Community Redevelopment Agency

COMMERCIAL ENHANCEMENT GRANT PROGRAM

E_

CITY OF
HOMESTEAD

APPLICATION

Business Name:

Business Owner’s Name:

Business Address:

Folio: FEIN:

Business Contact Number: Business Email:

Type of Business: Sole Ownership
Partnership___
Corporation___
Other(explain)

Current number of employees:
Will you increase the number of employees? Yes  orNo___ . If so, how many do you anticipate?

Describe Proposed Improvements:

Total Estimated Cost:

Are you the property owner? Yes___ or No___. If not, please complete below:

Property owner’s name: Contact Number

Property owner’s mailing address:
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Community Redevelopment Agency

COMMERCIAL ENHANCEMENT GRANT PROGRAM

y

CITY OF
HOMESTEAD

APPLICANT'S AFFIDAVIT

The applicant(s) does hereby represent and certify to the City of Homestead and the Community
Redevelopment Agency as follows: (a) That he/she has the requisite authority to submit this
Application to the City of Homestead Community Redevelopment Agency; (b) That there are no liens
filed against the property or any portion thereof; (c) That there have been no repairs, improvements,
labor, materials, or services bestowed upon the property or any portion thereof for which any or all of
the cost of the same remains unpaid; (d) That no person, firm, or corporation is entitled to a mechanic’s
lien against the Property or any portion thereof under Chapter 713 of the Florida Statues; (e) That
there are no facts known to the property owner which would give rise to such a claim being asserted
against the Property or any portion thereof; (f) That there are no unsatisfied judgments or any federal,
state, or county tax deficiencies, which are a lien against the property or any portion thereof; (g)T there
are no actions to proceedings now pending in any state or federal court to which the property owner
is a party which would affect the title to the property or any portion thereof; and (h) That all the
information, documents, submittals provided and made part of the application are true and correct.

The applicant(s) and property owner also hereby certify that he/she has read and understood the
required policies and procedures for the grant application and award attached hereto and agrees to
be bound by the terms and conditions therein.

Signature of Applicant Date
Print Name Valid Identification
STATE OF COUNTY OF

The foregoing instrument was acknowledged before me by means of physical presence [ ] or
online notarization [ ] by the of
corporation, on behalf of the corporation.

He/She is personally known to me or has produced , as identification.

Witness my signature and official seal this day of , 20__, inthe County and
State aforesaid.

Signature

Print Name

My Commission Expires:

HCRA Commercial Enhancement Grant Application Page |2



Community Redevelopment Agency

COMMERCIAL ENHANCEMENT GRANT PROGRAM

-C 1 TV o F-
HOMESTEAD

PROPERTY OWNER’S CONSENT AFFIDAVIT

The property owner does hereby represent and certify to the City of Homestead and the
Community Redevelopment Agency as follows: (a) that is the owner of fee simple title to the
property which is the subject of the application; that he/she agrees with the submission of the
application to the City of Homestead Community Redevelopment Agency for the sole purpose of
requesting a Commercial Enhancement Grant.

Signature of Property Owner Date
Print Name Valid Identification
STATE OF COUNTY OF

The foregoing instrument was acknowledged before me by means of physical
presence [ ] or online notarization [ ] by the of
corporation, on behalf of the corporation.

He/She is personally known to me or has produced , as
identification.
Witness my signature and official seal this day of ,20__,inthe

County and State aforesaid.

