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COVER LETTER

TO: Registration Section ¢

Division of Corporations
FRE Community Equity Fund, Limited Partnership

SUBJECT:
Name of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclosed application. centificate 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:

Brendan Olson

Contact Person EU ~
. . . - - . i, =
Community Affordable Housing Equity Corporation o e
> o .
Firm/Company = : Y :_—l
7700 Falls of Neuse Rd. Swe 200 AED r\'o p——
M= !
2 M
Address o 2 % E"n
¢ 1 . ; 2 LG
Raleigh, NC 27615 oY N D
City, State and Zip Code =25 :
- O
I -

BOlsonf@cahec.com
E-mail address: {10 be used for future annual report notification)

For further information concerning this matter. please call:

Brendan Olson an 919 )645-9807

Area Code and Daytime Telephone Number

Name of Contact Person

Enctosed is a check for the following amount:

(] $1.052.50 Filing Fees [[]$1.061.25 Filing Fee.
and Certified Copy Certifted Copy, and
Certificate of Status

(W] $1.000.00 Filing Fees [_] $1,008.75 Filing Fees
{8965 Filing Fec and and Centificate of
$35 Registered Agent Status
Fee)

MAILING ADDRESS:

Registration Section

Division of Corporations

P. Q. Box 6327

Tallahassee, FL 32314

STREET ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA

FRE Community Equity Fund 1. Limited Partnershi
. quity p
{(Name of Limited Partnership or Limited Liability Limited Partnership, which must include siffix)

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P.. LP, or Lid.
Acceptable Limited Liakilin: Limited Partnership suffives: Limited Liability Limited Partnership. LLLLP, or LLLP.

If name unavailable, name under which the limited partnership or limited liability limited partnership proposes to register to transact
business in Florida: must contain acceptable suffix.

June 29, 2018

3
Date of Formation

, MNorth Carolina
State or Country of Fermation
- 265 3o
4. Federal Employer [dentification Number: 83-1086205 l-l-f’i"; =
fo =
5. Name of Registered Agent for Service of Process and Florida Street Address: :‘:f:. 'l';‘.’_' -
C T CORPORATION SYSTEM = ‘? __,'_f
o AL
. M- N ]
1200 SOUTH PINE ISLAND ROAD M _
=n :TE' M
™o
9= o~ D

PLANTATION. FL 33324
. . L . O |, ™ -
6. [ hereby accept the uppointment as registered agent and agree 1o act in this capacipy. | further agree weeomplyswith the provisions

of all statues retative 1o the proper and complete performance of my duties, and [ am familiar with and aecept the obligations of

A
,ja-‘&"c- ?M’L'\ Cadell Rankin/ Vice President

Signature of Registered Agent

my position as registered agent,

7. Principal Office: 8. Mailing Address:
7700 Falls of Neuse Rd. Ste 200 7700 Falls of Neuse Rd. Ste 200

Raleigh. NC 27615

Raleigh. NC 27615

9. 1f limited partnership is a limited liability limited partnership, check box. ]

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

d1 4]
CAHEC Fund GP. LLC Name of General Partner:

Name of General Partner:

- 1 . o]
7700 Falls of Neuse Rd. Ste 200 Strect Address:

Street Address:
Raleigh. NC 27615

7700 F Neus . Ste 2
alls of Neuse Rd. Ste 200 Mailing Address:

Mailing Address:
Raleigh, NC 27615

Name of General Partner:

Name of General Partner:
Street Address:

Street Address:

Mailing Address:

Mailing Address:
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Name of General Partner:

WName of General Partner:

Street Address: Street Address:

Mailing Address:

Mailing Address:

. Effective date, if other than the date of filing: 12/03/2019 .
(l ﬂ'ecm e date cannol be prior to nor more than 90 duays after the date this document is filed by the l Tor .rd[f_D(. panmem of Swute.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will-not beJisted a3 the
document’s effective date on the Department of State’s records. ; Cooa iy
L ) —

u’)“

12. Attached is a centificate of existence duly authenticated, not more than 90 days prior to the delivery oﬁhls apphcauon 10_the
Florida Department of State, by the Secretary of State or other official having custody of the enlity’s records in thc}ﬁhsdlct funder

:f.“.m o

the law of which it is organized.
9th \0\'embcr —
~d

Signed this |
WC) /@J Svﬂ Sy.wdieATToA]

Signature of 2 genernl partner

YOI,
EINOE

o
=

By: CAHEC Fund GP. LLC, u NC LLC
Its General Partoer
By: Community Afferdable Housing Equity Corporation, 1 NC nonprafit corporation,
its Manager
The individual signing this document affirms that the facts stated herein are true and the individual is aware that false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.8£7.155, F.5

Filing Fees: $1,000.00 (3965 Filing Fee and 535 Registered Agent Fee)

Certified Copy (optional): §52.50
Certificate of Status {(optional): §8.75
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

FRE COMMUNITY EQUITY FUND I LIMITED PARTNERSHIP

—1 L
J“ (J @

is a limited partnership regularly created, organized and existing undelghe laws of
the state of North Carolina, having filed a Certificate of Limited Partnershxp m:my office

on the 29th day of June, 2018. g;:“ N
[
] FURTHER certify that the aforesaid limited partnership has not-ﬁlr_ad a?Ceriiﬂicate
of Cancellation with this office as of the date set forth hereunder. %;; DS
Drr :J
pod

IN WITNESS WHEREOF, [ have hereunto set
my hand and affixed my official scal at the City
ol Raleigh, this [5th day of November, 2019,

o 2y
ATy 3 - Ty
Scan to venfy online.

Secretary of State

Certification# 105833423-1 Reference# 15681390-ACH Page: 1 of 1

Vaorfyv thic certifierate online at i/ aaws covne ooy veriiicniion



