filing Fee and 335 Registered Agem Fee)
Certified Copy (optional): §32.50
Certiftcate of Status (uptional): §R.78

Page 2 02
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CARROLLWOOD SPV VI LP" IS DULY FORMED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE THIRTY-FIRST DAY OF MARCH, A.D. 2023.

Qmwn.mi.musmo b]
7383803 8300
SRy 20231237941

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

Authentication: 203055699
Date: 03-31-23
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