A {

2400000447 |

{Reguestor's Name)

(Address)

{Address}

(City/StatelZip/Phone #)

[] pckup  []war [] mar

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

WI400003¢53D

Office Use Only

TG

300423408583

02415724 —-01003--018  +4125.00

R Ud¥ hony

¢t tid




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 29, 2024

SACHIN AGARWAL
1221 BRICKELL AVENUE, SUITE 2450
MIAMI, FL 33131 US

SUBJECT: CARRACK ODS GP LLC
Ref. Number: W24000034080

We have received your document for CARRACK ODS GP LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regqulatory Specialist Il Letter Number: 124A00004523

www.sunbiz.org

™ivicinn of Oarnaratinne - PO ROY 8397 - Tallahaceee Flarida 39114



COVER LETTER
TO: Registration Section A ' mﬂrt A M AfWg
Division of Corporations

Carrack ODS GP LLLC
SUBJECT:

BE: Do WLA0000340%0

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

Nante of Limited Liability Company

Please return all correspondence concerning this matter to the following:

Sachin Agarwal

Name of Person

Carrack QDS GP L1.C

Firm/Company

2222 Ponce De Leon, 3rd Floor

Address

Miami. Florida 33134

Citv/State and Zip Code

tcam@carrackcapital.com

=-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Sachin Agarwal 718 406-2366
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
ivision of Corporations Division of Corporations
P.O. Bex 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303
Enclosed is a check for the following amount:
Please make check pavable wo: FLORIDA DEPARTMENT OF STATE
&J $123.00 Filing Fee T3 $130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee. Centificate
Certificate of Stas Certified Copy of Status & Certified Copy

RECEIVED
o []tl 2024

FLOST - 172152000 SWoliers Kluwer Onlise



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

IN CONPELINCE B TEFTSICTHON 6030902 FLORIDA STATUTES TTHE FOLECWING IS SUBMITTTIED 10 REGITER A FORFKGN  LINETEDY LIABITEY
COVPANY TOTRANSACT BUSINENN INTHE STATE OF FLORIDA:
Carrack ODS GP LLC

l.
(~ame of Foreign Limited Liabilny Company: must include “Limited Liablily Company,” "L C 7or "LECTY

I name umnanlable, ener altgenate name adopted tor the purpose of Irmacting business in Flonda The aliemare name musi include “Limated Liabilss Compans =L L0 o2 "LLC ™)

[=¥]

Delaware
(FET number. st appheable

tJunsdicsson under the Taw ol which forenen Timited Tability compary s arganized)

L

+.
Date Brrstsransacted business in Flonda, if pnor to registration }
e sections b3 0904 & 605 0905, F 5. to determine penalty Liabilin )

2222 Ponce De Leon, 3rd Floor

2222 Ponce De Leon, 3rd Floor
6.
(Marling Address)

AN
(Street Address of Pancapal O1hice)

Miami. Florida 33134

Miami. Florida 33134

7

e

7

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
e

Sachin Agarwal

Name:

6291 NW i20th Drive

Office Address:
33070

Coral Springs
. Fionda

S Hd M- My

(Zip code)

(Cusy

Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 firther agree
to comply with the provisions of all statires relative to the proper and complete performance of my duties, and Iam fumiliar with

and uceept the obligations of my position as registered agent.

FLOST - 1771 2020 Walters Rluwer Online



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:
Name and Address:

Name and Address: Title or Capacity:

Title or Capacity:

Sachin Aparwal

OManager Name: O Manager Name:
OMember Address: 2222 Ponee De |-eon. 3rd Floor OMember Address:
b Awmhorized Miami. Florida 33134 O Authorized
Person Person
TJOther Cl(ther OOther CiQther
CIMlanager Namwe: OManager Name:
COMember Address: OMember Address:
O Authorized O Authorized
Person Person
O 0Other OOther OOther DOther
O Manager Nante: OManager Name:
OMember Address: Cinfember Address:
OAuthorized O Authorized
Person Person
ClOther O Other DOther CIO0ther

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

9. Atached is a centificate of existence. no more than %0 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath

of the transkator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817. (35 F.8,

A de bpn D

Stunature of'an authorized person

Sachin Agarwal

FLD*7 - 1 21,2020 Wolters hluwer Online Typed or primted wame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CARRACK CODS GP LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CARRACK ODS GP
LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.

3028943 8300

SR# 20241216270
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203139457
Date: 03-28-24




