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EXHIBIT K

South Carolina State Housing Finance and Development Authority
Previous Participation Certification

Green H Apartment
Proposed Development Name: eran Apariments

Taylor Davis

l, , am a General Partner [], a Developer [,

Davis Affordable Housing, LLC

and/or a Managing Member [H] of

(Name of Company or Entity associated with proposed development)

Each individual associated with the above Company or Entity that is a general partner, developer
or managing member must individually complete this Exhibit K form. If a General Partner,
Developer, or Managing Member of the above named company or entity does not complete and
submit a completed Exhibit K, the application will be considered incomplete.

| certify that from January 1, 2015 to the date of this certification, neither | nor any affiliate
entities have instances of any of the following:

e Return of an entire allocation of LIHTC;

e Debarment, disqualification, suspension, proposal for debarment or suspension,
declaration of ineligibility or voluntary exclusion from any transactions or construction
developments involving the use of governmental funds, from a LIHTC or state program
or a LIHTC partnership;

e Submission of fraudulent information to the IRS or any federal or state affordable
housing program;

e Failure to meet a requirement resulting in full recapture of LIHTCs;

e Failure to comply with laws governing fair housing and accessibility for persons with
disabilities resulting in a U.S. Department of Justice finding;

e Indictment, charge, conviction or civil judgment rendered against you for a criminal
offense in connection with obtaining, attempting to obtain, or performing a public
transaction or contract, violation of Federal or State antitrust statutes or commission of
embezzlement, theft, forgery, bribery, falsification or destruction of records, making false
statements, or receiving stolen property;

e Ownership or development of a multifamily rental project in default, assigned to the State
or foreclosed,

e Default on a loan resulting in foreclosure or deed in lieu of foreclosure that leads to
premature termination of a mandatory affordability period;

e Abandonment or forfeiture of an affordable housing property;

e Failure to comply with restrictive covenants;

e Removal or withdrawal as General Partner or Managing General Partner of a LIHTC
property;

e IRS Form 8823 filings and/or health and safety issues not cured within the established

period;

Default or arrearage of at least three months in an affordable housing mortgage or loan;
Defaulted on an obligation covered by a surety or performance bond;

Outstanding flags in HUD’s 2530 National Participation system;

Deferred maintenance, mold, building code violations or other evidence of poor
maintenance at properties monitored by the Authority;
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e Failure to pay Compliance Monitoring Fees;

e Failure to submit rent rolls, annual owner certifications, or other required reporting;

e Failure to report to the Authority any common areas, buildings or dwelling units that have
been out of service for a period exceeding 30 days due to damage or disrepair; and/or

e Failure to notify the Authority of a change in property ownership or management.

If 1 have been affiliated with any instance listed above | have attached a detailed
explanation or waiver from the Authority.

List all developments, from January 1, 2015 through December 31, 2024, in which you were
the general partner or managing member from project inception through receipt of
Certificate of Occupancy and issuance of 8609s. You may attach a spreadsheet containing
the information below:

Percent of
: : Date Funding Sources Current

Development Name City, State # Units Completed e Ownership
Interest

See attached list
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Exhibit K: Previous Participation Certificate

Name of Individual: Taylor Davis

Development Name

State # Units

Start Date
1/1/2015

Date completed

End Date
12/31/2024

Funding Source

Current Ownership Interest

Parker at Cone Phase Il Greenville SC 96 December-14|Tax Credit/HOME 22.05% MM of 0.01% GP
Parkside at Boulevard Orangeburg  [SC 44 December-16(Tax Credit/HOME  [33% MM of 0.01% GP
Parkside at Bethel Clover SC 42 May-18|Tax Credit 33% MM of 0.01% GP
Parkside at Drayton Spartanburg |SC 41 April-19|Tax Credit 33% MM of 0.01% GP
Parkside at Main Simpsonville |SC 42 March-20|Tax Credit 33% MM of 0.01% GP
Parkside at Hudson Gastonia NC 80 September-20|Tax Credit/RPP 33% MM of 0.01% GP
Renaissance Place Greenville SC 57 September-21|Tax Credit 33% MM of 0.01% GP
Parkside at Hickory Grove Charlotte NC 80 November-21|Tax Credit/RPP 33% MM of 0.01% GP
500 Northside Spartanburg |SC 90 July-21[Tax Credit 15% MM of 0.01% GP
Parkside at Butler Mauldin SC 72 February-23|Tax Credit/HOME 33% MM of 0.01% GP
Parklyn (fka Parkside at Verdae I1) Greenville SC 90 August-23|Tax Credit 18% MM of 0.01% GP




Certify and acknowledge the following by signing and dating in the signature block below:

Certifications and Acknowledgments

| certify that all the statements made in this Exhibit K are true, complete and correct to the best of
my knowledge and belief and are made in good faith.

