LY 0ogoo SHTS

MMM

3 700428437667

{Address)

(City/State/Zip/Phone #)

[] pckue  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cificer:

Office Use Only

£t
Wb
[#] Lind g
— T 0w
~ i~
P
r- 2 -
p =2
"]w Farsae
ol (%) P
g::: N :‘ \D L“‘ -
[SL TGN [ niis
m& @ rel
fnbr, [ o]
i st
'_--g wn
my on
o
=
N
;:: ‘ Ny
-~ o b
EE R

[ R
o '
> m



: C/e) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext:

Date: 04/29/24

Order #: 1495752-1

Re: WF Affordable Housing LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:

120000000195
Certificate of Good Standing from State of Incorporation
AUTH (7N

Cl'rv‘r.':!«y’ '2" -
0% 2,
Please take the following-action:

File in your office on basis

Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOREZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTH SECTION 605.0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LINMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
WF Affordable Housing LLC

1
(Name of Foreign Limned LiabiTiy Company: must include “Limied Liabality Company.™ "L.I.C.Tor "LLC™)

(If name unavailuble, enter alternate nume adopted for the purpoese of wansacting business in Florda. The altemnate name must include “Limited Liability Company,” "L C," or "LLC.™

North Carolina
3.
(Junisdretion under the law of whick toreign himited habality company 15 orgamzed) (FET number. 1f apphcable)}
4.

Tate Birst transacted business in Flondz, 1f prier to registration )

(See sections 605 (04 & 6050905, F § 1o determine penalty hiability)
401 South Tryon Street Same

6.

(Mailtng Address)

3.
(Sucet Address of Primcipal Ofice)

Charlotte, NC 28202-1911
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) [ B s
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Corporation Service Company - e H
Name: W, ey oy
m-3 o y b
mm "-‘—'l‘i
1201 Hays Street s Iy T
Office Address: ; x|
¢ Addres i L o
£ m wn
Tallahassee 32300
. Florida
{Zip code)

(City)

Registered agent's acceptance:

Having been named as registered agent and o accept service of process for the above stated limited lability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacitv, T further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with

and accept the obligations of my position as registered agent.

Corporan Service Company
By:

(Registered agent’s signatie)




3. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Richard Frank

Vanessa Rodriguez

= Manager Name: = Manager Name:

OMember Address: 401 South Tryon Street CiMember Address: 401 South Tryon Street

O Authorized Charlotte, NC 28202-1911 O Authorized Charlotte, NC 28202-1911
Person Person

CiOther OOther COther OlOther,

= Manager Name: Michael Loose = Manager Name; Kristine Rutter

DMember Address: 401 South Tryon Street O Member Address: 401 South Tryon Street

O Authorized Charlotte, NC 28202-1911 OAuthorized Charlotte, NC 28202-1911
Person Person

OOiher OOther Other OOiher

DiManager Name: Wells Fargo Bank, N.A. CIManager Name:

= Member Address: 101 North Philips Avenue, JMember Address:

O Authorized Sioux Falls, South Dakota 57104-673 O Authorized
Person Person

O0ther T Other CiOther CiOther

Important Notice; Use an attachment to report more than six (6). The atiachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repont form.

9. Auached is a certificate of existence. no more than 90 days old. duly authenticaied by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that anv false information
submitted in a document 10 the Department of State constitutes @ third degree felony as provided for ins.817.155, F.S.

Signature of an authorized person

Victoria Barroso, Authorized person

Typed or prinied name of signee

el ~tala B i) A0-1



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

WF AFFORDABLE HOUSING LI.C

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 3 Ist day of December, 2022

I FURTHER certify that, as of the date of this certificate, (i} the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited hability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv} that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited hability company.

IN WITNESS WHEREQF, 1 have hereunto sct
my hand and affixed my official scal at the City
of Raleigh, this 26th day ol April, 2024,
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Scan 1o venify online,

Secretary of State

Certification# 120068199-1 Reference#f 21473126- Page: 1 of |
Verily this certificate online at hups:/iwww sosne.goviverification



