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COVER LETTER

TO: Registration Section
Division of Corparations

Carrollwood GP VIE LLC
SUBJECT:

~Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Cenificate of
Lxistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence conceming this matter to the following:

Lauren Shapiro

Name of Person

Capital Legal Group PA

Firm/Company

110 Bricketl Avenue, Suite 503

Address

Miami. FL 33131

CinyState and Zip Code

Ishapirof@clylaws.com

E-matl address: {to be used for future annual report notification)

Yor further information concerning this mauer. please call:

[.auren Shapiro 305 6760924
at ( )
Name of Contact Person Area Code Paytime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL. 32314

Registration Section

Division ot Corporations

The Centre of Tallahassce

24135 N. Monroe Strect. Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable 10; FLORIDA DEPARTMENT OF STATE
£15125.00 Filing Fee O $130.00 FitingFee & O §155.00 Fiting Fee &

O £160.00 Filing Fee. Certiheate
Certiticate of Status Certitied Copy

of Status & Certified Copy

H23000171775 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITHSECTION d6.0902, FLORIDA STATUTES THE FOLLOWING SSUBMITTED TO REGISTER A FOREIGN. LIMITED LIABILITY
COMPANYTOTRANSACTBUSINESS INTHE STATEOFFLORIDA:
L Carrollwood GP* VIIL LLC

{Name of Foreign Limited Lasbality Company s mustmelude “Limited Liability Company ™ 1 LC. " wr"LLCT)

(F amnwe nrav ailable, eter slecrnate neme adegzd for she purpose of transacting Business in Flordn The altemate name minst inelude “1 imiied Liabality Company "1 1 O 11T

Delaware
~ 3.
thmisdiction wider the law of which forsun finvied labulity company is onganied) (FES manber 18 2pplicable
4
(1t firsl runsazied business in Flanda. f pree 1o repasiration
(Sex scctions 605 0904 & 695 0905, F S 1o detgnnine penaliy habuhiy)
905 West Plan Street 3225 5 MuclHl Ave, Suite 129-308
5 0.
{Street Address ol Princepal OLhice) (Muthing Address)
Tampa, F1, 33606 Tampa, FL 33629

. ~

7 Name and streel pddress of Florida regisiered agent: (P.O. Box XQ'T acceptable) - ‘%
- o e
. . == I,
Victor Bonilla P - U
Ni . — ! ~Eae

anme :J o :

905 West Platt Street ’ ) i Eng
Ofice Address: : x jE—
" L ."J

Tampa 33606 . w

- , Florida o

[(HY] (23 codey

Registered agent's ncceptance:

Having been named ax registered agent and to aceept service of process for the above stuted limited labitity company at the pluce
designated in this application, I iereby accept the uppointment uy registered agent and agree to uct in this capuacite 1 further agree
to comply with the pravisions of all statutes relative 1o the proper und complete performance of my duties, and I um fumiliar with
und accepi the abligutions of my position as registered agemn!.

etz bl

; - . L4
1Restered uyent’s signativ ey
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8 Forinitiad indexing purposes, list names, title or capacity and addresses of the primary members/managers ar persons avthorized to
manage |up 1o six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Victor Bonilla U Manayer Name:
D05 West Platt Street

E Member Address: 0 Member Address:
() Autharired Tompa. Porida 33606 ‘) Authorized

Person Person
q Other = Other ZOther ZOther
) Manager Name: — Manager Name:
O Member Address: ~ Member Address:
o Authorized - Autharized

Person Person
O Oiher Z Other — Onher Zirher
o Manauer Name: — Manager Nama:
. Member Address: — Member Address:
0 Authorized = Authorized

Person Person
-l (nher “i(ther “wher______ —(nher

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

9 Attached is a centificate of existence, no more than 90 days old, duly authenticated by the nificial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foretgn fanguage, a translation ol the certificate under oath

of the translator must be submitted)

IO This document is executed in accordance with section 605.0203 {1) (b), Florida Siatutes. | am aware that any {alsc information
submitted in a document to the Depaniment of Stste constitutes a third degree felony as provided for in s.887.133. F 5.

Nt oo



To: Division of Corporations Page: Sof 7 2023-05-08 20:5618 GMT 17865132898 From: Lauren Shapiro

HIAWOI s

Victor Bonilla. Managing Member

Taped or peinted rame of signee

TIZ3Rl 7775 3
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State of Delsvare
Secretary of State
Dhiston of Corporaitons

"RLED oty sty STATE of DELAWARE
SR 10231798308 - Flie Number 7442908 CERTIFICATE OfFORMATION
LIMITED LIABILITY COMPANY :

The Undersigned, desiring to form a limited liability company pursuant to the Limited Liability i
Company Act of the State of Delaware, do hereby certify as follows:

First: The name of the limited liability company is Camrollwood GP VII, LLC

Second: The address of its registered office in the State of Delaware is § The Green, Ste A in the
City of Dover, 19901. The name of its Registered Agent at such address is A Registered Agent, Inc.

In Witness Whereof, the undcrsigned has exccuted this Certificate of Formation on the 2n day 5
of May 2023, '

Carrollwood GP* VIL, LLC

oy Nt b/

MName: Victor Bonilla
Authorized Person {

H230001717753

H230001717753
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Delaware

The First State

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

DELAWARE, DO HERERY CERTIFY "CARROLLWOOD GP VII, LLC" IS DULY

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

f
!
|
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD I
|
|
OFFICE SHOW, AS OF THE FOURTH DAY OF MAY, A.D. 2023. ;

i

:

[P,

o Y Rt s U - S e 2 Y

W )
“Jmm, W Butioch, $acrviary of Sld1e ¥ i

Authentication: 203279219
Date: 05-04-23

7442508 8300
SRH 20231798308

You may verify thls certlficate online at corp.delaware.gov/authver,shtmi

H23000171775 3 :



