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COVER LETTER

TO: Registration Scction
Division of Corporations

Prime Community Housing and Development

SUBJECT:

Name of Corporation — must include suffix
Dear Sir or Madam:
The enclosed "Application by Foreign Net for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, or “Centificate 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 o the following:

Catherine DeBeil

Name of Person

Saad & Saad [LL.P

Firm/Company

500 South Front Street

Suite 500

Address

Columbus. OH 43215

Citv/State und Zip Code

Jjassi@dsaad-startitle.com

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

For further information concerning this matter, please call:

Catherine DeBell G614 396-3296
at ( )
Name of Person Arca Code ~ Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fee UIS78.75 Filing Fee & 0JS878.75 Filing Fee & L1S87.50 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

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROKIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1 Prime Community Housing and Development, y e, .

{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or artnership if not so contained
in the name at present. "Company” or "Co.” may not be used as a corporate suffix by a nonprofit corporation. )

Prime Community Housing and Development. Inc.

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

Virginia

2. 3
(State or country under the law of which it is incorporated) {FET number, i applicable}
4 November 21, 1989 5
{Date of Incorporation) (Date of duration, if other than perpetual)
6

. (Date first conducted aftairs in Florida if prior to registration. See sections 617. 1507 & 617.1302, F.S, to determine penalty liahiline.)

v 210 FFalien Horse Circle, Suite 100, Queenstown, MD 21658
{(Principal office street address)

(Current mailing address, 1T differenn)

% Own. acquire. rehabilitate, construct. develop and sell affordable housing to low and moderate income individuais in 1S,

(Purpose(s) of corporation authorized in home state or country 1o be carried cut in the state of Flonda) =
—th r~
et cn
9. Name and gtreet address of Florida registered agent: (P.O. Box NOT accepiable) = 1—5 { i
:: _'_ [ e
Name: Universal Registered Agents LS - 4 8
ame: ’; - g"w;'a
. . ST 3
Office Address: 1317 California Street T § Py
N B~ | I:’ :3
Tallahassee Nmpida 32304 g TN
. Florida ' Iy g
{City) (Zip Code) vy

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, | hereby accepi 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 oﬂny duties
and I am familiar with and accept the obligations of my pesition ays registered agent.

L=

{Repistered agent's signature)

*

1. Auached 15 a certificate of existence duly authenticated, not more than 90 days prior to 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, titles and addresses of the primary officers and/or directors [up to six (6)

total]:

A. DIRECTORS

CChairman
OVice Chairman
[ Director

O President
CIVice President

OSeeretary

Patnck Williams
Name:

210 Fallen Horse Circle

Address:

Suite 100

Queenstown, MD 216358

OTreasurer

Exceutive Director

m Other:

O Other:

CChairman

O Vice Chairman
& Dircctor
OPresident
OVice President
W Scerctary

2 Other;

Alan Yellowitz
Name:

83516 Crestview Drive
Address:

Fairfax, VA 22031

OTreasurer

O Orher:

OChairman
OVice Chairman
= Director
BOPresident
OVice President
OSeeretary

[COOther:

Beth C. Silverman
Name:

141 Courtland Avenue
Address:

Apt |

Asheville, NC 28801

O Treasurer

O Other:

& Chairman

O Vice Chairman
Obirecior

W President
OVice President
CSccretary

OOther:

OChairman
CVice Chairman
m Director

O President
CVice President
OSecretary

OOther:

O Chairman
CIVice Chairman
ODirector

O Presidem
OIVice President
CiSecretary

ClOther:

James R. Hendricks
Name:

1335 Avr Hill Avenue NE
Address: -

Vienna, VA 22180

= Treasurer

O Other:

Jamie R. O'Connor
Name:

1014 North Lakewood Drive
Address:

Ridgely, WV 26753

O Treasurer
OOther:
Name:
Address:
' Treasurer
COther:

NOTE: lmportant Notice: Use an atachment (o report more than six (6). The attachment will be imaged for reporting purposcs only.
Non-indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

Paticed Wiltiame

13,

(Stgnature of Chairman, Vice Chairman, or any officer hsted in number 12 of the appheation)
E Y

Y. el M 1 .
14 Patrick Williams

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



it ™ s g e

@ommmenboealtie Wivginis
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CERTIFICATE OF GOOD STANDING

I Certify the Following from the Records of the Commission:

That Prime Community Housing and Development is duly incorporated under the law
of the Commonwealth of Virginia;

That the corporation was incorporated on November 21, 1989;
That the corporation's period of duration is perpetual; and

That the corporation is in existence and in good standing in the Commonwealth of
Virginia as of the date set forth below.

Nothing morc is hereby certified.

Signed and Sealed at Richmond on this Date:

December 16, 2024

ﬂ*ui%*-'

Bernard J. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2024121621144614



