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COVER LETTER

T Registration Section
Division of Corporations

:‘ g 1 e )
SUBJECT: CLH Fund ] LI

Nume of Foreign Limited Partnership or Limited Liability Uimited Partnership

he enclosed application, certificute of sttus and fees are submitted to register

yrinership o transact business in Florida,
lease retrn all correspondence concerning this matter 1o:

Whitney Loftus

Contact Person

Zapital Fund Law Group, LLP

Firm/Company

214 N Whispering Meadow Lane, =216

Address

'latn City. Usih 84404

City, State and Zip Code

fo@eapitalfundlaw.com

E-muil address: (10 be nsed Tor fiure annual report notitication)

or further information concerning this mater, please call;

rianna Rosas 212

at )

a foreign limiied parinership or limized liability fimited

303-4300

Name of Conmact Person

wilvsed is a cheek for the following amouns:

S1.000.00 Filing Fee  TIS1.008.75 Filing Fees TIS1.052.50 Filing Fees

{3963 Filing Fee and and Certificate off and Certitied Copy
333 Registered Agent Status
Fee)

Mailing Address:
Registration Section

Area Code and Daytime Telephene Number

LIS1.061.25 Filing Fee.
Certified Copy, and
Certificate of Siatus

Street Address:
Registration Section

Division of Corporations Drvision of Corporations

0. Box 6327
Talluhassee, FIL, 32314

The Centre of Tallahassee

32: 24135 N. Monroe Street, Suite 810
Tallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 20, 2022

WHITNEY LOFTUS
3214 N WHISPERING MEADOW LN #216
PLAIN CITY, UT 84404

SUBJECT: CLH FUND I, LP
Ref. Number: W22000132949

We have received your document for CLH FUND |, LP and your check(s) totaling
$1000.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records 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
transtator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptabie.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 522A00023575

RECFI\II’ZF"
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www._sunbiz.org



u8ign Envelope 10; 157122C9-0A89-4A08-85C3-ADSD1F8546A8

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR

LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FILLORIDA
| CLH Fund 1. LLp

{Name of Limited I

artnership or Limited Liability Limited Partnershi
Acceptable Limited Parinership suffives: Limitod P
Aceeptable Limited Liobilin: Limited Parimers

Powhich muse include suffix)
artnership, Limited [P LP or fud
hip suffixes: Limited Liahility Limised Partnership, L.4L.1L.P or LLLP.
I name unavailable. name under which the limited p

artnership or limited liability limited partne

business in Florida; must conain aceeplable suffi.
Delaware

rship proposes 1o regisier w transact

09/(2/2022
State or Country of Formation

3.
- . e : 92-0298358
4. Federal Employer Hdentification Numher. e

Duate of Formation
3. Nume of Registered Agent for Service of P

rocess and Florida Street Address:
National Registered Agenis, Inc.

120 South Pine Tslands Road

Plantation, Florida 33324

v L hereby aecept the appoinment as registered ag
af all staiutes relative 1 the proper and con

ent and agree o act in this cu
Y pOSIlon as revisiered dent.

Lr'n/c'f{'
DocedSigned

pacitv. A further agree 1o compliwith the provisions
gw_‘ﬁmmmc'u af mv duties, and I am fumitior with and ace
¢ iom) .
Fardy kricke

e obligutions of
- Principal Office:

pEisioseNignature of Registered Agent

200 South Pine Tstands Rouad

- 2
e 4 L
8. Mailing Address: 3
100 California Avenue, STE £204 e
: N : 2 H iy ~7
lantation. Flarida 33324 Reno, Nevada 893509 oo,
'—w t
o
—C
I limited partnership is a limited iability limited partiership, check box, . ‘:3
) Name, principal office address, and mailing address of each peneral partner:
. , Aftordable Housing Capial, L1.CC
Namwe of General Parmer: -
. 1200 South Pine Islands Romd
Street Address:

Name ol General Partner

Planution, Florida 33324

Street Address:

- 100 California Avenue, STE #204
Mailing Address:

Reno, Nevada 89309

Mailing Address:

Nume of General Parer

Street Address:

Nume of General Partner:

Street Address:

Mailing Address:

Mailing Address:
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Page 1 of 2

Name ol General Partner: Name of General Partner:

Street Address: Strect Address:

Mailing Address:

Mailing Address:

I Effective date, it other than the date of filing:

Effeciive date cannot he PHON 10 nor more than 90 davs after the date
vote: If the date inserted in this biock dues not mee
ocunrent’s etfective date on the Department ot $

this documen is filed by the Floride Deparonent of Staie.
tihe applicabie statmory filing requirements. this date will nog be
ale’s records,

listed as the
2 Attached is a certificuie of existence duly
lorida Department of State, by the Seeretary
e law of which it is vrgunized,

authenticated, not more than 90 days prior to the

delivery of this application 1o the
of State or other official having custody of th

e entity’s records in the jurisdiction under

, _ 23rd . September 22
ned this day of l 20
DocuSigned by:
P R B
_:;'xf'-‘;,
\SigilMIirt:MEaAgcncml partner i
1e individual signing this document affirms that the §

acts stated herein are rue and the individual is aware that false information

bmitted in a document 1 the Department of State constitutes a third degree felony as provided for in 5.817.1 S5 FS.

Filing Fees: S1.000.00 (3963 Filing Fee and S35 R
Certified Copy (aptional): $52.50

Certificate of Status {optinnal); 3875

cgistered Agent Fee)

Page 2 of 2



|
Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLH FUND I, LP" IS 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 EIGHTEENTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CLH FUND I, LP"
WAS FORMED ON THE SECOND DAY OF SEPTEMBER, A.D. 2022.

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

ASSESSED TO DATE.

N

Jcﬂnyw Bubiock, Sexivtary of blie 3

7012750 8300
SR# 20224058080

You may verify this certificate online at corp.delaware gov/authver.shiml

Authentication: 204898368
Date: 11-18-22




