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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Carrera Ventures, LP

Name of Foreign Limited Partnership or Limited Liability Limited Partnership
The enclused application. certificate of status and fees are submitted to register a foreign limited partnership or limited hability limited

partnership to transact business in Florida.
Please return all correspondence concerning this matter 1o:

Scan MceGeehan

Contact Person

The Kohn Partnership. LLP

Firm/Company

138 N, Meramee Ave.

Address
St Louis, MO 63103

City. State and Zip Code

seunf@kohn-partnership.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Sean McGeehan . 314 , T21-8K88
a

Name of Contact Person Area Code and Davtime Telephone Number

Enclosed is a check for the following amount:

®w351.000.00 Filing Fee  T381.008.75 Filing Fees  T181.032.50 Filing Fees  O5E061.25 Filing Fee,

{8963 Filing Fee and and Certificate of and Certified Copy Centified Copy, and
835 Registered Agent Status Certificate of Status
Fee)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee. L 32303



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
| Carrera Ventures, LP

LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffiv)
Aceceptable Limited Partnership suffixes. Limited Parinership, Limited, LP. LP. vr Ltd.

Adcceprable Limited Liubility Limited Partnership suffives: Limited Liability Limited Partnership, L1 LP. or LLLP.

L AR

business in Florida: must contain acceptable sutfix.

State or Couatry of Formation

if name unavailable. name under which the limited parinership or limited liability limited partnership proposes 1o register to transact
L 47422
3.

R7-4149354R
4. Federal Emplover [dentification Number R7-4149548

Date of Formation
5. Name of Registered Agent for Service of Process and Florida Street Address:
Craig Smith

3727 Viegil PL

The Villages, FL 22163

6. [ hereby decept the upporntnment us regrs.rerei{ wgert und agrecsernet in this cupacipe. | further agree o comply with the provisions
af ¢l statutes relative to the proper and co /p’(,wé" perform
my position as registered agent.

ce of my dufies,)um!' Fum fumiliar with und accept the obligarions of
£2 )
/’QJ—(A
7. Principal Office:

Z
f ,f'Sig@re\urﬁegistered Apgent

305 E. Central Ave,

)

»w B
8. Mailing Address: ?_% = -3
803 E. Cental Ave, “f_f__" Fow s
P ™o 3
Bentonville, AR 72742 Bentonville. AR 72712 = ™~ 2t
o2 &
M E-:j
™Mw DO
. - ’-‘ :
9. Hlimited partnership is a limited liability limited partnership. check box. i "r"_‘z \%
m
10, Name, principal office address, and mailing address of each general pariner:
. CV GP. Ine. . e
Name of General Partner: o e Name ol General Partner:
803 E, Central Ave.
Street Address: el Ave
Bentonvalle, AR 72712

Street Address:

. {03 FE. Central Ave.
Mailing Address:

Mailing Address:
Bentonville. AR 72712

Name ot General Partner:

Street Address:

wame ot Geperal Partner

Strect Address:

Mailing Address;

Mailing Address:
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Nume af General Parnner: Nume of General Partner:
Street Addresa: Street Address:
Mailing Address: Mailing Address:

1. Effective date. if other than the date of filing: .
tEffective date cannot be prior to nor more than 90 detvs after the duate this documen is Sited by the Florida Department af Stare.)
Naote: 1t the dole insenied in this block docs ot meel the applivable statutory filing requiremens. this date will not be tisted as the
document’s eftective date on the Deparunent of Siate’s records.

12, Antached is a certifieaty of existence duby authenticated. not mere than 90 days prior o the delivery of this application to the
Florida Department of Staie, by the Seeretary of State or other official having custudy of the entily”s records in the Jurisdiction under
the law of which it is organized.

. ] . - - <_ -
Signed this [I)fk\/l\ day of ,{/

'\.\#Sigrr{atur" " peneral partner

The individual signing this document atfinns that the fucts stited herein are true and the individual is aware that false information
submitted in a document w the Department of State constituies a third degree felony as provided for in s.817.155. F.5.

Filing Fees: STA0.00 (8963 Filing Fee und $33 Registered Agent Fee)
Certified Copy (optional): 382.50
Certificate of Statys (optional): 34,758

Pape 2012



Arkansas Secretary of State
John Thurston

State Capitol Building ¢ Little Rock. Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standing

[. John Thurston, Sceretary of State of the State of Arkansas. and as such. keeper of the records
of domestic and foreign corporations, do hereby certify that the records of this otfice show

CARRERA VENTURES, LP
authorized to transact business in the State of Arkansas as a Limited Paninership. filed

Certificate of Limited Partnership in this office Apnl 7. 2022,

Qur records retlect that said entity, having compiied with all statutory requirements in the State
of Arkansas. 1s qualified to transact business in this State.

In Testimony Whercof, [ have hereunto set my hand
and affixed my official Scal. Done at my office in the
City of Lirtle Rock. this 14th day of August 2023,

sl

7 lohn Thurston -
|nc%é‘nrh1ca£%{r uthe 1[;’.311[(‘“1 Cuode: bb12bRd11508196
To ven }‘Lth Aul(?lonzn:lumn Cuode, visit sos.arkansas.gov




