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Division of Corporations

July 15, 2024

MATT CARROLL
6969 TIDEWATER DRIVE
NORFOLK, VA 23509 US

SUBJECT: CARROLL MANAGEMENT LLC
Ref. Number: W24000102260

We have received your document for CARROLL MANAGEMENT LLC and
check(s) totaiing $125.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s}:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the deiivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
recerds in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Ariel Jones
Regulatory Specialist 1l Letter Number: 924A00015270

www.sunbiz.org

Nivician af Carmnratinre - PO ROY RR97 . Tallalhacenn Fiarida 297314



COVER LETTER

TO: Registration Section
Division of Corporations

Carroll Management 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Applicauon by Foreign Limited Liabitity Company for Authonzation to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the lollowing:

Matt Carroll

Namc ot Person

Carroll Management L1.C

Firm/Company

6069 Tidewater Dnive

Address

Nodfolk VA 23509-1531

City/State and Zip Code

marybelth@wardandmeyersepa.com

E-man] address: (1o be used for future annual report notlication)

For further formation concerning this matter, please call:

Mary Beth Meyers 305 3040933
at )

Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscc
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce. FL 32303

Enclosed 1s a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee O $13000 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fec, Certificate
Centificate of Status Certitied Copy of Status & Certified Copy



IN FLORIDA
IN COMPLIANCE WITH SECTION Q5092 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
Carroll Management LLC

{Name of Foreign Limited Liabilty Compeany: mrat inclnde “Limited Lishility Company ™ LI C." or “T1LET)

(If name unzvaibble, enter aliermate aame adopted for the mupose of transacting business in Florida. The ah e ottt inchade “Limited Liabikity C y.,” “LLC" o “LLC.T)
Virginia 88-2254238
2, 1
- (mrodicien oader the Baw of which Forexgn hmaed Indxbty company s organcred) {FET cumber, d apphacable)
July 1, 2024
4.
gﬂaﬂb.(ﬂ)‘l 605m ., F.5. lom pesalry lglﬁh'ly)
6969 Tidewater Drive
(Stréc Adiess of Principal Oes)

6969 Tidewater Drive
6.

(Malmg Addresy}

Norfolk VA 23509

Norfolk VA 23509 o ?ﬁ -

== M

= %2
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ':J -:‘-;‘ ]
Y~

e — ’:<|
™M
) g0

Ward & Mcyers LLC = =,

Name: 3,

£ o=

3806 N. Roosevelt Blvd. Suite 208 o2 27

Office Address: e
Key West 33040
, Florida
(City)
Registered agent's acceptance:

(2ip code)
Having been named as registered agent and to accepi service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepi the obligations of my pasition as registered agent.

.ﬁ

¥ signyroe)

Ll



8. For initial indexing purposes, list aatnes, title or capacity and addresses of the primary members/managers or persons atuthonzed to
manage |up 1o six (6) towal]:

Titlg or € ity: Name and Address: Title or Capacily: Name and Address.
Matt Carroll
M Manager Name: OManager Name:
69609 Tidewater Drive
OMember Address: CIMember Address:
_ Norfolk VA 23509 _

OAuthorized O Authorized

Person PPerson
OOther ClOther OOther C1Other
O Manager Name: CIManager Name;
OMember Address: OMember Address:
O Authorized OAuthonized

Person Person
COther QO Giher, OOther 30ther
CIManager Name: O Manager Name:
OMember Address: COMember Address:
O Authorized OAuthorized

Person ’erson
OOther OOther ClOther CIOther

Important Notice: Use an attachment to report more than six (6). The attschunent will be imaged (or reporting purposes only, Non-
indexed individuals may be added to the index when 1iling vour Florida Depariment of State Annual Report fonmn.

9. Altached is a certificate of existence, no more than 90 davs old, duly authenticated by the otficial having custody of records in the
Jurisdiction under the law of which it 1s organized. (If the centificate ts in a foreign languape. a trunslation of the certificate under oath
of the translator must be submitted )

10. This document is exccuted in accordance with section 6035.0203 (1) (b), Flonda Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree [elony as provided for in s. 817,155, F.8.

(A

Sigmture of an nthorized person

MMau Carroll

Typed o printed mme of sigiee



Commeonftoealtho tirginia

State Qorporation ommission

CERTIFICATE OF FACT

] Ccrﬁﬁ/ the Fo[fowingﬁ’um the Records ofthc Commission:

o

That Carroll Management, LLC s du(y org;mizcd as a Limited Liubilify Company
under the faw of the Commonwealth of Virginia;

That the Limited Liabili[y Company wasformcd on May 2, 2022; and

That the Limited Liability Company is in existence in the Commonwealth of\/irginia
as of the date set for‘th below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date;

A July 25, 2024

ﬂ.«ud%w

Bernard J. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2024072520560358



