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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

IN COMPLINCE WITH SECTION 6050002 FLORIDA STATUTES THE FOLLOWING S SUBATTED 10 RECGISTER o FORERN LMD LIABIITY
CENIPANY T TRANSACT BUNINESS INTHE STATE OF FLORIDA:
] Carrollwoad GP L. LLC

(S of Toreipn 1 imoed Liabiily Company oustinclide T hmited T ahiliy Compeay,

R ATRITE LAY
131 tame unan s lable, cnter abernate mams adopted tor e purpuss of tansas g busircss i Honda L aliemsate muns must inclade L mited Lasbubis € ompany 7L LT on TLLC )
Delawaie
2 3.
TTur-oiz e nder Uk Taw ol which tordym Dowuted Tabhes company s arpanieed LB munber, f appheabie)
4.
TT3ate Dizst trntsacicd Business i Flonda, 3 paoc e registiatin )
{Rew swooliom G5 09L& 665 0505, F.4 10 dotermmine pemalty habibin)
1007 Bay Haehour IMlace 1007 Bav Habour Place
5. f.
thincer Addiess of rsemal Chect Lty Adedresst
Tampa., Flewida 33602 Tampa. Flenida 33602

— I

P [=t]

A ™~

S ~r
- o

> =
fread [w= =
. \ r.-*

7. Numwe and street address of Florida registered agent: (PO, Box NOT aceeptable) -‘_’: O
oy ‘ ‘ \
_-J *
X el

Viewar A, Bonilla - = S
Name: =h >
1007 Bay Harbour Place P
OMMice Address:
Tainpa 336412
. Florida
(g
Registered agent’s acceprance:

(Zep zode)

and accept the vhligations of my position as registered agent.

Having been uamed as registered agens and 1o accept service of process for the above stated timited liubiliey company at the place
ter comply with the provisiens of alf siatuies refutive to the proper and complete performuance of e dudies, and 1 am fumeilicr with

designated in thiv appticetion, [ herehy accept the appeintment ay registered agent and ggree to aot in thix capacity. | further agree

X s/ Victor A Bonilla
B

Regisicred agont™s signalure

Flus) eielouWaltns Khaser twtire
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8. For inital indexing purposes, lst names, title o capacity and addresses of the primary members/managers or persangduthorizeday,
H > [ s °
manage {up 1o six (0) iotal]:

Title or Capacity:

TIManager

AWM lember

TJAuthorized
Petson

Iinher

) Manager
M ember
T Authorived

Person

Jother

CIManager
IMember
Jauthorized

Person

dher,

Name and Address:

Fitle or Capacity:

Yietor A. Bonilla

RIS — Manager
Address: 1007 Bay [Tarbow Place =\ fenber
Tampa. Florida 33602 _ )
- Authorized
Person
AOher, — {nher
Name:  Manayer
Adklress: — Mumber
— Authorized
Person
— Other —{nher
Nan: Z Mumager
Address: —Member
— Authorized
Person
— Onher, —(nher,

S TN
AW e
!/'\j,l

Name and Address:

Cnher

JOher

TiOher

linpariant Nesice: Use an attachment to report more than six (6). The attachmen: will be imaged for reporting purposes only, Non-
indexcd individuals may be added to the index when tiling your Floride Deparzment of State Annual Report form.

. Altached is a certiiicate of existence, na more than 90 days ofd. duly authenticated by the oflicial having custody of records in the
jurisdiction under the taw of which it is organized. (17 the certificale is in a foreign inpuage, o tanslation of the ceniticae wader oath
of the translator must be submiited)

10, This document is exceuted in accordance with seetion 6050203 (1) (b). Florida Statutes. L am aware that any false information
submitted in 1 document to the Department of State constitutes a third degree telony as provided tor in s.817.155, 5.

F1u3?  PXiloln Wales basser Delire

Xt/ Victor A, Bonilla

Signanae of un auhovized perzon

Vietor A, Bonilli, Managing Member

Typed o printed ke of ~gnes

From. Keity Toan
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Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "CARROLLWOOD GP I, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE QF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE EIGHTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.
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Qm-q W Rulach, Tecrstary of Sisa )

Authentication: 202606210

6590716 8300