To the best of my knowledge, | certify that every general partner, developer and managing
member associated with the above named Company or Entity has submitted an Exhibit K.

| certify that | do not have any relationship, financial or otherwise, with the SCSHFDA, its staff
members and/or its employees other than in the regular course of my business. | further certify
that | do not have any involvement with the decision-making process and am not in a position to
gain inside information with respect to any federal activities administered by the SCSHFDA.

| acknowledge that Federal funds may be used in connection with the Proposed Development and
that this Exhibit K and these certifications will be relied on by the SCSHFDA in connection with
SCSHFDA'’s making financial decisions.

I acknowledge and hereby authorize the SCSHFDA to obtain and release information regarding
my experience detailed on the preceding page of this certification.

| acknowledge and understand that the making of any false statement in connection with this

application will result in the disqualification of this Development’s application and the applications
of any other Developments with which | am associated.

Sigrjgturé/ [ e 9 e

Title: Managli g Member: _— 0%/0? Z/‘;?Q‘Qé
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EXHIBIT K

South Carolina State Housing Finance and Development Authority
Previous Participation Certification

Green Heron Apartments
Proposed Development Name: © S

l, GageVeeies . am a General Partner [], a Developer [,

.
and/or a Managing-Mermber [l of HF Housing, Inc

President (Name of Company or Entity associated with proposed development)

Each individual associated with the above Company or Entity that is a general partner, developer
or managing member must individually complete this Exhibit K form. If a General Partner,
Developer, or Managing Member of the above named company or entity does not complete and
submit a completed Exhibit K, the application will be considered incomplete.

| certify that from January 1, 2015 to the date of this certification, neither | nor any affiliate
entities have instances of any of the following:

o Return of an entire allocation of LIHTC;

¢« Debarment, disqualification, suspension, proposal for debarment or suspension,
declaration of ineligibility or voluntary exclusion from any transactions or construction
developments involving the use of governmental funds, from a LIHTC or state program
or a LIHTC partnership;

o Submission of fraudulent information to the IRS or any federal or state affordable
housing program;

o Failure to meet a requirement resulting in full recapture of LIHTCs;

* Failure to comply with laws governing fair housing and accessibility for persons with
disabilities resulting in a U.S. Department of Justice finding;

e Indictment, charge, conviction or civil judgment rendered against you for a criminal
offense in connection with obtaining, attempting to obtain, or performing a public
transaction or contract, violation of Federal or State antitrust statutes or commission of
embezzlement, theft, forgery, bribery, falsification or destruction of records, making false
statements, or receiving stolen property;

e Ownership or development of a multifamily rental project in default, assigned to the State
or foreclosed,;

e Default on a loan resulting in foreclosure or deed in lieu of foreclosure that leads to
premature termination of a mandatory affordability period,;

» Abandonment or forfeiture of an affordable housing property;

e Failure to comply with restrictive covenants;

* Removal or withdrawal as General Partner or Managing General Partner of a LIHTC
property;

e |RS Form 8823 filings and/or health and safety issues not cured within the established

period,;

Default or arrearage of at least three months in an affordable housing mortgage or loan,
Defaulted on an obligation covered by a surety or performance bond;

Outstanding flags in HUD’s 2530 National Participation system;

Deferred maintenance, mold, building code violations or other evidence of poor
maintenance at properties monitored by the Authority;
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¢ Failure to pay Compliance Monitoring Fees;

» Failure to submit rent rolls, annual owner certifications, or other required reporting;

» Failure to report to the Authority any common areas, buildings or dwelling units that have
been out of service for a period exceeding 30 days due to damage or disrepair; and/or

e Failure to notify the Authority of a change in property ownership or management.

If | have been affiliated with any instance listed above | have attached a detailed
explanation or waiver from the Authority.

List all developments, from January 1, 2015 through December 31, 2024, in which you were
the general partner or managing member from project inception through receipt of
Certificate of Occupancy and issuance of 8609s. You may attach a spreadsheet containing
the information below:

Percent of

. ; Date Funding Sources Current

Development Name City, State # Units Completed I_‘%,?EB_ %) Ownership
Interest

No previous LIHTC projects that haje received certificate pf occupancy or 8609s
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Certify and acknowledge the following by signing and dating in the signature block below:

Certifications and Acknowledgments

| certify that all the statements made in this Exhibit K are true, complete and correct to the best of
my knowledge and belief and are made in good faith.