Signature

Print Name

My Commission Expires:
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Community Redevelopment Agency

COMMERCIAL ENHANCEMENT GRANT PROGRAM

CITY OF HOMESTEAD GRANT PROGRAM
COMPANY INFORMATION INTAKE FORM
THIS FOR SHOULD BE COMPLETED IF APPLICANT IS A LIMITED LIABILITY COMPANY OR LLC

Please provide copies of the following documents:

e Articles of Organization
May be printed from the Division of Corporations website
(https.//dos. 1 da.com/sunbiz/)

e Operating Agreement
If no Operating Agreement is in place, please check
this box:

e Print Out from the Division of Corporations showing
Company is active

Please complete the following information:

Names of Members of the Company: Members are the Owners of the Company so this section MUST be
filled out. (if more space is needed, please attach a separate page)

Names of Manager(s) of the Company: Managers are not required so this section will only need to be filled

out if the person(s) signing for the Company signs as “manager” and not “member”. (If more space is needed.
please attach a separate page)

Name of Person(s) that will be Executing the Grant and Related Documents: This person should be one
or more of the people listed above as Member or Manager. (1f more space is needed, please attach a separate page)

NOTE: [f Applicant is not the Owner of the Property. a form will also be required to be completed by Applicant’s
Landlord if Landlord is a Limited Liability Company or LLC as they will be signing the Mortgage.
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Community Redevelopment Agency

COMMERCIAL ENHANCEMENT GRANT PROGRAM

CIiTY OF HOMESTEAD GRANT PROGRAM
CORPORATION INFORMATION INTAKE FORM
THIS FOR SHOULD BE COMPLETED [F APPLICANT IS 4 CORPORATION, CORP., OR INC.

Please provide copies of the following documents (as applicable):

Please provide copies of the following documents:

e Articles of Incorporation
May be printed from the Division of Corporations website
(htips://dos.myflorida.com/sunbiz/)

e By-Laws
If no Bylaws is in place, please check this box: ~

e Print Out from the Division of Corporations showing
Company is active

Please complete the following information:

Names of Directors of the Corporation: These should be the group of individuals that approve the corporation’s
actions not the officers that sign for the corporation. (If more space is needed, please attach a separate page)

Name:

Name:

Name:

Name:

Name:

Name:

Names of Officers of the Corporation and their Titles: These should be the individuals that run and sign for
the corporation. We have listed the standard titles but you may list other titles or NONE for any title. The same
person can hold multiple pOSitiOnSA (If more space is needed, please attach a separate page)

Title/Office: President

Title/Office: Vice President

Title/Office: Secretary

Title/Office: Treasurer

Title/Oftice:

Title/Office:

Name of Person(s) that will be Executing the Grant and Related Documents: This person should be one or
more of the people listed above as President or Vice President. (// more space is needed, please attach a separate page)

NOTE: If Applicant is not the Owner of the Property. a form will also be required to be completed by Applicant’s
Landlord if Landlord is a Corporation. Corp. or Inc.
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Community Redevelopment Agency

