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COVER LETTER

T Repistration Section
Division of Corporstions

Cammoliwouod GP VI, LLC
SUBJECT:

Name of Limited Liability Company

From: Lauren Shapiro
23000171796 3

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

Please retumn all correspondence concerning this matter to the following:

Lauren Shapire

Name of Person

Capital Legal Greup PA

Firm/Company

FETO Brickell Avenue, Suite 503

Address

Miami, FL 33831

Ciny/State and Zip Code

Ishapirof@clgtaws.com

E-mail address: {10 be used for future annual report notification)

For further infurmation conceming this matter, please call:

Lauren Shapiro 308 6760924
at{ )

Name of Contact Person Arca Code Naytime Telephone Number
Mailing Address: Street_ Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2413 N. Monroe Strect. Suite 810

Tallahassee. FL. 32305

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

X7 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O 5160.00 Filing Fee, Certificate
Certificate of Siatus Certified Copy of Status & Certified Copy

H23000171796 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITHSECTION 605.0X082, FLORIDA STATUTER THIE FOLLOWING K SUBMITTED TO RECGISTIR A FOREIGN LIMITD LIABILITY
COMPANYTOTRANSACTBUSINESS INTHE STATEOFFLORIDA:
Carrgllwood G V. L1C

(Name of Toreign Limited Lishiliey Company : must inciude “Limited Liahality Company " 7LLC.70e "LLCT)

i

11 same unasy wlshle, et mlicrnaie nnase sdopied Tor the pimeose of tramacting business in Flacida The altemate same mant include 1 rmeecd Labidity Coopany ™0 U 7150

Delaware

¥

tursdiction undet the law of whoch Toresgn timied habiliny company v orpansced {ELED mumbeee, 1 appheable)

<}
(mz fisst iransacted busness i Flotada, if poor 1o regisiiauon )
tSec sections 095 MM & 405 0F5 F 5 dotoninine penaliy babeits )
905 West Platt Strewt 3735 SonfacDill Ave. Suite 129-303
a5 6.

(Street Address of Prineipal Cilice) (A lmling Address)

Tampa. FI, 33606 Tampa, FI. 33629
7 Name and streel address of Florida regisiered agent: (.0, Box NQT acceptabie} . -
— E‘
o~ o
Victor Bonilla - = i
Nunw: - = S—
Lz J [,
905 West Plutt Strect P S
Ottice Address: T Y
Vo o 1 9%
Tampa 33606 s e oot
. Florida ;- -~
{Cuy) 12 code) ' S

Registered agent's ncceptance:
Having becn named as registered agemt and to accept seevice of process for the above stated limited lability coonpany at the place

designated in this applicution, | hereby uccept the appoimiment ay registered agent and agree to actin this capucity, 1 further agree
o comply with the provisians of all stututes relative 1o the praper and complete pecformance of my duties, and 1 am fumiliar with

and accept the obligations of my pusition as registered agent.

etz bt

tRegisiezed ugent’s symature)

H2300017 1796 3
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8 For imual indesing purposcs. st names, tile or cupacity and addresses of the primary members/managers er persons authorized o
manage [up 1o six (0) total]:

Title or Capacity: Npme and Address; Title or Capacity: Name and Address:
- Victor Boniila
= Nanager Name: - 0 Manager Name:
9035 West Platt Street
= Member Address: o Member Address:
[ =t

Tampa. Florida 33606

0 Authorized O Authonved
Person Person
0 Other 0iher Z Other Ti(nher,
- Manager Name: — Manager Name:
5 Member Address: Z Member Address:
g Authonzed T Authorized
Person ferson
0 Other T Onher Z Oher — Onther
| 4 Manager Name: — Manager Name:
g Member Address: — Member Address:
- Authorized — Autharized
Person Person
1 {nher (Cther — (hher —Other

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged for repurting purpases oniv. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repon torm,

Q Attached is a centificate of existence, no more than 90 days old. duly authenticated by the ofTicial having custody of records in the
jurisdiction under the Taw ol which it is orzanized. (1 the certificate is in o foreign language. a translation of the certificate under oath

of the tanslator must be submitted)

IQ ‘this document is executed in accordance with section 603.0203 (1} (b), Florida Staiutes. [ am aware that any false infermatron
submitted in 2 document (o the Depantment of State constitutes a third degree felony as provided for in s 817135, F.S,

N

Nspnalure al annbarsod perwm

H23000171796 3
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[N I b O

Victor Donilla. Managing Member

Taped or printed name af vgnec

122000 1715953
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State of Delamare i
Seienary of Suie i
Divisicn of Corporatlons

e s STATE of DELAWARE
SR 20031798438 - Flle Number 7442921 CERTIFICATE OfFORMATION
LIMITED LIABILITY COMPANY

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

First: The name of the limited liability company is Carrollwood GP VI, 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 undersigned has executed this Certificate of Formation on the 2™ day
of May 2023,

Carrollwood GP VI, LLC ;

e |

Name: Victor Bonilla
Authorized Person

i i g Y Bt e it e e

123000171796 3
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Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "CARROLLWOOD GP VIII, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN Goop
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FOURTH DAY OF MAY, A.D. 2023,

4 it ey o ———

TS

J-nu-,u Sutiach, Bacvwtary of Stete )

A e e e S = S et St e 8 e n st —— e

Authent!catlon: 203279330
Date: 05-04-23 :

7442922 8300

SR# 20231798438 oL
You may verify this certificate online at corp.defaware.gov/authver shimi

H23000171756 3
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