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TO: egistration Section K y :
Division of CoFporations N

CAHEC Fund GP, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certilicate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Brendan Olson

Name of Person

Community Affordable Housing Equity Corporation

Firm/Company

7700 Falls of Neuse Rd. Ste 200

Address

Raleigh. NC 27613

Citv/State and Zip Code

BOlson(@cahec.com

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

For further information concerning this matter. please calk:

Brendan Olson 919 H45-9307
at( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifion Building
Tallahassec, FL 32314 2661 Executive Center Circle

Tailahassec, FL 32301

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of S1atus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTINS, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIZGN LIMITED LABIATY

COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIDA
I CAHEC Fund GP, LLC.
‘ (Name of Foreign Iimried Liabtdity Company; must melude “Linvited Liability Company,” "L L.C.." or "LLC.T)
(1f name wavailable, enter alternate name adopicd for the purpose of transacting business in Florida The altemate name nuist include ~Limited Liabilay Conpany,” “L.L.C." or "LLC.T)
North Carolina 46-1280192
2. 3.
(Jurisdiction wder the Taw ol which Toreign hnuted habibty company s oranized) (FETmuanber. if apphcable)
12/03/2019
4.
(Dare tirst transacied business a Flonda, W priar to regstration
{See sections 605 0904 & 605 0903, F S. 1o detennine penalty lubility )
7700 Falls of Neuse Rd. Ste 200 7700 Falls of Neuse Rd. Ste 200
5. 6.
(Street Address of Prneapal Othee) (Marlisg Address)
Raleigh, NC 27615

Raleigh, NC 27615

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

C T CORPCORATION SYSTEM
Name:
>
1200 SOUTH PINE ISLAND ROAD L S
Office Address: L =
L R AT
PLANTATION, FL 33324 = LI —
. Florida bk R —
(City) (;a.igréd_ej ™
o Iy
f"“( ‘) B
lf:a;l ar the place

! further agree

Having been named as registered agent amd to accept service of process for the above stated hnmed Imbfdm conm

Registered agent’s acceptance:
desipnated in this application, I hereby aceept the appointment as registered agent and agree lé acﬁm Hs capacity.
to comply with the provisions of all statutes refative to the proper and complete performance af my duth®,and 1 am fumiliar with

and accept the obligations of my position as registered agent.
e Gz,
Cardell Rankin/ Vice President . saaded) L

{Registered agent’s signature)




8. For initial indexing purposes. Jist names. title or capacity and addresses of the primary membersimanagers or persons authorized 10
manage [up to six (6) total]:

Tide or Capacity: Name and Address: Title or Capacity; Name and Address:
Commua iy AdSe-dable Houaﬁnj
l:]h-lnnzigcr Name: E?u : H e Zora finn O Manager Name:
7700 Falls of Neuse Road
[WMember Address: [ Member Address:
Ste 200 Raleigh NC 27615 .

[JAuthorized €16 ) (] Authorized

Person Person

E]Olher [Cother [JOther [Jother

[:]Manager Name: O Manager Name:
CIMember Address: (L] Member Address:
[Authorized ) Authorized
Person Person
[JOther (Qother Clother JOther
DManager Name: D Manager Name:
[JMember Address: [ Member Address:
CAuthorized ] Authorized
Person Person

[JOther (CdOther, CJother COther

Important Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report forn.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (if the certificate is in a forcign language, a wranslation of the centificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information

submitted in a document io the Z?mcm of Slate<c70nslilutes third degree felony as provided for in s.817.155, F.S.

W.m:m of an authorized person

Robert C. Landis

Typed or printed name of signee
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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

CAHEC FUND GP, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 17th day of October, 2012

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, (i1) the
said limited liability 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 liability company.

IN WITNESS WHEREQF, | have hercunto set
my hand and affixed my official scal at the City
of Raleigh, this {5th day of November, 2019.
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