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%
APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT T'TS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA S5T4 TUTES, THE FOLLOWING {S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AL THORIZATION TO CONDUCT 118 AFFAIRS IN
THE STATE OF FLORIDA: '

| NeighborWorks Capital Corpuration

'_(Numc vf corporation: must iuclude the word "TNCORPORATED™ or "CORPORATIONT or words or abbreviiions oF like
import in luoguage as will clearly indicate that it is a comoration instead of o natural person or pariuership i ot so contained
in the name at present. “Company® or “Co " may not be used as a corporate suffix by a nonprofit corporstion.)

(¥ name unavailable in Florida, enter alternate corporate name adopted for the purpose of transaciing business in Florida)

2. €O 3, §4-1542593
{Sunc or country under the Taw of which 1135 incorporated) {(FET number, 1f applicable)
4 1/31/2000 5
(Date of Incorporation) _ {Date of duretion, iF other than perpetual)
6

 (Tate Tust conducrzd afiaim Florida if prier to tegisimation. Sce seclions 617 1307 & 617 1303 8.5 1o detormine penalny habitiry.)

7 848+ GEORGIA AVENUE SUITE 330, SILVER SPRING, MD 20910
(Principal office street address)

{Current malling address, i dilfarent)

COMMUNITY DEVELOPMENT FINANCIAL INSTITUTION
{Purpose(s) uf corporation aulhurized 10 Rome siate or country tn be carnied owt tn the state o Flonde)

9. Name and street address of Florida registered agent: {P.Q. Box NOT acceptable)

Name: C T Corpuration System

Office Address: 1202 Svuth Pine lsland Road

Plantation Florida 33324
{Cily) (Z2p Code) ‘

10. Registered ageat's acceptance:
- Having been named us registered agent and to accept service of process for the above siated corporation ar the place
dmiinared in this application, | hereby accept the appointment as registered agent and agrec te act in this capacity. [

Jurther agree to camply with the provisions of all statutes relative to the proper und complete perfornance of my duties,
and I am familiar with and acceps the vbligations of my position as registered agem, . A4 i o
L o3
€T Cerporgipn Sysicm ~3
“ Tric jensen, Assistaal Seielary _. ,c'—a,
By /4 Jief - : o
a (Registered agent’s signature) b c;a -

. s . . . - . A . - T
1. Attached 55 9 centificate of existence duly authenricated. not more than 90 days priar to delivery of thisiappligagion le.
the Department of State, by the Secretary of State or other official having custody of corporate records.in thexw

jurisdiction under the law of which it is incorporated.
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12. For initial indexing purposes, list namgs, titles and addresses of the primary officers and/or directors [up to six (6)

total]:

A. DIRECTORS

CJChairman Name: James Ferris
8484 Creorgia Ave-Suite 330

OViee Chairman  Address:

ODirector Silver S:ipring- MD 20910

{OPresident

OPresident

C2Vice President

OSeceretary C Freasurer
CEO

KlOther: _ 3 Oiher:

OChairman Name: Jeanne Pinado

OVice Chairman  Address: 1625 [ St NW. Suite 950

_Washington DC 20006

DDirector

XPresident

OVice President

CISecretary OTreasurer
O Other: = Other:
O Chairman Name: aroline Hortgn

‘ 2 o MG
OViee Chairman  Address: 01 N. 3rd Street #1530

Minnearpolis: NN 33401

O Director

CPresident

CViee President

JSceretary NTreasurer

Dither; 0O Other:

JChairman Name: _Dana Moore

—_ . 484 G 1ia Ave Suite 330
SiVice Chaiman Address: 8 corgl ¢ Suite 35

Sibver S:pring MD 20910

ODirector

OVice President

O)Seeretary O Trcasurer
K'%cr:___cro O Other: -
OChairman Name: Rosa Rios Valdey,

CiVice Chairman  Address: 1011 San facinto Blvd Suite 300
Austin. TN 78701

DiDirector

O President

[dVice President

OYSccretary O Treasurer
O Other: O Other:
DChairman Name; Jeft Reed

148 Derpot ST NE
OWice Chairman  Address:

Christianshurg VA 23073

.
b Directar

O President

CViee President

[JSecreary O Treusurer

Onher; DOther:

NOTE: ImpbrtaniiNatice: tise an aimchn;:n?.p{pmt more than six (6). The attackment will be imaged for reporting purpases only.

Non-indexed igdividuals may be added toﬁm
- ‘ﬂ‘_\.. ; 7 e

J &t

when filing your Florida Department of Stale Annual Repoit form.

. i oy AN
i3, 27 B E fas?

~ pid {(Signature of Chairman, Vice Gharman, af any officer listed in number 12 of the applicaton)
: -

Q4 James Ferris, CEO
R

-

FLOJT &L 1021 Walumy Khyurer Orumng

T T (Typed or pninted name, and capacily of persan sigaing application)
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OFFICE OF THE SECRETARY OF STATLE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Seeretary of Stale of the State of Colorado. hereby certify that, according 10 the
records of this office,
Neighborwarks Capital Corporation

s 3
Nuonprofit Corpuoration
formed or registered on 1731/2000  under the taw of Colorado. has complied with all applicable

requirements ol this ofTice, and is in good standing with this office. This entity has been assigned entity
identification number 2000102016%

This centificate reflects facis established or disclosed by documenis delivered to this office on paper through
0%/31/2022 that have been posted, and by documents delivered to this office electronically through
N9701:2022 @ 11:47:53 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, exceuted, and issucd this
official certificate a1 Denver, Colorado on 09/01/2022 @ 11:47:33 in accordance with applicable faw.
This certificaic is assigned Confirmation Number 14284581

Secretary of State of the Suate of Colorado

.oa.;;.'.-..A“‘.yap-u'-.a‘qquc.l--alcunttuocovi nd uf L{.nﬂ]cﬂ[e““.““‘4..'.'.-""".."*""" (R FS N EY)

Notice, A cornficare ssued elecrrgmically from phe Colorady Sy : iy ered mmedhately vaind and effective.

However, ay un aption, the wssuance and valwhiny of a cornficare obtavied clectremcully may be established by visming the Vabdare o
Cornficate page of the Secretury of Stute's Wed sie, bitp.Swnw sesstareco.usbe CornficateSear chCriterie o enfermg the cerizfivate’s
confirmation amder dnplaved on the co tyicaie, ond follewing the insinections deplay od. Confirpung the tcurance of o coriificaie iy mergly
apronst wad it ned_pecessary to the vpied umd cfective svianee of o geetificuie, For more informetion, v onr Web e, hrepr
W so . ste.co s eltek T Nusmestes, iradenua ks, fracke names” and celect " Frequemihe diked Cuaesiions ™
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