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COVERLETTER
TO: Registration Sectian
Pvision of Corporations

SUBJECT: Carrollwoond SPV VIE 1P

Name of Foretgn Linited Parmership or Limited Liabelity Limited Purmership
The enclosed application, certificate of status and fees are submitied o register a toreign limited pannership or limited liabiliy Hmiled

partnership o transact business i Florida,
Pleasu return all correspondence concerning this makier 1

[Lauren Shapiro

Lontact Person

Capital Lepal Gronp PA

Finn:Company

IO Brckelh Avenue

Address
Miann, FL 3313}

City, State and Zip Code

Ishapir@icigiaws com

li-mail address: (1o be used for fuure aunual report notification)

Tor further mformstion concerning this maner, plerse call:
Lauren Shapiny 03 6TH-0924
at 1
Name of Connact 'erson Arva Code and Daytime Felephone Number

Fnclosed is a check tor the following amount:

W31.000.00 Filing Fee  TSLO0RT75 Filing Fees IDS1032.50 Filing Fees IDS1.061.23 Filing Fee

(8963 Filing Feeand and Cemificate of and Certified Copy Certitied Copv.and
$35 Registered Agent Stawms Certificate of Stajus
Fev)
Mailing Address: Street Address:
Regtstration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITEDLIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

|, Carredlwond SPV VI LP

(Nume of Limited Partnership or Limited Liability Limited Partoership, which must include suffix)
Acecptable Limited Partnership suffives- Limited Partnership, Limited 1.7 LP. or Lid
Acceprable Limited Ciabiliy Linuied Parmership sutfives: Limited Leabiiine Dimied Partnership, 11T or LLLE,

[name unavailable, name under which the limited pannership or limited lability limited parinership proposes (0 regisier (o lransacl
business i Floridag must contain aceeplable sulfiv,

2 Delaware 30 Mav 32023

State or Country of Formation Date of Formation

4. Federal Employer Ydentification Number:

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

Vietor Bonilln

Q035 West Platt Street

Tampa, F1, 33646

0. [ hereby accept the appomiment as registored agent and asree o act it this capacay. [ jiether ugree o comply with the provicons
af afl sintes relative 1o the proper and compslete perjormance of my dutics, rm{/f it femilicr with cmed aceepi the obligations of
y A ; ) i

my position as regisiered agem. s

Sipgnature of Registerul’.»\uenl

7. Principal Office: & Mailing Address:
SUS Weast Mt Street 3225 8. Machill Ave, Suite £29-305
Tampa. FL 33606 Tampa. FIL 33629

| f

9. Iflimited partnership is a limited lability Hmited partnership. cheek box, 1)

i, Name, principal office address, and mailing address of each peneral partner:

. R Carrolhvood GP VILLLC : .
Name of General Partaer: Name of General Parner:

Q05 West Plait Srect .
Street Address: Street Address

Tampa. 1. 33606

L. 3225 5 MueDill Ave, Suite 1 29-205 .
Mailing Address: Mailing Address:

Tampa, FL 23624

Nmne of General Parier: wame of General Partner
Street Address: Street Address:
Mailing Address: Mailing Address:
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Paye 1 of 2

Name of Gieneral Parner Name ol Generald Partner
Street Address: Strect Address:
Mailing Address: Mailing Address:

1. Effective date, if nther than the dute of filing: .
tl:flective date cemnot be prior 10 nor more thus 90 davs after the dute this docnment is filed by the Florick Department of Staie.)
Nuote: Hihe daie inserted in this block does not meet the applicable stiutory filing requirements, this date wilt not be lisied s the

Jdocument’s ertective date un the Department of State’s 1ecords.

12, Attached is a certificate of existence duly anthenticared, not more than 90 days prior to the delivery arthis application to the
Fiorida Depariment of State, by the Seerctary of Sinie or other official baving cusiody nflthe enity s records in the junisdiction under
the law of which it is nrganized.

.. . %th . Mav 23
Signed this dav of . o

NN

Signature of a general partner

The individuai signing this docunent allimns that the faets siated herein are true and the individnal 1 aware that Talse intormation
sabinilied in a document [o the Brepartment of State constitules a thivd degree felony as provided forin s X117 153 V8.

Filing Fees: SLO00.00 (3965 Tiling Fee and 335 Registered Agemt Pee)
Certificd Copy (vptional): £52.50
Certificate of Status (optionaly: 8875

Page 20f2
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State of Delaoape
Secretary of Siate
Divislon of Corpereifons

P S G STATE of DELAWARE |
SR 2023118218 - FlleNumber 7441904 CERTIFICATE OfFORMATION ;
LIMITED PARTNERSHIP

The Undersigned, desiring to form a limited partnership pursuant to the Delaware Revised ;
Uniform Limited Partncrship Act, 6 Delaware Code, Chapter 17, do hereby certify as follows: i

First: The name of the limited parinership is Carrollwood SPV VII, LP

Second: 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:

Carrollwood GP VII, 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.

Carrollwood GP VII, LLC

g, etz by

General Partoer

Name: Victor Bonilla
Authorized Person

H23000171807 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CARROLLWOOD S$PV VII, LP" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SQC FAR AS THE RECORDS OF THIS

OFFICE SHOW, A5 OF THE FOURTH DAY OF MAY, A.D. 2023. ’

K

J-ﬂm W, Butiech, Locretiry of Siste )

A - L S T WA by = 100 by

Authentication: 203279200 ;
Date: 05-04-23 i

7442904 8300
SR# 20231798228

You may verify this certificate cnline at corp. dv.lawan. gov/authver.shiml

H23000171807 3