To the best of my knowledge, | certify that every general partner, developer and managing
member associated with the above named Company or Entity has submitted an Exhibit K.

| certify that | do not have any relationship, financial or otherwise, with the SCSHFDA, its staff
members and/or its employees other than in the regular course of my business. | further certify
that | do not have any involvement with the decision-making process and am not in a position to
gain inside information with respect to any federal activities administered by the SCSHFDA.

| acknowledge that Federal funds may be used in connection with the Proposed Development and
that this Exhibit K and these certifications will be relied on by the SCSHFDA in connection with
SCSHFDA's making financial decisions.

| acknowledge and hereby authorize the SCSHFDA to obtain and release information regarding
my experience detailed on the preceding page of this certification.

| acknowledge and understand that the making of any false statement in connection with this
application will result in the disqualification of this Development's application and the applications
of any other Devel/qpyn nts with which | am associated.

Signature: ,/(?

Title: Freaitgnt Date: 24 :Z/géé‘
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EXHIBIT K

South Carolina State Housing Finance and Development Authority
Previous Participation Certification

G H Apartment
Proposed Development Name:__— con ' oron Apariments

Robinson Villa

I, , am a General Partner [], a Developer [],

Villa Affordable Housing, LLC

and/or a Managing Member [H] of

(Name of Company or Entity associated with proposed development)

Each individual associated with the above Company or Entity that is a general partner, developer
or managing member must individually complete this Exhibit K form. If a General Partner,
Developer, or Managing Member of the above named company or entity does not complete and
submit a completed Exhibit K, the application will be considered incomplete.

| certify that from January 1, 2015 to the date of this certification, neither | nor any affiliate
entities have instances of any of the following:

e Return of an entire allocation of LIHTC;

e Debarment, disqualification, suspension, proposal for debarment or suspension,
declaration of ineligibility or voluntary exclusion from any transactions or construction
developments involving the use of governmental funds, from a LIHTC or state program
or a LIHTC partnership;

e Submission of fraudulent information to the IRS or any federal or state affordable
housing program;

e Failure to meet a requirement resulting in full recapture of LIHTCs;

e Failure to comply with laws governing fair housing and accessibility for persons with
disabilities resulting in a U.S. Department of Justice finding;

e Indictment, charge, conviction or civil judgment rendered against you for a criminal
offense in connection with obtaining, attempting to obtain, or performing a public
transaction or contract, violation of Federal or State antitrust statutes or commission of
embezzlement, theft, forgery, bribery, falsification or destruction of records, making false
statements, or receiving stolen property;

e Ownership or development of a multifamily rental project in default, assigned to the State
or foreclosed:;

e Default on a loan resulting in foreclosure or deed in lieu of foreclosure that leads to
premature termination of a mandatory affordability period,;

e Abandonment or forfeiture of an affordable housing property;

e Failure to comply with restrictive covenants;

e Removal or withdrawal as General Partner or Managing General Partner of a LIHTC
property;

e |IRS Form 8823 filings and/or health and safety issues not cured within the established

period;

Default or arrearage of at least three months in an affordable housing mortgage or loan;
Defaulted on an obligation covered by a surety or performance bond;

Outstanding flags in HUD’s 2530 National Participation system;

Deferred maintenance, mold, building code violations or other evidence of poor
maintenance at properties monitored by the Authority;
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e Failure to pay Compliance Monitoring Fees;

e Failure to submit rent rolls, annual owner certifications, or other required reporting;

e Failure to report to the Authority any common areas, buildings or dwelling units that have
been out of service for a period exceeding 30 days due to damage or disrepair; and/or

e Failure to notify the Authority of a change in property ownership or management.

If 1 have been affiliated with any instance listed above | have attached a detailed
explanation or waiver from the Authority.

List all developments, from January 1, 2015 through December 31, 2024, in which you were
the general partner or managing member from project inception through receipt of
Certificate of Occupancy and issuance of 8609s. You may attach a spreadsheet containing
the information below:

Percent of
: ; Date Funding Sources Current
Development Name City, State # Units Completed T o Ownership
Interest
None
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Certify and acknowledge the following by signing and dating in the signature block below:

Certifications and Acknowledgments

| certify that all the statements made in this Exhibit K are true, complete and correct to the best of
my knowledge and belief and are made in good faith.

