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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Carmollwood SPVEX, LP

Name of Foreign Limited Parinership or Limited Liability Limited Partnership
The enclosed application, certificate of status and tees are submitied 1 register a foreign limuted partiership or limited liability Hmited

partnership 1o transact business in Florida,
Please return ail correspondence concerning this maiter to;

Lawen Shagiro

Contact Person

Capital Legal Gioup, PA

FirnmCompany
1110 Brickedl Avenue. Suite 308

Address
Miamnu, FL 33131

Ciy. State and Zip Code

mfodaclelaws.com

E-mait address: {to be used for heture annual report noitfication)

For further imiormation concerning this madter. please call:

Lingen Shapirn 303 }(\T(x-(l‘}'_’.!

Name of Contact Person Aren Code and Dayvtime Telephone Number
Enclosed is a check for the following amount:

|$1.000.00 Filing Fee  TISTO08.75 Filing Fees  OSH052.50 Filing Fees T81.061.28 Filing Fee,

(8965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
S35 Registered Agent Stuus Certificate of Status
Fee)
MailingAddreas: StreetAddress:
Registration Section Registranon Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallithassee
Tallahassee, FLL 32314 2413 N, Monroe Strect, Suite 810

Tallahassee. FL 32303

(((H23000260639 3)))
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APPLICATION BY FORFIGN LIMITED PARTNERSHIP OR
LIMETED LIABILETY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
| Carrallwond 5PV X, LP

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Accepiable Limited Parmorship supfixes: Limited Parmership, Limited, LI LI or Ltd,

Acceptable Limited Liabiline Limited Partnership suflixes: Limited Lichiline Limited Partnorship, LLLEP. or LLLP.

It name unavailable. name under which the Timited partnership or limited linbility imited pannership propases to register to transacl

business in Florida: must contain accepliahle suffis,
- Delaware L 77023
- ‘.

State or Country of Formttion Date of Formation

93-2331626

L.

. Federal Emplover ldentification Number

LA

. Nume of Registered Agent for Service of Process and Florida Street Address;
Victor Bonilla

905 West Plan, Street

Fampa, U1, 313606

6. Hicreby accept the appointment as registered ugent and agree to act in this capacity. | further agree ta compivwvith the provisiony
off adl statuires relenive to the proper and complete peciormance of my duaies, and Pam familior with ead aecept the obligations of

my position as vegistered agent. /644( ) ‘% U
\{ T @M |

Signature of Registered Agent

7. Principal Office:
905 West Plan Street

8. Muaiting Address:
3225 5. Machill Ave, Suite 129-308

Tampa, FL 33606 Tampa. FLL 33629

w3
9. If limited partnership is a limited Hability limited partnership, cheek box. O ::i’g; ~
- =T
5 s T
10. Name, principal office addvess, and mailing anddress of cach general partner: T '__"' = acrs
. Carollwood GP EX. LLC iy DD g
Name of General Partner; Nume of General Partner: - ‘_J o 3
00 West Plau Sureer . | i o= W 3
Street Addreess: Street Addross: Bt = -
. TV -
Tampa. FL 33606 S Do
= 7
T
. 32258, MacDill Ave. Suite 129-208 . M 2
Mailing Address: Mailing Address:

Tomnpa, FL 33629

Name ot General Partner: Name of General Pariner:

Street Address: Street Address:

Mailing Address: Maiting Address:

(((H23000250630 31)
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Name of General Parner: Nanwe of General Pariner:
Street Address: Strevt Address:
Mailing Address: Mailing Address:

1. Effective date. if other than the date of filing: .
(Effective date cannot be prior 1o nor more thun 90 days afier the date this document is filed by the Florida Department of State.)
Note: Il the date inserted in this hlock does not meet the applicable statutony filing requirements. this date will not he listed as the
document’s ¢ffective date on the Departiient of State’s records,

F2. Attached is a certificate of existence duly authenticated. not more than 90 days prior ta the delivery ol this application to thy
Florida Department af State. by the Secrelary of State or ather olficial having custoady of the entity’s records in the jurisdiction under
the law of which it is organized.

. 20tk July 23
Siuned this ‘ day of - .20

N

Signature of a general partner

The individual signing this document affirms that the facts stated herein are true and the individual is aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,135, F .8

Filing Fees: $1.000.00 5965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional}: $52.50
Certificate of Status (optinnal): S8.78

Pape 20f2
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Delaware

The First State

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

OF THE TENTH DAY OF JULY, A.D. 2023.

YIS

J-Hn,w BuAtack, Lecreiery of Slste )}

Authentication: 203706572
Date: 07-10-23

7556662 8300
SRY4 20232942934

You may verify this certificate online at corp.delaweare.gov/authver.shiml

(((H23000260659 3)))



