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COVER LETTER
T Registration Scetion
Division of Corporations

[ n \f
SUBJECT: CCHC Fund V. LP

wWame of Foreign Limited Partnership or Limited Liability Limited Partnership
The enclosed application, certificate of status and fees are submitted to register a toreign limited paninership or limited liability Himited
partnership to transact business in Florida.

Plcasc return all correspondence concemning this mater 1o

Nicole Buth

Contact Person

Community Capital Holdings, Corp.

Firm/Company
15951 SW Jd1st Strect, Suite 800

Address
Davie, Florida 3333

City. State and Zip Code

nicole@comeapholdings.com

E-mail address: (1o be used for future annual repon notification)

For further informaton concerning this matter, please call:

Nicole Buth l{‘)54 0947-1232
it

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

$1.000.00 Filing Fee $S|,003.75 Filing Fees  [JSt.052.50 Filing Fees  D51.061.25 Fiting Fee,

{5963 Filing Fee and and Certiticate of and Centified Copy Certified Copy. and
$35 Registered Agent Status Certificate of Statos
Fee)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
T t1 1 _ _ Imr st Y |
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABELITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

l CCHC Fund V. LP

{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceprable Limited Parmership suffixes: Limited Parmership, Limited, 1P P, or Ltd.
Acceptuble Limited Linbiliey Limited Purmership suffixes: Limited Liabiliey Limited Partnership, LALP. or LLLP.

[ name vnavailable, name under which the limited partnership or mited Nabality limited partnership proposes to register to transact
business in Florida: must contain acceptable suffix.
, Delaware 3 06-28-2023

State or Country of Formation Date of Formation

93-2156791
4. Federal Emplover ldentification Number: 3213

5. Name of Registered Agent for Service of Process and Florida Street Address:

Joseph B, Heimovics, PA

153951 SW 4 (st Strect., Suite 800

Davie, Fiorida 33331

6. [ herebv accept the appointment as regisgered agent and agree 1o act in this capacity. | further agree to comply with the provisions
of afl statutes relative to the proper a mplete performance of my duties, and [ am fumiliar with und uceept the ohligations of
my position as registered agent.

v Signature of Registered Agent

v
-

7. Principal Office: 2. Mailing Address: o7 oo
13951 SW 415t Street, Suite 800 13951 SW 41st Street, Suite 800 i :—: cen
L
Davie, Florida 33331 Dave. Florida 33331 < 5 et
< o
‘- = I
;‘.' -3 e
9. I limited partnership is a limited liability limited partacrship. check box, J - n b
rn n
10. Name, principal office address, and mailing address of each general partner: =
X ' Communuy Capital Heldines, Corp. X
Name of General Partner: y-ap il P Name of General Partner:
13931 SW 41st Street. Suite 800
Street Address: Street Address:

Dawig, Florida 33331

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

Mailing Address: Mailing Address:
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Name of General Partner;

Name of General Pariner:

Street Address:

Street Address:

Mailing Address: Mailing Address:

11, Effective date, if other than the date of filing:
(Effective date cannot be prior to nor mare than 90 davs afier the date this document is filed by the Fl'f}ndu Department of State.)

Naote: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’'s records.

12, Attached is a centificate 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 custody of the entity’s records in the jurisdiction under

the faw of which it is organized.

2 7.
Signed this /f day ol Jéd véa 7 202 L{
4/ e
SiEnature of a general partner

The individual signing this document affirms that the facts stated herein are true and the individual is aware that false information
submitied in a document to the Department of Siate constitutes a third degree felony as provided forin s 817,155 F 8,

Filing Fees: $1.000.00 (5965 Filing Fee and 535 Repistered Agent Fee)

Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CCEC FUND V, 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 QF THIS OFFICE SHOW, AS OF
THE TWENTY-NINTH DAY OF JUNE, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CCHC FUND V, LP"
WAS FORMED ON THE TWENTY-EIGHTH DAY OF JUNE, A. D, 2023.

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

ASSESSED TO DATE.

N

Qmw.mmdm b

7541180 8300

SR# 20232893104
Yau may verify this certificate onjine at corp.delaware. pov/authver.shtmi

Authentication: 203657698
Date: 06-29-23




