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COVER LETTER

TO: Registration Section
Division of Corporations

VY
SUBJECT: Carroliwood SPV VIII, LP

(Name of Forcign Limited Partnership or Limited Liability Limited Parnership)

The enclosed Notice of Cancellation and fee(s) are submtted for filing,

Pleasc return all correspondence concerning this matter to:

Lauren Shapiro

{Contact Pcrson)

Capital [.cgal Group, PA

(Firm/Compeny)

{110 Brickell Avenue, Suite 505

(Address)

Miami, FL 33131

(City, State and Zip Code)

For further information concerning this matter, please call:

Luuren Shapiro at (305 )676-0924

(Wame of Coniact Person) {(Area Code and Daytlime Telephone Number)

Cnclasced is a check for the following amount:

(W) $52.50 Filing Fcc {]561.25 Filing Fee (] 8105.00 Filing Fee  [] $113.75 Filing Fee,

and Certificate of and Cenified Copy Certified Copy, and
Status Certificate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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NOTICE OF CANCELLATION

FOR -
FOREIGN LIMITED PARTNERSHIP A ?;_ -\
OR E‘?—: L
LIMITED LIABILITY LIMITED PARTNERSHIP L. < (
v ®
Cuirollwaod SPV VI LP k{.”: »_g C‘)
(Name of forelgn timited partnership or linited hability limited patnership) ? . w2
R23000000148 (;’:,’ 6

i Florida Decument Number ol the Foreign LP or LLLP) =~

Delaware

{Turisdiction of formaion)

03:401/2023

{Date authorized to transact business in Florida)

This Torcign limited partnership or limited liability limited partacrship is no lenger
transactig business i Florida and wishes to cancel iis ceruiticate of authority pursuant to
5. 620.1907. F.S.

This entity appoints the Florida Departiment of State as its agent for service of process for
rights of action arising out of the transaction of business in this state.

Ltfective date. if other than the date of filing: .
{Eftective daie cannod he prior o nor more than 50 days after the date thiv decionent o5 filed by the Florida
Departtent of Siette.

NOTE.: If the date inserted in this block docs not meet the applicable statutory tiling
requirements. this date witl not be listed as the document’s effective dule on the
Department of State’s records.

Signature of a general partner:

Victar Bonela

Typed ar printed name:

Vietor Bunilla

Filing Fee: £52.50
Certificd Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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