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COVEKR LETTER
TO: Registration Section
Division of Corporations

- . A ]
SUBJECT: Carrollwood SPV VI LI

Name of Foreign Limited Partnership or Limited Liability Limited Partnership
The enclosed application, certificmte of stalus and fees are submitted 1o register a toreipn finvted partnesship or limited lighility limited

partnership 1o transact business in Florida,
Please return all correspondence concerning this maiter w:

Lauren Shapire

Comntact Persan

Capital Legal Group PA

Finn/Comipany

1110 Brickell Avenue

Address
Miami, FL 33131

City. State and Zip Code

Ishapirof@clgtaws.com

Femail address: (1o be used for future annuul report notilicaton)

For further information comcerning this mater, please call;

Lammen Shapira s G70-0924

at ( !
Name of Contact Person Area Code and Dastime Telephone Number

Fnclosed is a chieck for the following amount:

WS (00000 Filing Fee  13S1,008.75 Filing Fees  IDS1.052.50 Filing Fees  1XS1.061.23 Filing Fee,

(8965 Filing Fee and and Certificate of and Cenified Copy Centified Copy. and
§33 Repistered Agent Status Cenificate o1 Status
Fee)
Mniling Address: Street Address:
Registration Section Registration Scection
Division of Corporations Privision of Corporations
P.O, Box 6327 The Centre of Tallahassee
Tallahassee, FI, 32314 2415 N Monroe Street, Suite 810

Tatlahuassee, 'L 32303

1123000171823 3
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
FAMITED LIABILITY LIMITED PARTNERSHIP
TOTRANSACT BUSENESS IN FLORIDA
I Currolbwond SPY VHI P

(Name of Limited Partnership or Limited Linbitity Limited Partoceship, which mast include suffivy
Aceeptable Limited Puetnership suffixes: Limitwd Parinership, Limited 1P LE or Lid

Aveeptable Limited Liabilite Liniled Parvinership suflixes: Limited Liohitine Limitod Parinersiup, LLLP. or LLLD,

If name unavailable, name ender which the limited pannership or limited liability limited partnership propases 1o register 1o transact
husiness in Florida: must contain aceceptable suflix,

3. Delaware 300 May32023

State or Country of Formation Date of Formation

< Federnl Employver ldentification Number-

3 Name of Registered Agent for Service of Process and Florida Street Address;
Victor Bonilla

Q05 West Plant Strect

Tampa. FL 33606

6 1 hereby accvpt the appoeiniment as regeatered ogent and agree o aei i his capaciny. 1 firther agree 1o comply with the provisiens

of all sturieies relative (o the proper and complese pertiraeaice of my dities, and Fam Yumiliar with and secepr the obligations of
my position us registered agent.

Signature of Registered Agent

7 Principal Office: 8. Mailing Address: —

< Af lanited partaership is a Himited lahility limited partnership, cheek box, 1)

™.
[ =
"~
[ &)
o LRS-
-~ 2 1 ;
3035 Wesi Platt Sireet 3223 8 MacDill Ave., Suite 129-303 \ L
Y
o e o :
Tampa. FL 33606 Tampa. FLL 55629 . e
= R
— = e
- (W] i-up-’-
F o
O

10 Nune, principal office address, und smatiling nddress of each general partuer:

Carrollwood GI? VL LEC

Name of General Parner: Name of General Parer:

905 West Plat Street
Street Address: Streat Address:

Tampa, FL. 33606

.- 3225 5 Maclnl Ave, Suile 129-303 -
Mailing Address:” ™ - Mailing Address:

Tampa. FL. 313629

Name of Cieneral Panner: Name of General Partner:

Street Address: Street Address:

Mabing Address:

Maibing Address:
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Name of General Manner: Namte of General Partner:
Street Address: Street Address:
Mailing Address: Matling Address:

1L Effective date, if other than the date of filing:
rEsfective date camiot be prior to nor more than $0 davs afier the dare this document is filed by the / Torida Department of Staie.)
Note: T1he date inserted in this block does not meet ihe applicable statwtory Nling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

12 Anached is a certifionte of exisience duly suthenticated. ot more than 940 days prive 1o the delivery of this application to the
Florida Depariment of State, by the Secretary of State or other official baving cusiody of the entity’s records in the jurisdiction under
the law of which it is organized.

May 23
Staned this Sih day of " 207

Ntz oo

Signature of a general partner

The individual signing this document artirms that the facts stated herein are rue and the individual is aware that false informarion
submitted in a document to the Department of Ntate constitutes a third degree telony as provided for in s 817,155, F.8,

Filing Fees: $1,000.00 (85635 Filing Fee and 333 Registered Agent Fev)
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.7%

Page 2 0f2

H230008171825 3
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Stste of Delaviare
Secretary of State
Divislan of Corporstions

i o STATE of DELAWARE
SR 20231798380 - FileNumber 7442930 CERTIF]’CATE of FORMATION ,
LIMITED PARTNERSHIP ’

The Underslgned, desiring to form a limited partmership pursuant to the Delaware Revised i
Uniform Limitcd Partnership Act, 6 Delaware Code, Chapter 17, do hereby certify as follows:

First: The name of the limited partnership is Carrollwood SPV VIII, LP

Sccond: The address of its registered office in the State of Delaware is 8 The Green, Ste A in the i
City of Dover, 19901. The name of its Registered Agent at such address is A Registered Agent, Inc, |

Third: The name and mailing address of each general partner is as follows: i

Carrollwood GP VIII, LLC
3225 8. MacDill Avenue
Suite 129-305

Tampa, FL 33629

In Witness Whereof, the undersigned has executed this Certificate of Formation on the 2" day
of May 2023. !

Carrollweod GP V111, LLC

o Nt bmi

Genera! Partner

P,

A kB et i

Name: Victor Bonilla
Authorized Person

1123000171825 3



To: Division of Corporations - - Page: 60f 6 2023-05-08 20.5%:10 GMT 17865132898 From: Lauren Shapiro

H23000171825 3

Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF i
DELAWARE, DO HEREBY CERTIFY "CARROLLWOOD SPV VIII, LP" IS DULY .
FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FOURTH DAY OF MAY, A.D. 2023,

o S k2 8 ot b A= 4 R b e e s e e
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e :

Qmm W, Datloch, Secveiary ol ftdle )

Authentication: 203279308
Date: 05-04-23

7442920 8300
SR# 20231798380

You may verify Lhis certificate online at corp.delaware.gov/authver,shtmi

1123000171825 3 i



