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K ; COVER LETTER
o
TO: Registration Scdtion ¢
Division of Corporations

CAPC SFR Home Impact Fund, 11.C
SURIECT:

Nanwe of Limaed Ligbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Lransact Business in Florida,” Centificate of
Existence, and cheek are sehmitted to register the above referenced foreign limited lubility company o transact business in Florida.

Piease rotun all comespundence concerning this matter to the following:

Jeffrey Crum

Name of Persan

Community Assel Preservation Corporation

I<srmCompany

108 Church St 3rd Floar

Address

New Hrunswick, NJ 0R4u1

City/Sunie and Zip Code

~
jerum/@njelf.com =
fromes)
{5l address: (o be ased Tor future annual repent naliBeation) ~ —
For Tunther information concerning this matter, please call: r-!-_;
Jeltrey Crm 9ng 581-1414 i
s e At L) e
Name of Contact Person Arca Code Daytine Telephone Number o
Mailing Address: Strect Address: -

Registration Scction
Division of Corporations
P.O. Box 6337
Tallahassee, L. 32314

Registration Seclion

Pivision of Corporations

The Centre ol Tallahassce

2415 N, Monroe Street. Suiwe 810
Tatlahassee. IFIL 32303

Enctosed is & cheeh (o the Tollowing amaunt

Phease make cheek payable 0. FLORIDA DEPARTMENT OF STATE

{15125.00 Filing Fee [ 813000 Fiing Fee & T $155.00 Filing Fee & ™ $160.00 Filing tee. Certificate
Certificate of Stalus Certified Copy of Status & Cenificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMUANY FOR AMITHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IO LANUE WHHESECENON R L FEORID STATEN, FHHL T OEOWING IS NORVTTTEEY O REGINTER A FORFRGN VINTTED TIABR I
CONPANY TV RANSAC T BUSINESY IN I NTATE OF ORI
CAPCSFR Home Impact Fond, LLC

T T T Name of Foroign Limated 1 rabitiy Gopany , musi anclude L Tmited Liabiliny Compans T €

- e

ST -
BT I B

iil name unavnlable, enter alternate name whopted

fos the pratprene ol Wanacting lusinesy o Donda The slvernate nane mustomcdude Eosted Liatndity Company, " "L L w0 LLL
New Jersey

2. _ i
{lartds o ander the Taw ol wlinch Towcipn hmtied fadndits compans s oogpanired) ) 1 Rumber, W applicabile)” -
NIA
4.
T3ate Tt tranuas wed Bravaness in Fletada o prot 1o tegnsttaton 3
13ce sev s BOS L & eddS 0505 | 8 o determine penally dotanlitg
108 Church St 3rd Floor 108 Church 53 5rd Floor
5 . - . 6o _ . e B
tSineet Addrexs of Fmcepal ey 1iabing Aididiessy
New Brunswick, N 0590 New Brunswick, NJ 08401
>
Ll §
L |
=)
T T T T T (]
_' A
7 Name and sireet address ol Florida repistered agent: (2.0 Boo NUI aceeptable) !

jon]
Patrice Sconl .
Name: L e -
i201 Wesl Pine Street -3

Ol lice Address: o . o o

Orlando 12805
Ll L Fonda _
(IS I ]

Vap ender
Registered apent™s aceeptance:

Having heen nanted as registered ageat and 1o qocept secvice of process for the wbave stated Hmdred liability conmpany at the place
designated i application, T herey aceept the appointnent as eegisvteced agent aud agree (o act in this capocity. 1 further agree

1 comply with the provisions of all suggoes eelative o the proper amd complete pecfoemance of iy duties, ard 1 arnt fermilivr with
audd aceept the obligations of my posifiapr as regiciered ugent.

— __.(:._{L,C/L Li'_ _L_—;QL.[[., S

(Reprstvred apgent 1 spnatured



$. For initial indeaing purposcs, fist names. tithe or capacity and addresses of the primury members/ianagers or persons authosized 1o
manage fup ta sin (6} total]:

Title or Capacity; Name and Address: Title or Cupacity: Name nipd Address:

.. Community Asset Proscevation Cr N

= Manager Name: 7 L i_IManager Namwe:
- HOR Church 810 3rd Floor

m Miember Address: [CIMember Address:

New Brunswick, NJ 03901

™ Autharized ___ L [ 1Authorized _ L _
Jeft Cruin, Chief Investment Officer
ferson L . Person
ZJothe_ Cher LlOther A0her_
D.\mnagcr Name; e e v idinnager Name: .
wibMember Address: ["INMember Address: | e
—iAnthorized e TiAuthorised } e
PPerson e } PPerson e
LJOther_ Lioter. Cither_ _ Thoher ___ .
-2
T IManager Namw: _ 1Manager Name: . '_:':
UiMember Address: L i UM ember Address. L .
Low]
ClAuthorized e e {iAuthurized e S
Persan e e e e Person R e '
i inher o Dlnher L Stoher “lher 2

Imponant Notice; Use an atlachment 1o report more than sia (6). The attachment will be imaged for reporting purposes only. Nen.
indeved individuals may be added to the index when filing yaue Florida Departinent of Slawe Ansual Report form,

9. Attached is a certificate ol existence, no mare than 90 days old, duly aunthenticaicd by the afticial having custody of records in the
jurisdiction under the law al which itis organized. (I the certificate iy in a foreign language, a translation of the certibicate under outh
of the translator must be submitled)

10 This document is exccuted inoaccorda
suhmiitted in a document to the Deparin

}cu with section 605.0203 (1) (b, IFlurida Statutes. | am awarc that any false inlormation
ot Siate constilutes 4 third degeee [eluny ax provided for in s.B 17,155, ¥ 8.

Nrpwratre ol din aathaetieend person

Jetfrey LAum, Chief Investent Officer

Dapnd o pomiced paime of vppee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

CAPC SFR HOME IMPACT FUND LLC
0430491117

[, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on May 18, 2020.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certifv that the registered agent and office are:

JAMES M SPANARKEL
300 LIGHTING WAY
7TH FLOOR
SECAUCUS. NS O7096

IN TESTIMONY WHEREOF. I have
hereunto set niy hand and affived
my Official Seai at Trenton, this

7th day of October, 2020

Ay

Flizabeth Maher Muoio
State Treasurer

7
"

Certificate Number . 6111693231

odo 8- Lo

Vergy this certificare onfine ar
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kitps itwww Lstate.nf.us/TYTR _Sianding Cert/'JSP/Verifv_Cerifsp
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2020

JEFFREY CRUM
108 CHURCH ST 3RD FLOOR
NEW BRUNSWICK, NJ 08901 US

We have received your document for CAPC SFR HOME IMPACT FUND, LLC and your
check(s) totaling $160.00. 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 translator must be attached to a certificate
which is in a language other than the English language. A photocopy of this certificate is
not acceptable.

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

It you have any questions concerning the filing of your document, please call (850) 245-
6051.

Sharon D Franklin
Regulatory Specialist || Letter Number: 920A00018085
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