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COVER LETTER
T: Registration Section
Division of Corporatinns

SUBIECT: Carroltwood Capital Fverpreen. LI

Name o Foreign Limited Partnership or Limijted Liability Limited Partnership
The enclosed application, centificate of staius and fees are submitted 1o register a foreign limited parthership or limised labitin lmited

partnership 1o transact bustness in Florida.
Please retum all correspondence concerning this matter w:

Lauren Shapiro

Conlacl Person

Cupital Legal Group PA

Firmi/Company

11140 Brickell Avenue

Address

Miama, FL 33131

City, State and Zip Code

Bshapiroticlglaws.com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this mater, please call:
Lauren Shapio 3 676-0924
at( }
Name of Contact Persan Arca Code and Dastime Telephone Number

Enclosed is a check for the fotlowing amount:

WS 00000 Filing Fee  1IS1008.75 Filing Fees  IDS1.052.50 Filing Fees  1381.061.23 Fiting Fee,

($965 Filing Fee and and Centificate of and Cenified Copy Certified Copy. and
$33 Registered Agent Stalus Certificate o Status
Fee)
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassee
Tallahassec, F1. 32314 2413 N, Monroe Street, Suite 810

Tailahassee. F1L 32303

({1124000010933 3)))
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APPLICATION BY FORELGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LAMITEDR PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
1. Currolbwond Capital Fvergreen, 1P

{(Name of Limited Partnership or Limited Liability Limited Partnership, witichr manst include suffiv)
Accepiable Limited Partnership suffives: Limited Parvinership, Limited 1.7 L0 or Lid
G IR f

Avceptable Limired Linhiline Limited Parmership suffives: Limited Liobihiy Limited Pavmership, TL P or LLLE.

If name unavailable. name under which the limited parinership ar limited liabiliny limited partnership proposcs 1o register to transact
husiness in Florida: must contain aceeptable suffix,
2. Delaware

.

/3724

State or Country of Formation Ihtte of Formation

< Federal Employer Identilication Number: 99-04836-41

3 Name of Registered Agent for Service of Process nnd Florida Street Address:

Vietor Bonilla

401 East lackson St 33 Floor

Tampa. FI. 33002

6 Lherehy aceepi the uppotniment as registered ageni and aygree o gei in this capocine, { firther agree to comply sith the provisions
of alf statutes relative 10 the proper und compiete pertormance of sy dutics, eand Fam familice with and ceeepr the obligations of

IV pOSIion ax regisiered agent. M l/
o £9,Q/ |

Signatore of Ilegisl"ered Agent

.~ r_"'-"
7 Principal Office: 8. Muiling Address: . —
401 East Jackson Sk, 401 East Jackson St.. 33rd Floor : - !
1 = L]
33 Floor Tampa. Fl. 33602 0 R e
. i LT
Tampa. FL 336072 - = i3
r- - .?‘3
Q 1If limited parmersitip is a limited Liability limited partaership, check box. 1) . w =
i (]
W Name, principal office mbdyvess, and mauiling address of ench general partner: o

Carrobiwood Universal G, LLC . .
: Name of General Parmer:_

401 East Jackson St

Name of General Pariner

Street Address: Street Address:

33" Floor

Tampa. FL 33602

. 401 Eust Jackson St 35 FLL .
Muiling Address: st Jackson " Mailing Address:

Tampa. FL 33602

Name of Generad Panners_ ) ~ Name of General Panner:_

Street Address: Street Address:

Mailing Address: AMailing Address:

({(1124000010935 31))
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Nuame of General Parner: Name of Gencral Partner:
Street Address; Street Address:
Mailing Address: Mailing Address:

1L Lffective date. if other than the date of filing: .
1Effective dute camor be prior to nor more than 90 davs afier the date this documendt is filed by the Florida Department of State.)
Note: If the date inserted in this block does not meet the applicable stnntary filing requirements, this date will not be listed a8 the
document’s effective date on the Department of State’s records.

I2 Auached is @ certiftcate of existeace duly guthenticated. not more than 90 days prios to the defivery of this apphication to the
Floridy Departmen: of Stale, by the Secretary of State or ather officinl having custody of the entity’s records in the jurisdiction under
the law of which it is organized.

-

. . 3rd . January
Signed this day of :

-
207

N

Signature of a general partner

The individual signing this document 2tfirms that the tacts stated hergin are trug and the individual is aware that false information
submitted in a document to the Departinent of State constitutes a ihird degree telony as provided for in 5.817. 155, F.&.

Fiting Fees: S1.000.00 (5965 Filing Fre mnd $33 Registered Agent Fee)
Certified Copy (optional): $52.50
Certiftcate of Status (optional): §8.73

Page 2 of 2
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State of Delaware
Secretary of State
Divllan of Corperations

YD 4 P QLD STATE of DELAWARE
SR 20240003668 - Flle Number 2875790 CERTIFICATE OfFOR_NIATION
LIMITED PARTNERSHIP

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

First: The name of the limited partnership is Carrollwood Capital Fvergreen, LP

Second: The address of its registered office in the State of Delaware is 8 The Green, Ste A in the
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:

Carroliwood Universal GP, LLC
401 East Jackson St, 33" Floor
Tampa, FL 33602

In Witness Whereof, the undersigned has executed this Certificate of Formation on the 2° day
of January 2024,

Carroliwood Universal GP, LLC :

By: Vecter Bondlba i

General Partner

Name: Victor Bonilia
Authorized Person

[P

(({H24000010935 3)))
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Delaware

The First State

To: Division of Comorations Page: 8 of 8

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CARROLLWOOD CAPITAL EVERGREEN, LP" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRD DAY OF JANUARY, A.D. 2024.

E -

A e et e g

i e RPN

i =
Qhﬂ'n" W, Rulloch, Secrwary of bt 3

287579G 8300 F) Authentication: 202514041
SR# 20240008668 Date: 01-03-24

You may verify this certificate online at corp.delaware.gov/authver. shimi
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