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COVER LETTER

TO:  Registration Section
Division of Corporations

. CAHMEC Management, Inc.
SUBJECT: = "

Name of Carporation — must include sufiix
Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization o Conduct its
Affairs in Florida". "Centificate of Existence”, or “Centificate of Status™ and cheek are submiited to
register the above referenced not for profit corporation 1o conduet its affairs in Florida,

Please return all correspondence concerning this matter to the following:

Rebert C. Landis

Name of Person

Community Affordable Housing Equity Corporation

Firm/Company

7700 Falls of Neuse Road, Suite 200

Address

Raleigh. North Carolina 276135

Citv/Staie and Zip Code

blandis@@eahec.com

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

For further information concerning this maiter. please call;

Robert C. Landis 91y 645-9847
at
Name of Person Area Code ~ Davtuime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division ol Corporations
P.O). Box 6327 The Centre of Tallahassee
Talahassee. FIL. 32314 24135 N Monroe Street. Sutte S10

Tallahassec, FI. 32303

Enclosed is a check tor the following amount:
Please make check pavable 10! FLORIDA DEPARTMENT OF STATE
) $70.00 Filing Fee [O%78.75 Filing Fee & J$78.75 Filing Fee & = 587,50 Filing Fee,
Certificate of Status Certified Copy Ceruficate of Siates &
Certified Copy

PR,



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

INCOMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFFAIRS IN
THE STATE OF FLORIDA:

I CAHEC Management, Inc.

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION™ or words or abbreviations of like
import in language as will elearly indicate that itis a corporation instead of a natural person or partnership if not so contained
in the name ut present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

(I name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

5 Nourth Carolina

2 3.
(State or country under the Taw of which it is incorporated) (FET number. 1T applicable)
- 2 ) {
n October 3i. 2019 3
{Date of Incorporation) (Date of duration. tf other than perpetual)
0.

{Date first conducted affairs in Florida iv prior to registration, See sections 6171300 & 6171302, F.S, 1o determine penaln: fiabitin.)

7700 Falls of Neuse Road. Suite 200, Raleigh, North Carolina 27613

7.
(Principal office street address)
—~3
o
-,
{Current mailing address. 1l different) €, '
) f
8 Non-profit Residential Real Estate Property Manager of Low-income Housing Properties 2 .
. E
{Purpose(s) of corporalion authorized Tn home state or country to be carried out v the state of Flortda) -1 -
9. Name and street address of Florida registered agent: (P.OL Box NOT acceptahle) -
ooy}

C'F Curporation Svstem
Name: p .

Oftice Address: 1200 South Pine fsland Road

Plantation ot 33324
. Florida 7°°

(City) (Z1p Cade)

10, Registered agent’s acceptance:
Having been named as registered agent und to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famitiar with and accept the oblizations of my position as registered agent.

,@4/[/{_.;‘1,0 g 0 M

ReFnlered agent’s signature)

LT, Attached is a certificate ol existence duly authenticated. not more than 90 davs prior to delivery ot this application to
the Deparument of State, by the Secretary of State or other official having custody of corporate records in the
Jurisdiction under the law ol which it is incarporated.



12. For inttial indexing purposes. list names. titles and addresses of the primary otficers and/or directors [up to six (6
g h p

1otal]:
DIRECTORS
Robert C. Landis
OChairman Nume:
) . 7700 Falls of Neuse Road
T Vice Chairman  Address:

CDircctor
CIPresident

= e President
- Secretary

DOther:

Suite 200

Raleigh. NC 27613

O3 Treasurer

O Other:

CChairman

T Vice Chairman
Oinrector
OPresident
OVice President
O Recretary

Oher:

OChuirman
OWice Cluirman
O Director

Tl President
CIVice Presidem
OSecretary

CHother:

Nume:
Address:
O Treasurer
O (nher:
Name:

Address:

O Treasurer

7 Other:

D Chairman

O Vice Chairman
CBirector

= Prosident

O Viee Prestdent
O Seeretury

CIOther:

OChainman

T Vice Chairman
Ol Xrector
Oresident

O Vice President
OSecretary

DOiher:

OChairman
OWVice Chairman
[IDirector
CiPresident

O Wice President
O Sceretary

Onher:

Danu 8. Boole
Name:

7700 Falls of Neuse Road
Address:

Suite 200

Raleigh, NC 27615

O Treasurer

OtHher:

Name:
Address:
[ gt}
o
[
\
=2
[
CFlreusurer ==+
Oinher:
)
—
Name:
Address:

O Treasurer

Dodher:

NOTE: Important Notice: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposes only.
Non- 1nd'2:d 1ndn|d(fs 1y ht. added to the index when filing your Florida Department of State Annual Report form.

Robert C. Landis

14,

{Signature of (,hdll‘m:ll'l. Vice Chairman. or any officer Tisted tn number 12 of the application)

(Typed or printed name and capacity of person sigaing application)



12. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 1o six (6)

total];

A. DIRECTORS

O Chairman Name: OChairman ame:
. 7700 Falls of Neuse Road 7700 Falls of Ncuse Road
OVice Chairman  Address: OVice Chairman  Address:
Suite 200 ) Suite 200
ODirecior CiDirector
. Raleigh, NC 27615 _ . Raleigh, NC 27615
O President = President

M Vice President

Robert C. Landis

O Vice President

' Dana S. Boale

W Sceretary OTreasurer O Secretary O Treasurer

D Other: O Other: Oher: OOther:

OChairman Name: DI Chaimman Name:

OVice Chairman  Address: O Vice Chainrman  Address:

CiDirector ODirector

OPresident D President

OVice President {JVice President ",13—‘33

O Secretary CI'lreasurer OSecretary O Treasurer .

OOher: O Other: O Osher: DiOther: .l -
—-

O Chairman Name: O Chaiman Name: =

o

OVice Chaimman  Address: OVice Chairman  Address: -

ODirector ODirector

[President O Fresident

O Vice President CVice President

OSecretary O Treasurer [Secretary O Treasurer

OOther: {3 Other: G Other: JOther:

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

the index when filing your Florida Departmeni of State Annual Report form.

(Signature of Chairman, Vice Chairman, or any officer Tisted in number 12 of the application}

Non-indexed individyals ?bc n%
o A o
v

14 Dana$. Boole

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



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

[, Elaine . Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

CAHEC MANAGEMENT, INC.

is a corporation duly incorporated undcr the laws of the State of North Carolina,
having been incorporated on the 31st day of October, 2019 |, with its period of duration
being Perpetual.

[ FURTHER certify that the said corporation's articles of incorporation are not
suspended for failure to comply with the Revenue Act of the State of North Carolina; that
the said corporation is not administratively dissolved for failure to comply with the
provisions of the North Carolina Nonprofit Corporation Act; and that the said corporation
has not filed articles of dissolution as of the date of this certificate.

IN WITNESS WHEREOQF, [ have hercunto set
my hand and affixed myv ofMicial seal ai the City
ol Raleigh. this 23rd day of Junc, 2020.

wihs et it -

AL F M . )

fcof i o !

£y b n L,

St /éa:-: %:,42%
Sein ko verity online,

Secretary of State

Certification® T0TOR7368-1 References 16329383-ACH Page: Vol |
Verify this centiticate online w1 hups:/wwiw sosue goviveritication



