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Filing Date: 05/20/2025

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

APPLICATION FOR AN AMENDED CERTIFICATE OF AUTHORITY
BY A FOREIGN LIMITED LIABILITY COMPANY
TO TRANSACT BUSINESS IN
SOUTH CAROLINA

The foreign fimited liability company, by a person with authority to do so under the laws of the State or other jurisdiction
of its formation, hereby applies for an amended certificate of authority to transact business in South Carolina according
to the provisions of Section 33-44-1002 and Sections 33-44-204 of the 1976 S.C. Code of Laws, as amended:

1. The name of the foreign limited Hability company as fited on the application for the certificate of authority to transact business in
South Carolina is:

Fairview Villas at Iris GP LLC

2. The date the original application for a certificate of authority to transact business in South Carolina was filed with the

/1312024
South Carolina Secretary of State is M

3. Thename of the State or Country under whose law the company is organized is:
Delaware

(State or Country)

4. The sireet address of the company’s principal office is:
680 5th Avenue, 17th Floor

(Street Address)

New York, New York 10019
(City, State, Zip Code)

5. The address of the company’s current designated office in South Carolina is:
508 Meeting Street

(Street Address)
West Columbia, South Carolina 29169
(City, Sate, Zip Code)

6. The name of the company’s current agent for service of process in South Carclina is:

Corporation Service Company
(Name)

and the street address of the agent for service of process in South Carolina is
508 Meeting Street

{Street Address)
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Fairview Villas at Iris GP LLC

Name of Company

West Columbia, South Carolina 29169
(Gity, Qate, Zip (ode)

7. |:| Check this box if the company’s duration is only for a specified period. Describe the specified period:

8. Check this box if the company Is manager-managed. If so, list the name and business address of each
manager.

. Fairview Housing Partners Lid.

(Name)
680 5th Avenue, 17th Floor

(Business Address)
New York, New York 10019
(City, State, Zip Code)

(Name)

(Business Address)

(City, State, Zip Code)

9. m Check this box if one or more members of the foreign limited liability company are to be liable for the company’s
debts and obligations under a provision similar to Section 33-44-303(c) of the 1976 5.C. Code of Laws, as amended.

10. The limited liability company adopts the following amendment(s}):

Amended Entity Name: Fairview Pulaski Place GP LLC
Additional Amendment: Section 1 of the Certificate of Authority By A Foreign Limited Liability Company fo Transact
Business In South Caroiina is here by deleted and replaced with the following "Fairview Pulaski Place GP LLC".
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Date: 05/20/2025

Fairview Villas at ris GP LLC

Signed as Filer: Nicholas J. House: {Electronically Signed)

Name of Company

{Signature)

Olivia Logan

{Print Name)

Authorized Person

{Capacity)
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Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DQ HEREBY CERTIFY "FAIRVIEW PULASKI PLACE GP LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF APRIL, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATID "FATRVIEW PULASKI
PLACE GP LLC" WAS FORMED ON THE SEVENTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Lharant Petibande-Sanchez, Secsatary of Biale
Authentication: 203518217

3619380 8300

SR# 20251749777 S Date: 04-23-25
You may verify this certificate online at corp.delaware.gov/authver.shtmi




Fairview Pulaski Place GP LLC

Business Name:

Signature Page for a Secretary of State Business Filing

This page must be completed, scanned, and attachad to any business filing where one of the following is true.

¢  The filing party signs the digital forrm on behalf of official signee.
*  Anattorney’s signature is required. {Articles of Incorporation for Corporation and Benefit Corporation)

Official Signatures

[Officer, incorporator, Director, Agent, Partner, etc)

Required far forms where the signee is not present upon online submission and a filing party is providing a digital
signing on their behalf. Hthe provided space is not enough, please attach multiple pages.

Olivia Logan - 05/08/2025

Name _ . [Date o
A é%l’*ﬁ'w'\ Authorized Person

Signature R o Title / Position

- N ——

Signature ' ' ' . Title / Position

— — : . _ . . : -

Signature - - o Title / Position

Name ' Date

Signature - Tit%e/Posi.ti"on

Name o Date

Signature - o Title / Position

Scan and Upload this document to the Business Filing System during the filing process.
File must be PDF format,



