(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[] srexup [] war ] mai

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Oftice Use Only

LR

400339876174

e 18520005 -—0es #a00
o~
ey =
—m ~
o =
X2 -
=f m D
T o ;
N -
- T——
m—~ @ t
m
.
R 4 [
~w ;
ol — J
:'Jb e
——
=) QO
pm (o]

.

L0



COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

Enterprise Community Development, Inc.

Name of Corporation — must include suffix
Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, or “Certificate of Status”™ and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Melissa Slayton

Name of Person

Enterprise Community Investment, Inc.

Firm/Company

g0l W4 81 8330

11000 Broken Land Parkway, Suite 700

Address

Columbia, MD 21044

City/State and Zip Code
mslayton(@enterprisecommunity.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Melissa Slayton

410 772-2488
at (
Name of Person
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303
Enclosed is a check for the foliowing amount:

Area Code  Daytime Telephone Number

Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fee (10878.75 Filing Fee & [J878.75 Filing Fee & [3$87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

THE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 617.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFFAIRS IN

I Enterprise Community Development. Inc.

(Name of corporation: must include the word "INCORPORATEIY" or "CORPORATION" or words or abbreviations ol like
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not su contatned
in the name at present. "Company® or "Co.” may nol be used as a corporate suftix by a nonprofit corporation.)

(! mame unavailable in Florida. enter alternate corporate nume adopted for the purpose of transaeting business in Florida)

~  Maryland ~
- - = —— 2- — i ==l .
{Stalc or country under the taw of which 1L is incorporated) (FET number. if apphcablc)'[,gcf; =
l’" (=
—_ —
g, 06/14/1994 5. :‘;(L - T
(Dawe of Incorporation) {Date of duration. 1{ other than pg;igua])‘cﬁ J—
hi, i
6. 197 ”_:’, @ —
{Dxate first conducted affairs Tn Florida i prior to registration. See sections 617. 7301 & 617.1302. F.S. w determmg penaliyHahility. ) |
| R NS
7 11000 Broken Land Parkway, Ste, 700. Columbia, MI> 21044 v
(Principal otfice street address) DFE o
omn O
>
(Current mathing address if different)

8 It shail be operated for charitable purposes engaging in housing & community development for low income people
(Purpose(s) of corporation authorized in home state or country w be carried out inthe state of Florida)

9. Name and street address of Florida regisiered agent: (PO, Box NOT acceptable)
Name: C T Corporation System

Office Address: 1200 South Pine Island Road

Plantation

. Florida 33324
{City}

(Z1p Code)
10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the vbli;{{a!iun.\' of my position as registered ugent.

C T Corporation System

S - \ i Snherry McGinnes, Assistant Secretary

{Registered agent's signature)

1. Anached is a certificate of existence duly authenticated. not more than 90 davs prior 10 delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated,



12. For initial indexing purposes, list names, tities and addresses of the primary officers and/or directors [up to six (6)

total]:

A. DIRECTORS

Brian McLaughlin
OChairman Nume:

11300 Broken Land Pkwy
OVice Chairman  Address:

) Suite 700
= Director

. Columbia, MD 21044
= President

O Vice President

OSecretary D Treasurer

CiCther: 0 Other:

, Stephanie L. Shack
OChairman Name;

. 11000 Broken Land Pkwy
OVice Chairman  Address:

Suite 700
O Director

. Columbia, MD 21044
Ol President

OVice President

W Secretary O Treasurer

O Other; O Other:

Christine Madigan
CJChairman Name: g

. . 11000 Broken Land Pkwy
OVice Chairman  Address:

Suite 700
O Dircctor

. Columbia, MD 21044
O President

W Vice President

OSecretary OTreasurer

OOther: O Other:

Charles Werhane
CChairman Name:

11000 Broken Land Pkwy
OVice Chairman  Address:

. Suite 700
= Director

. Columbia, MDD 21044
CIPresident

OVice President

ESecretary OTreasurer
O0ther: OOther:
e~ =
e
=
. Jeffrey ‘;gél entinen 1
OChairman Name: o8 _r!'l
, , 11000 Broken l:emd Py~
OVice Chairman  Address: -~
rmn-~
) Suile 700 Mmoo o E—T-\
ODirector L X —
Columbia, MD 3 U:; =
olumbia, 2 .-
O President 1 7?65.: fom)
oam o
A . >
(3 Vice President
[]Secretary = Treasurer
O Other: Other:

. Kelly N, Shiflet
OChairman Name:

. . 11000 Broken Land Pkwy
OVice Chairman  Address:

Suite 700
O Directer

Columbia. MD 21044
OPresident

= Vice President

O Secretary O Treasurer

B 0ther: O0ther:

NOTE: Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.

Non- dec added 10 the IY;W

%panmem of State Annual Report form.

(Signature of Chairman, Vice Chairman. or any officer listed in number 12 of the application)

14 Stephanie L. Shack, Senior Vice President

{Typed or printed name and capacity of person signing application)



STATE OF MARYLAND
Department of Assessments and Taxation

I. MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE

STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATIN(i TO THE
FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO

TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

[ FURTHER CERTIFY THAT ENTERPRISE COMMURNITY DEVELOPMENT. INC. (D03908363)

) . . .
INCORPORATED JUNE 14, 1994, 1S A CORPORATION DULY INCORPORATED AND EXISTING
UNDER AND BY VIRTUE OF THE LAWS OF MARYLAN

h D AND THE CORPORATION HAS FILED
ALL

ANNUAL REPORTS REQUIRED. HAS NO QUTSTANDING LATE FILING PENALTIES ON THOSE
REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE CORPORATION IS AT THE TIME

OF THIS CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY AU_THORI({,D
TO EXERCISE ALL THE POWERS RECITED IN ITS CHARTER OR CERTIFICATE OF

o 93
INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND. rr;E_; =4
IN WITNESS WHEREOF, |

m
HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFI‘(ID‘TH@

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF ! \h\RYLAl‘;R,AT P
BALTIMORE ON THIS JANUARY 22, 2020,

i’“o

¥o4’
V%!WJ.S 4
g0 :} Wd

/) 45
Michael L. Hi'ggs
Director

300 West Preston Street, Baltimore, Marviand 2§ 201
Telephone Baltimore Metro (410) 767-1340 / Qwaside Baltimore Metro (888} 246-3941
MRS (Maryland Relay Service) (800) 733-2258 TT/Voice

Online Cenificate Authentication Code: yFs1nBT8iEagF2QQw3EXFQ
To venfy the Authentication: Code, visit hup://dat.marvland.gov/verify
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