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COVER LETTER

TO:  Registration Seclion
Division of Corporations

C llwood SPV VI, LP
SUBJECT ATV

(Namq of Forcign Limited Paninership or Limited Liability Limited Partnership)

The enciosed Notice of Cancellation and fee(s) are submitted for fiking.

Please return all corespondence concerning this matter to:

L.uuren Shapiro

{Cantact Person)

Capital [.cgal Group PA

(FirmiCompany)

1110 Brickell Avenue, Suite 505

(Address)

Miami. FL 33131

(City, State and Zip Code)

For further information concerning this matter, please call:

Lauren Shapiro 3l6 S78-7804
al ( )

(Wame of Contact Person} (Area Code and Daytime Telephone Number)

Enclosced is a check for the following amount:

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

and Certificate of and Ceriiticd Copy Certificd Copy, and
Suns Cenificate of Status
Mailing Address: Street Address:
Registration Scetion Registralion Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FI. 32303
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NOTICE OF CANCELLATLON
FOR
FOREIGN LIMITED PARTNERSHIP
OR

LIMITED LIABILITY LIMITED PARTNERSHIP

Carrallwoud SPV VE LP
{Nante of Toreign limited partnership or Bmited linbility limued paraership)

B23000000i04

i Fiorida Document Number of the Foreign [P or LLLP)Y

Delaware

Charidiciion of Tormation)

April 7, 2022

(Date nuthorized 1o transact business in Florida)

This forcign limited partnership or limited liability limited parinership iz no longer
transacting business in Florida and wishes to cancel s certtticate of authoriny pursuant to

5 02001907 F.S.
This entity appoints the Florida Depariment of State as its agent for service of process for
rights of action arising out of the transaction of business in this state.

kv the Floridn

ttective date, if other than the date of filing:
(Effeetive date cannot be peeor o nor merg tha 50 diys afecr the date dus document e filed

Depaetnent of Niate.
NOTE: 1fthe date mserted in this block docs not meet the appheable statutory filing
requirements, Uis date will not be listed us the Jocument’s effective dute on the
Department of State’s records.

Signature of a general partier:

Veodda Bonela

Typed or printed name:
Victor Bunitla ]
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