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(/_ COGENCYGLOBAL

Date: 4/2/2018
Name: Merritt Knickle
T015836

Reference #:

Entity Name:

CCHCFUND I, LP

115N CALHOUN ST.. STE. 4

TALLAHASSEE, FL 32301

866/625.0838
COGENCYGLOBAL.COM

Account#: 120000000088

1
i

[ !

Articles of Incorporation/Authorization to Transact Business

] Amendment

] Change of Agent

D Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitous Name

& BEVIS MARKS, HFL

66 DES VOEUX RD CENTRAL

] Other __cevtified. CopLy (PN Biting
v ' -

. |
Authorized Amount: /ORI S0 '
Signature: L ALM) |

SCORPORATE HQ +SEURQPEAN HQ i ASIA PACIFIC HGQ

COGEMCY GLOHAL INC. COGENCY GLOBALUC LIAHED COGENCY GIOAAL (HELINIED
WwLac STI2“FL AFCIRTFRTT M INOIAND LWAFS AHGHTEDIGL ACTTE COUBANY
Y, NY 10016 ALCINRY A0 INFINITUS PLAZA, 177 5L

100.221.0102

-1.212.947.7200 LONDOMEC3A 73A

+44 (0120.3786.1090

| COGENCYGLOBAL

HONG KONG
+852.3975.1803

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
866.625.0838
COGENCYGLOBAL.COM
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COVER LETTER

TO: Registration Section
Division of Corporations
CCHC Fund [, LP ‘

Name of Forcign Limited Partnership or Limited Liability Limited Partnership

SUBJECT:

The enclosed application, certificate of status and fees are submitted to register a foreign limited partnership or limited liability limited
partnership to transact business in Florida.
Please return all correspondence concerning this matter to:

Rebecca DL Muzychka

Contact Person .
Berger Singerman LLP l |
Firm/Company I |
350 E. Las Olas Blvd., Suite 1000
Address

Fort Lauderdale, FL 33301

City, Statc and Zip Code
jay@ecomeapholdings.com

B-mail address: (fo be used for tuture annual report notification)
For further information concerning this matter, please call: '

ar ( ) |
Name of Contact Person Area Code and Daytime Tclcpho'n'r Number

Enclosed is a check for the following amount:

l
[ 51.000.00 Filing Fees [} $1,008.75 Filing Fees (W] $1,052.50 Filing Fees (] $1.061.25 Filing Fee,

(3965 Filing Fee and and Centificate of and Certificd Copy Certified Copy. and
$35 Registered Agent Status Cenificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section |

Division of Corporations Division of Corporations l

Clifion Building P. Q. Box 6327 !

2661 Executive Center Circle Tallahassee, FL 32314 | |

Tallahassee, FL 32301



i
APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIT
TO TRANSACT BUSINESS IN !-L()RI[L\] \

| COHC Fud 1, LT

(Naume of Limited Partaersitip or Limited Linbility Limited Partnership, which must include suffix)
Acveptubly Limited Parinership sugfives: Limited Parmership, Limited 1P LP, or Lid,
Stecoprable Limited Liohitioe Limired Partnership sugfives: Limited Liability Limited Partnership. LLL P or LLLE,

11 name unavailahle, name wnder which the limited pannership or Emited liability limited pantnership proposes o register Lo irmsact
business in Florida: must contain acceptable suftia,

, Delaware 3 November 6. 2087

State or Country of Formation Dutelofl Formation

. . . . . 38-JUSIZI
A4 Federal Employver Ldentifieation Numher 840 4

5. Nume of Registered Agent fur Service of Process and Florids Street Address:

Joseph B, Heimovies, PA

FRU3) SW 2 st Street. Swite 200

Davie, Florida 33131

ent :mc! deree to aen in s rapacity I}in ther agree o comply with tie provisions
of ull stctes relative o the proper oy nee of my dmu 5. aned | am familior with and aceept the oblgations of

v pesitien o regisiered agent

S Signature of Revistered Agent | |
7. Principal Office: 8. Mailing Address: |
.y s - o - 1 . a . !
1395 SW 31t Street. Suite 800 13951 8W 3151 Street, Suite'S00
[ravie, Flonida 33331 Davie, Florida 33331

B 0F limited partnership is a limited liazhility limited partnership, check box. O

10 Name, principal office address, and mailing address of each general partner:

Communay Capual Holdings, Corp.

Name of Generatl Partner: Name of General Parner:

1595F SW dbst Sereet, Suite S00)

Streel Address: Street Address: akniie
Bavie, Flosida 33331 Y- 1588 ' , @
Muiling Address: Maiting Address: 5_—! !'__
= =M
o=
LT
0l N T
wame of Geacral Partner: Name of General Partner: " g_
| f x o
Strect Address: Strest Address: 51?&»—
| S =
Mailing Address: Mailing Address: |
1

Page Lofl
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. . . . |

Namy of General Parner: Name of General Parther:

Streel Address: Street Address: !

I
Mriling Address:

Mailing Address:

|
CEfTective dates il other than the date of Aling

1
u‘ Jheetive deate cnnot e prior o ner more thae Y0 duvs agter the deie this dociment r\ﬂfu[fn' i Hurrc!u Llepartment ol Yiaie.
document’s etfective

Note: 15 the date inserted in this bluck does not inget the applicable statutory (iling nqummcnh this date will not be listed as the
date on the Department of Stue’s records

the s of which 1t i3 organized

12, Anached is a ceniificate of existence duly authenticated, not more than 90 days prior to the delivery al this application to the
Florida Depariment of $1ate, by the Seeretany of State or other official having custady of the entity’s records in the jurisdiction under
- . . M H ¥ 0

Signed this O‘L

day of April 0 I8
]
g |
Community Capital Holdings, Corp Sigﬂnture of n general partner | !
Name: ¥y Jacob, Pr
Ihe individual signing this document aftirms that the facts '-t.m.d hcrcn

Lare trie nndeic |r%nv1du.:l 15 pware 1hat [alse information
submitied in a docwment 1o the Department of State constitntes a third degree felony as pmwdul forin . 817135, F5.

Filing Fees:

SLON0.00 {S965 Filing Fee and §33 Registered Agent Fee)
Certified Copy (optionalk: S350
Certilicate of Status (optionut) §§.7%

Paee 20l 2

v
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Delaware

The First State ‘
|

I, JEFFREY W. BULLOCK, SECRETARY OF STATE O!}'"THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CCHC FUND I, LP" I.St DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SECOND DAY OF APRIL, A.D. 2018. |

AND I DO HEREBY FURTHER CERTIFY THAT THE SAI'Q "CCHC FUND I, LP"
WAS FORMED ON THE SIXTH DAY OF NOVEMBER, A.D. 2017.

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

ASSESSED TC DATE.

6605902 8300

SR# 20182359379
You rmay verify this certificate online at corp.delaware.gov/authver.shtml

| Date: 04-02-18



