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CT CORP

(850) 656-4724

3458 lakesore Drive
Tallahassee, FL 32312

04/24/2024

Acc#i20160000072

V:uw

Name: Carrollwood HoldCo, LLC
Document #:
Order #: 15507656
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Filing:
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Availability

Document
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W.P. Verifier _____
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Amount: §

155.00




DocuSigrt Envelopé 1D: 734E00D16-0029-493A-ACE5-A3A08978B8E2

COVER LETTER

TO: Registration Section
Division of Corporatigns

Carrollwood HoldCo, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Kate Semelhack

Name of Person

Best & Flanagan LLP

Firm/Company

60 South Sixth Street, Suite 2700

Address

Minneapolis, MM 55402

City/State and Zip Code

csemelhack@bestlaw.com

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

For further information concerning this matter, please call:

Kate Semelhack 612 341-9708
at ( )

Name of Comact Person Area Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

J $125.00 Filing Fee = $130.00 Filing Fee & O S155.00 Filing Fee & 3 5160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



DocuSign Envelope'iD: 734E0016-0029-493A-ACE5-A3A0B978B3E2

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

IN COMPLIANCE WTTH SECTION 60360902 FLORIDA STATUTES, THE FOLLOWING IS SUBMNSTITL TO REGISTER A FORIFGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE GFFLORIDA:

| Carrollwood HoldCo, LLC
' Name of Fereign Limited Liabiity Company; must inelude ~Limrted Liability Company.” L.L.C.." or "LEC.T)

(If name unasailable, enter aliemate name adopted for the purpose of transacting business in Florida The alternate name must include “Limited Liabilin Company.” "L £.C.7or “LLET)

99-2342227

(9]

Delaware
2.
Durvsdiciion under the Taw of which forcign lnuted Hability company 15 ofganized) (FET number_if applicable)

April 30, 2024

4.
TDate first aransacied Business in Flonda, tf prior to registmtion )
(See sections 603,0904 £ 605.0908, F.S. to determine penalty liabiluy)

1041 Ohio Street

1041 Ohio Street
5 6.
(‘.tinﬂmg Address)

3,
(Street Addvess of Priscipal Othee)

West St. Paul , MN 35118 West 51. Paul, MN 55118

7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceprable)
=

C T Corporation System
t

Name:

1200 South Pine Island Road
)
o

Office Address:
Plantation 33324
. Florida
(Zip codde)

(City)

Registered agent's acceptance:

Having been numed ay registered agent and to aceept 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 capucity. [ further agree
to comply with the provisions of all statutes relutive to the proper and complete performance af my duties, and I am familiar with

and accept the obligations of my position as registered agent.

s/ David Westcott, David Westcott Assistant Secretary

{Registered agent’s signahure)




DocuSigri Envelopé 10: 734E0D16-0029-493A-AC65-A3A08978BBE2

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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ClManager Name- U.S. WDS. Inc. OMarager Name: Matthew Whebbe
= Member Address: 1041 Ohio St. OMember Address: 1041 Ohio St
O Authorized West St. Paul. MN 55118 & Authorized West St. Paul, MN 55118
Person Matthew Whebbe Person
3Other COther OiOther, OOther
IManager Name: OManager Name:
DO Member Address: OMember Address:
m Authorized O Authorized
Person Person
COther Ol Giher O Qther (JOther
{IManager Name: O Manager Name:
OMember Address: O Member Address:
O Authorized ] Authorized
Person Person
CiOther JOther CiOther OOther

Important Notice: Use an attachment 10 report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a cenificate of existence. no more than 99 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any [alse intormation
submitted in a document to the Departent of State constitutes a third degree felony as provided for ins.817.135. F.5.
Daculigned by,

Mattlews Mokl

Signature o an authorized person

Matthew Whebbe

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CARROLLWOQOD HOLDCO, LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS

OFFICE SHOW, AS OF THE FOURTH DAY OF APRIL, A.D. 2024.

“ﬂm!‘;uﬂwwwﬂa )

Authentication: 203187204
Date; 04-04-24

3304480 8300
SR# 20241309737

Yeu may verify this certificate online at corp.delaware.gov/authver.shtml