COMMERCIAL ENHANCEMENT GRANT PROGRAM

EEEOTENNES,
- CITY 30 F -
HOMESTEAD

- W-9 Request for Taxpayer I
(Flew. March 2024) Identiflcatlon Number and Certiflcation requester. Do not
% mggemsgmw Go to www.irs.gov/FormW3 for instructions and the latest information. send to the IRS.
Befare you begin. For guidance related to the purpose of Form W-9, ses Purpose of Form, below.
1 Mame of endtyAndividual. An eniry s required. (For & sole proprietor or disragarded entity, enter the owner's name on lin2 1, and enter the businesa/disregarded
ENtity's Namea on line 2.)
2 Bushness namesdisregarded entity name, i diferent from ebove.
‘g 3a Check e appropriate box for fadaral tax classification of the entityindhidual whose name Is entsred on ine 1. Check | 4 Exemptions (codes epply only to
E only one of the foliewing seven Does. certain entities, not Indviduals;
5 O mawovarsole propnstor - [ Coorporston [] Scomporaton [ Parnersnip [ Trustestass =ea Insiuctians on page 3
P E [ LLC. Enter the tax classification | = C corporation, S = S corporetion, P = Partnarshlp) . . Exempt payea code (I any)
3+ Mote: Check the “LLC” boot sbove and, In the entry space, enter the appropriate coos [C, s.urP:.rurmetax
@ classHication of tha LLC, uniess It 1s 2 disregarcad entHy. & disrsgarded entity should Instead check the appropriats | Exemption from Forelgn Account Tax
E E bax for the tax classifcation of s owner. Compliance Act (FATCA) reporting
Es= O otner jsee nstnactons code (If amy)
& o
3b It on line 3a you checked “Partnership” of “Trust'estate,” or checked “LLC™ and entered “P” &s s tax classiflcation,
3 nd you are proviing s for 1o & partmershp, rust, o estate In which you Nave an ownershp Interes, Check fAppoes mmﬁm
.5- this box If you have any forelgn pariners, owmers, or beneficlaries. Sse Instuctions . . )
é 5 Address (number, street, and apt. or suite no.). See instructions. Aequester's name and address jopticnal)
8 City, state, and ZIP code
7 List account number(s) here [optional)
m Taxpayer ldentification Number (TIN)
Enter your TIM in the appropriate boo. The TIN provided must match the name given on line 1 to avoid [ Soctal securtty number
beckup withholding. For individuals, this is gensrslly your social security number (35MN). However, for a
resident alien, sole propristor, or disregarded entity, sse the instructions for Part |, lster. For other - -
entities, it is your employer identification number ([EIM). f you do not have a number, sse How fo get a ar
TiN, later.
Mate: H the account is in more than one name, see the instructions for line 1. S=e alse What Name and
Number To Give the Reguester for guidelines on whose number to enter. -

Il Certification

Under penalties of parjury, | cartify that:

1. The number shown on this form is my comect taxpayer identification number {or | am waiting for & number to be issued to me) and

2.1 am not subject to backup withholding becauwss (8} | am exempt from backup withholding, or {b) | have not been notified by the Internal Revenus
Service (IRS) that | am subject to backup withholding &3 a result of a failure to report all interest or dividends, or {c) the IRS has notified me that | am
no longer subject to backup withholding; and

3. lam a LS. citizen or other U.5. person (defined below]; and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is comect.

Certification imstructions. ¥ou must cross out tem 2 above if you have been notified by the IRS that you are currently subject to backup withholding

because you have failed to report all interest end dividends on your tax return. For real estete fransactions, item # does not apply. For mortgage interest peid,

acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement errangement (IRA), and, generelly, payments

other then interest and dividends, you are not required to sign the certification, but you must provide your comect TIM. See the instructions for Part |, later.

Sign | signature of

Here |u.s person Date

i Mew line 3b has been added to this form. A flow-through entity is
Gene ral IHStru':tluns required fo complete this line to indicates that it has direct or indirect
Section references ars to the Intemal Revenue Code unlees otherwise foreign partners, cwners, or benaficiaries when it provides the Form W-9
noted. to amother flow-through entity in which it has an ownership interest. This

Future developments. For the |atest information sbout developments change is intended to provide a flow-through entity with information
redated to Form W-9 and its instructions, such as legislation enacted regarding the siatus of fts indirect foreign partners, cwners, or
after they were published, go to www.irs. gow/FormWg. benaficiaries, so that it can satisfy any applicable reporting .
requirements. For example, a parmership that has any indirect forsign
What's New partners may be required to complete Schedules K-2 and K-3. See the
. ) . i . Parmership Instructions for Schedules K-2 and K-3 (Form 1085).
Line 3a has been modified to clarify how a disregarded entity completes

this fime. An LLG that is a disregarded entity should check the Purpose of Form
proprigts box for the tax classificati f its owner. (therwise, it o i . .
zould gheck the *[LG" baox and mle?nmnwsrwﬁma ax -:las:ﬁ'lcatm An individual or entity (Form W-9 requester) whi is required fo file an

informetion returmn with the IRS is giving you this form because they

Cat Mo. 10231X Form W-9 (Rev. 3-2024)
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