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APPLICATION BY FOREIGN LIMITED LIABILITY COMPARY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

DN COVPLLINCE WHTESECTION (05662 FLORIDA SEATUTES, TTIE FOLLOWING IS SUBMITTED 10 REGISTER A FURFIGN . LIMITYD LABILTTY
CEAIPANY T TRANSHC T RLSINGSS INTHE STATE OF FLORIDA:
Carrollwood Capitl, LLC

TName of Tnrerga Tamited Tiability Coanpany mustanclude - Tamsited Tiablin Comgany " LL O Mor T

1.

115 name wieas arlable, citer aliermate vane adopied ke the purpase of amacting busmgss my Flonda L aliensate nwng inast ludde “Lumited Liatahiy Cosnpany,” LG or “LLCTS

Dielaware

L)

2.

TIursdictinn e Ui Liw of which forenm Lincled Tabalin company s orzamured (FET umibes . @ applicable)

1T300e Dirst transucied Bindiuess i1 kendi 3 poos o tegnstiation )
Nee weglnns GOS8 G & 605 0405, F 5w determine pennlly Yahliny )

1007 Bay Harbour Place 1007 Bay Harbour Place

3 (s,

5
isiréet Maldreas ol Prwcpal e

Ihbahige Addesasd

Tampa. Flonda 33602 Tampa. Floida 33602

7. Namwe and street address of Florida registered ageni: (P.0. Box NOT acceptable)

Victor A, Bonilla
Name;

1007 Bay lHacbour I'lace
Office Address:

33602

Tinnpi
. Florida

[LeL ] 4 soded

Registered agent’s acceptance:
Having been numed ay registered agent und fo uccept service of provess for the above stated limited liubility company at the place

designaied in this application, [ hereby accept the appointment as registered agent and agree fo act in this capacine. |1 further ugree
tor comply with the provisions of wll statutes relative to the proper und canplete perfurmance of my duties, and 1 am fumilior with

and accept the abligations of my poxition as registered agent.
X f2! Victor A, Bonilla
By:

Regitered agent’s siwiauiel

TILST el 12020 Woltere Kyser Cinlire
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8. For initial indexing purposes, list numes, title or capacity and addresses of the primary members/managers ot persans adthyr

Page: 5of 6

manage {up to six (0} tatal |:

Title or Capacity:

N Ranasger

2 Member

Authorized
Person

TJinber

Tlalanager
JMember
T Authorized

Person

TJher

INlanager
JMember
i_] Authorized

Person

10ther,

Address:

Nume sind Address:

Victor A. Bonilla

Nane:

2022-02-08 15:17:34 PST

Title or Capagity:

—Manuger

1007 Bay lHarbows Place

~ Member

Tampa. Florida 33602

~ Authorized

Permon

“Onher

Name:

— Other

—Manager

Address:

— Memnber

— Authorived

Person

“Onher

Name:

Z Onther

— Manager

Address:

— Member

— Authorized

Persen

Ztnher

— Other

19548277645
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Name and Address:

JOther

Jnher

“IOther

[mportant Notice: Use an astachment t report mare than six (0). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment o State Annual Report form.

9. Artached is 2 certificate of existence, no more than 90 davs ofd, duly authenticated by the ofticial having custody ol records inthe
jurisdiction under the aw of which it is organized. (1 the certificate is in a foreign language. 4 transiation of the centiticate under oath
of the translator must be submitted)

(0. This document is exccuted in accerdance with section 6050203 (1) (b). Florida Statutes, Tam aware that any false information
submitted in a document 1o the Depanment of State constitutes a third degree felony as provided for in s.817.1 55, F.8.

Thas? 12120l Wolters B et Urlre

X s/ Victor A, Bonilla

Signafure o an guthmuized parsen

Victor A, Bonilla, Managing Member

Ty ped o primcd 1ame of sgnes

From: Kaity Toan
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6590647 8300
SR# 20220418732

Date: 02-08-22
You may verify this certificate online at carp.delaware.gov/authver.shiml
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Delaware

The First Statc

Page 1

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

DELAWARE, DO HEREBY CERTIFY “CARROLLWOOD CAPITAL, LIC" 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 EIGHTH DAY QF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HARVE BEEN
ASSESSED TQ DATE.
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Qm., W Oulees, Secrabary of D1dtn 3

Authentication: 202606212
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