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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LTABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA

1 CCHC Fund IV, LP

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Parinership suffixes: Limited Parinership, Limited, LP., LF, or L.
Acceptable Limited Liability Limited Partnership suffixes. Limited Liabtlity Limited Partership, LLLP. or LLLP,

business in Florida; must contain acceptable suffix.

If namc unavailable, name under which the limited paninership of limited liability limited partacrship propases to regisier 1o transact
3 July 26, 2021
Date of Formation

5 Declawarc
State ar Country of Formation
87-1922174

4. Federal Employer Identification Number:
5. Name of Registered Agent for Service of Process and Flarida Street Address:

Joseph B, Heimovics, PA

15951 SW 41ist Street, Suite 800

0 oct in this cepacity. ! furiher agree to comply with the provisions
by duties, and | am familiar with and accept the obligations of

Davie, Florida 33331
6. [ hereby cecep! the appointment as registered agent and a
of all statutes relaiive to the proper and complete perf;

my position as registered agent,
=
Signature of Registered Agent
7. Principal Office: 8. Mpltiog Address:
13951 SW 41st Street, Svite 800 15951 SW 41lst Street, Suite 8§60 - %;’
%]
Davie, Flarida 3333) Davie, Florida 3333! - E:
- = >
Gy
< m
9. If limited partnership is a limited Hability limited partaership, cheek box, 0 oo
= &
Tad
(89

1G. Name, principal office address, and mailing address of each general partner:
Cormmunity Capitel Holdings, Corp. Name of Geacral Partar:

Streal Address:

ame of General Paniner:
13951 SW 4151 Street, Suite 300

Swreet Address:
Davie, Florida 33331
Mailing Address:

Mailing Address:
Neme of Gensral Parmer:

Street Address:

Name of General Panner;

Street Address:
Mailing Address:
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Mailing Address:
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Name of General Partner:

MName of Genceral Partoer:

Street Address:

Street Address:

Mailing Address:

Mailing Address:

|1, Effective date, if other than the date of filing:
(Effective dute cannot be prier io nor more than 90 day.
Note: If the dale inserted in this block docs not meet the applicable statutory
document's effective date an the Department of State’s records.

1 afier the date this document is filed by the Florida Depariment of State )
Sling requirements, this date will not be listed as the

132, Attached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the

Florida Department of State, by the Secretary of State or other official having custedy of the entity's records in the jurisdiction under
the law of which it is organized. :

Signed this 26th day of _July 2021

e

rdra
Signature of.a gencral partner
o o ) Namec and Title: Jay Jacob, President . ) .
The individual signing this document & ffirms that the facts statcd herein are truc and the individual 15 awarc that falsc information

subraitted in a document to the Department of Statc constitutes a third degree felony as provided for in s.817.155, F.8.

Filing Fees: $1,000.00 (5965 Filing Fec and $35 Registered Agent Fee)

Certified Copy (optional): $£52.50
Certificate of Status (eptional): $3.75
Page2af2
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF SZ!ATE CoF THE S-‘TATE OF
DELAWARE, DO HEREBY CERTIFY "CCHC FUND.IV, Lp" 18 DULY FORMED UNLCER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS oF
THE TWENTY-SEVENTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CCHC FUND IV,
ILP" WAS FORMED ON THE TWENTY-SIXTH DAY OF JULY, AR.D. 2021.

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

ASSESSED TCO DATE,

= i
Q.Jnmu vz, Audiech, $ecrettsy ﬂl!lh. )

Authentication: 203773533
Date: 07-27-21

6115921 8300
SR# 20212814373

You may verify this certificate onllne at corp delawzre.gov/authver.shiml
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