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

IN COMPLIANCE WHH SECTION G002 FLORIDY STATUTES THE FOLLOWING I8 SUBAMITTED TU REGISTER A FOREXGN  LIMITEL LIABRITY

CORIPANY TOTRANSICT BUSINESS INTHIE STATE € FLORIDA:

: Bane of Anserica Community Development Campany, LLC
) (~ame of Tereign T amited Tiability Company:, musd nchde - Limited FiabiTity Company ™ T.LC. ar STICT)

14 naine umn aelabie. enter ehiernare name adupted 2ot Uie prpose of ranacting tuaincss 10 Honda The alternste oame onust snclasde “Lumted Laatuliy Compans.” "L LU a "LIOT)
Nonh Caroling 56-1762616
S
T tedic tron wader e B of whizh toraps hmitd lizbdin company (8 ctepniaed) (FET numbw, o applicable )

2

November |, 2021

4.
Trate bt transacted Business m Flooda, (M prion to cegrtraien )
(Spe wolions GUE AT & 60 0505 F.S 10 deternung penaliy Tabaley )

214 Nonh Tryon Street
0.

M ailing Addresay

5
3.
st Addnevs of Prameapal Ollee}

Charlote, North Carolina

7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)

N ’
C T Corporation Sysiem cM ‘
lneme - Fawien
Name: g = I
LT I
. H -
1200 South Pine Island Road - W et
Office Address: s
oy W
) v m O
Planetion 33324
. Floridu
{£ip edle)

(Cuy)

Registered agent's acceptance:

Having been named as registered agent and o accept service of process for the above stated fimited Lability company of the place
designuated in this applicetion, | hereby accept the uppoinfent iy regisiered agent and agree to act in this eapacity. { further agree
fo comply with the provisions of all statttes relutive o the proper anid complete performance of my duties, amd | ant familior with

and accept the obfigations of my position as registered agent.
T Corporation System by Kaity Toon. Asst. Secretary

By: ?2
1Regstczed agenl’s signalure ) . -

FLOST 1T 0 Woliess Rhamer Urlere
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8. For initia} indexing purposces, tist names, title or capacity and addresses of the primary membersimanagers or persons awthorized w
manage {up 1o six (6) wtalf:

Title gr Cupacity: Nume and Address: Title or Capacity: Namie and Address:
Brian Heide — Maria Bamy
=} Manager Nune: ‘ 2 Manager Nume: e A
110X Wicker Street _ 100 Westmmsier Strect
T nlember Address: ' — Member Anldiress: ¢ ¢
. Chicago. [L 60606-1511 _ . Providence, REO2903-2309
TJAuthorized — Authorized
Person Person
ZlOnher, Z Other, Z Other “JOther

Karen Purcel! _ .
= Manager Name; — Manager Nuare:

110 N, Wacker Street _
Ihlember Address: — Member Address:

Chicagu. 1L 60606-1511

Tl Authorized — Authorized
Person Persan
JOiher, “nher — (nher Oher
TN tanager Name: — Manager Namu:
INlember Address: — Member Adldress:
T Authorised — Authorized
Person Person
JOther, _ Onher, Z Other, (nher

Important Notice: Use an attachment 1o report maore than sia (63, The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added o the index when filing your Florida Depariment of State Annwal Report form.

9. Astached is a centilicate of existence, no more than 9¢ days old. duly authenticated by the official having custody of records inthe
jurisdiction under the luw of which it is organized, (1 the certificate s in a foreign language, a translation of the cenificate under vath
of the translator must be submitted)

10, This document is executed in accordance with seetion 6030203 (1) (b). Florida Statutes. § am aware that any false information
submitied in 2 document to the Depariment of State constitutes o third degree felony as provided for ins 817135 F5.

Oueaan E%Q-M

Signature of an authociped peeson

Susan Bogicevie

Taped or prosicd name of ~ignes

TIasi Il lud Wolters Ko (xlre
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE . MARSHALL, Sceretary of State of the State of North Carolina, do
hereby certify that
BANC OF AMERICA COMMUNITY DEVELOPMENT COMPANY, LLC

is a limited liability company duly formed, and existing under the laws ol the State
of North Carolina, having been formed on Ist day of November, 2021

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 orgamzation, (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, (iit) that said hmited
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 decrec of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOQF. I have hercunto sct
myv hand and aflixed my of¥icial seal at the City
of Ralzigh, this 22nd day ol November, 2021.

. " .
2 ."b‘}_{. - %é .
L L £, ig
Sean w venfy online, f;

Secretary of State

Mna 2 T8-S Y
T i
o
Certification? 111364175.1 Relerenced 17890832- Paget 1 ot
Verify this certificate online at hitps:/www sosne.govrverification



