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COVER LETTER
TO: Registration Section

((H22000296970 3)))
Division of Covporatinns

Camollweod GP il LLC
SUBJECT:

Name of Limited Liability Company
The enclused "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of’
Existence, and check are submitted to register the above referenced Foreign limited lability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lauren Shapiro

Name of Person

Capual Legal Group PA

Firm/Company
1110 Brickell Avenue. Suite 503 2
|P:‘-—"'-’)
Address "~
o 3
Miami, FL 33131 o
— -
City/State and Zip Code <
Ishapirof@clglavws.com —:-
E-mail address: (to be used for future annual report notification) - -
™7
For further information concerning this matter. please call:
Lauren Shapiro 308 676-0924
at{ )
Nume of Contact Person Area Code Daytime Telephone Number
MailinpAddress: StreetAddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassec
24135 N. Monroe Street, Suite 810

Tallahassee, FL. 32303
Enclosed is a check for the followinyg amount:

Please make check payable wo: FLORIDA DEPARTMENT OF STATE
7] $125.00 Filing Fee

[T $130.00 Fiting Fec & O $135.00 Filing Fee & [0 $160.00 Filing Fee. Centificate
Certificate of Status Certitied Copy ol Status & Certitied Copy

(1(1122000296270 3)))
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From: Lauren Shapiro
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE W SECTION 605002 FLOWRIDA STATUTER THE FOLLOWING SSUBAMITTED TO REGISTER A FOREIGN  LIMNTED LABILTY
CIMIPANY TOTRANSACT BUSINVESS INTHE STATE OF FLORIDA:
) Carmrollwood GP UL, LLC

(Nane of Foreign Timited Tialality Company smost incTinde “Limated Taability Company,™ 114

o *TICT

11 mame uranailable. cuter aliernate name aduptad tor the purpes of tramastion busingss in Florkda The altemsc ame must ivlude “Limied Baabdiny Cempany ™ "L O, o “LLU)
Delaware

Cunsdhetion under de bw ot which ferengn fimnted Tisbdin company o organiied)

{FLT mumber. (1 apphicabley

[Doaze first wznsacted bussneys in Floekda, iF prioe o eeistration )
(See soctions 605.0901 & &8 0605, F.S. 1o descrminie penaliy Liabnlity »
1007 Bay Harbour Place

IS'lﬂ:cl Addrew of Prncipal Oiter)

1307 Bay llarbour Place
6,
Tampa, FL 33602

IMahng Address)

Tampa. FL 33602

=
=~
—
[
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) -
Victor Bonilla S
Name: =

1007 Bay Harbour Place

Oflice Address:
Tunpa

33602
. Florida

(City
Registered agent’s acceptance:

1Z1p code)

Maving been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this applicution, [ hereby accept the appointment ay registered agent and agree to act in this capacity. [ further agree
fo comply with the provisions of all statutes refative fv the proper and complete performunce of my duaties, and 1 am fumifiar with
and accept the obligations of my poxition av registered agent.

Vietsr Bondla

IRegistered agem’s signarure)

(UH2200296970 3)1))
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§. For initial indexing purposes, st names, title or capacity and addresses of the primary members/managers or persons authorized o
manage fup to six (6) toeal |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Victor Bonilla — .
= Manager Numw: Manager Name:
1007 Bay Harbour Place _
= Member Address: “iMember Address:
Tampa, Florida 33602 _
T Authorized P ™ i_: Authorized
Person Person
JOiher, 3 Other ZOther JOther,
CIManager Name: “iManager Name:
TJMember Address: T'Member Address:
U Authorized ' Authorized
Person Person
JOther T Other “Other, JOther
=
CIManager Nam T Manager Name: =
CIMemnber Address: TiMember Address: i
(]
JAuthorived T Authorized
=
Person Person —
T Other C1Other  (nther Cnher o~

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a cenificae of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the

jurisdiction under the law of which it is organized. (IF the certificate is in a foreign fanguage, o translation of the certificate under onth
of the translator must be submitied)

10. This docisment is executed in accordance with section 603,0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s.817.153, F.S.

Vet BondVa

Sugndture of an suthonized pegson

Victor Banilla. Managing Member

Typed or prnied manse of signec

{{{HZ2000296970 3



To; stions . Page 5ol 5 2022-08-31 19:41:00 GMT 17865132898 From: Lauren Shapiro

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CARROLLWOOD GP III, LIC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN OCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRIS

OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF AUGUST, A.D. 2022.

Authentication: 204259993
Date: 08-26-22

6993902 8300
5R# 20223353688




