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COVER LETTER

TO: Registration Sectinn
Division of Corporations

Carrothwood GI* VI 110
SUBIJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liabality Company for Authorization to Iransact Business in Florida,” Cembcate of
Existence, and cheek are subimitied woepister the ahave relerenced toreign limited liability company 1o transact business in Fionida,

Mease return all correspundence conceraimg this matter to e following:

Favren Slapiro

Nanwe of Pemson

Capital Legal Group PA

Firm/Company

1110 Brickel Avenue, Suite 303

Address

Miaann, L 33131

CitvsState and Zip Code

IshapirnZiclglaws.com

F-mail address: (1o be used for [uture annual report nonfication)

For turther informaiion eoacerning this matier. please call:

Luauren Shapiro 303 676-0924
al )

Nume of Contaet Person Arva Cide Dayiine Telephone Number
Mailing Address: Street Address:
Registration Scetion Repistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monvoe Street, Suite 810

Tallahassce, FLL 32303

Enclosed is a cheek Lor the tollowing amount:

Please make check pavahle io: FLORIDA DEPARTMENT OF STATE

X S123.00 Filing Fee D 513000 Fling Fee & O SE35.00 Filing Fee & 0 S160.00 Filing Fee, Certificate
Centificate of Status Certilied Copy of Status & Certitied Copy

H23000t31002 3
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APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

N COVPELANCE BWITHESFCTION 6050002 1T ORIDA STATUTEN THE FOFLCOBING INSURNITTID TOREGINITER A FORIIGN FIMITED [IABHTY
COMPANYTOTRANSACTRUSINGSS INTHE SEA RO LORIDA:
| Carroliwood GI* VI 11U

1Nwmne of Fenargn Limited Liabdany Company sy Uawlude “Lunced Biabaliny Company, LLCo o "LLC T

(F nure unmatiable, enter allernate name adopdad T jhe prrpose o) ansacting husivess o 1 ersda The aliemnde earee must in e "3 ezited Linbiiiss Compant "™ C7oe 100

Delaware

{Junsdictior vadee the 1aw ot which lomign limiled habedity company is capauazedy tFELoumber. 11 applxable)

d.
(Dary (it iranaacted husiness i Flonda 1f prior to regisimizan )
t8ec sntom 03 [N & 600005, T 8t detormine penaity lahilin}
205 West Phatt Strect 3225 S, MacDill Ave, Smite 129-303
5 6.

(Street Address of Prinzipaf Offee} {(Marling Addnees)

Tamypa, 1. 33606 Tampa, Il 33624

7. Nume and streetaddress of Floridn registered agent: (K20, Box NO T acceprable)

or .
. C e
—_ '~
Tl f
Vietor Bonilla - = e
Name: -, = Lt
sl |
::-'-; Faldrm
905 West Plau Strves = =~
Offiee Address: 3 g
e Addres Y Y b
2l = i
Tampa 23606 - — 8.0
. Florida - -
Ty [FATEN] (o8
-

Registersd ngent’s seeeptance:
Having been numed gy registered agent and to aceept service of process for the above stuted limited liability company at the plice
designated in thiy application, I hereby accept the uppointment ay registered agent and agree o act in this capuacity. I further agree

to camply with the provisions of all stunutes relative to the proper and camplete performance of my duties, and § ant familiar with
and uceept the obligations of my position as registered agent,

Ntz b

(Registered agenl s mignatuse)

1123000131002 3
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& For initial indexing purpeses, st names, e or capacity and sddresses of the prinary membuersinanagers or persons authorized o
mimage [up 1o six (0) wlal]:

Tithe or Capacity: Nante and Address: Title or Cupacity: Name and Address:
. . Yictor Bomitla .
m Manager Name: L Manager Nome:

YA West Maul Stivet
= Nemnber Address: L Membwer Address:

Tumpa, Florida 33606

_ Authorized - Authortzed
ot 1

Person Person
- Uther, “inher —{ither _inher
1
Munager Nume: — Manager Name:
E, -
0 Member Address: — Member Address:
Authorived Z Authorized
n
Person Person
_ Other —tiher ~Oiher —iher
I__l
U] Manager Name; — Manager Nume:
— Member Address: — Membwer Address;
o Authoriscd — Authorized
Person Person
— Other —{her — Other ZOther

Important Notice: Use an attachment to report more than six (6). The sttachntent will be imaged for reporung purposes only. Non-
indexed individuals may be added w the index when fling vour Florids Department of State Amwal Report fonn,

9. Atached is a certificate of existence, no more than M davs old, duly authenticated by the ofticial having custody of records i the
jurisdiction under the law of which it is erpanived, (1t'the cernficate is i a toreign language, 2 transtation of the certitivale under oath

of the s lator must be suboited)

10, This docunsent is executed in accordimee with section 603 0203 (1) (b). Florida Stabutes. [ aware that any false mformation
submitied in a docuwment to the Department of State constitutes a third degree felony a3 provided torin s.817. 153, F8,

Nz R

Signature of ac suthenzed perwn

Victar Homidla, Managing Moanber
N 1123000131002 3

Typed ot prinsed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CARROLLWOOD GP VI LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE THIRTY-FIRST DAY OF MARCH, A.D., 2023,

w%%ii

Authentication: 203055649
Date: 03-31-23

7383792 8300

SR# 20231237861
You may verify this certificate online at zorp.delaware.gov/authver.shtml
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