To the best of my knowledge, | certify that every general partner, developer and managing
member associated with the above named Company or Entity has submitted an Exhibit K.

| certify that | do not have any relationship, financial or otherwise, with the SCSHFDA, its staff
members and/or its employees other than in the regular course of my business. | further certify
that | do not have any involvement with the decision-making process and am not in a position to
gain inside information with respect to any federal activities administered by the SCSHFDA.

| acknowledge that Federal funds may be used in connection with the Proposed Development and
that this Exhibit K and these certifications will be relied on by the SCSHFDA in connection with
SCSHFDA'’s making financial decisions.

| acknowledge and hereby authorize the SCSHFDA to obtain and release information regarding
my experience detailed on the preceding page of this certification.

| acknowledge and understand that the making of any false statement in connection with this
application will result in the disqualification of this Development’s application and the applications
of any other Developments with which | am associated.

Signature: /'7)/ ‘///-\/

Managing Member

Title: Date: 27/ 17\7/ 1o/
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EXHIBIT Y



EXHIBIT Y
Management Experience Certification

The Proposed Management Entity, NHE, Inc , certifies that its
management portfolio includes the three LIHTC properties listed below and that the Proposed
Management Entity has successfully and continuously managed for the previous three years ending with
the date of the Tax Credit Application:

LIHTC Property Name and Address: Renaissance Place 119 Logan Knoll Lane Greenville, SC 29607
LIHTC Property Name and Address; Parkside at Butler 555 New Commerce Ct. Mauldin, SC 29607

LIHTC Property Name and Address: Parkside at Drayton 110 Fernwood Drive Spartanburg, SC
2027

The Proposed Management Entity certifies that the management plan will be submitted at the time of
the real estate closing, but not later than 12 months from the allocation date. The management plan must
address all of the following:

a. separation of duties and adequate supervision of employees;

b. senior management oversight and review through internal audits;

c. staffing dedicated to compliance reviews of tenant eligibility and programmatic
documentation;

d. approval process for evictions by consensus of senior or regional managers:

e. physical inspection policies (frequency, generation of work orders, lease violations for
housekeeping or other noncompliant resident behaviors);

f. recordkeeping (tenant certifications, annual owner certifications, HOME Rent Approvals,
if applicable, etc.);

g. security of records containing personally identifiable and other protected information

h. marketing plan and marketing efforts:

i. reasonable accommodation plans and policies; and/or

|- procedures for addressing tenant complaints.

The Proposed Entity certifies that the lead contact person for the management entity has been certified by
Patricia Sherman as a LIHTC compliance specialist. A copy of the
certificate is attached.

The undersigned hereby certifies and acknowledges that the South Carolina State Housing Finance and
Development Authority may rely upon this certification in making an allocation of tax credits.

Management Entity Reprgsentative; atricia) Sherman Date: 4/17/2026

i,

Signature;

SCSHFDA -2024-v1



NHE, Inc. Certification/Training Summary

Patricia Sherman, Senior Vice President Affordable & Service Coordination

BCD 1355796

State of South Carolina
Department of Labor, Licensing and Regulations
Real Estate Commission
OFFICE CODE: ¢ LICENSE NO:
REO.10137 OFC 37908

‘THIS PERSON LISTED | BLO\Y HAS BEEN DULY LICENSED BY THE
SOUTH CARDLINAREALE.TI‘ATE COMMISSION

AS A PROPERTY MANAGER N CHARGE'
PATRlC]A L SHERMAN

NHE, INC. AFFORDABLE BUSINESS UNIT
325 ROCKY SLOPE ROAD SUITE 301

GREENVILLE SC 29607
e —

Administrator

Spe

Expires 06/30/2022
POCKET CARD

Patricia Sherman

has successfully completed the requirements set forth by

the National Affordable Housing Management Association
o become cerified as a i ated
is design: a
in Housing Credit Management " " .
“and is confimed 8 a certfied SHCM Housing Credit Certified Professional (HCCP)
on this 21t day of December, 2011 January 2018
Vs —
/&M Polat C-Jouds s

HOUSING CREDIT CERTIFIED l
PROFESSIONAL

[

This is to certfy that

Patricia Sherman

ey

| Roberec. Lands, nece.

Nosu CaroLxa

HOUSING
FINANCE
AGENCY

Certificate of Completion

This is to certify that

Patty Sherman
completed 2 hours of
Property Manager's Training
heldon
Microsoft Teams - Webinar

Wanda N Tl
Susan Westhrook

Certificate of Participation

The above-named participant has successfully completed the course
denoted below and has qualified for six (6) classroom hours during the

Manager of Rental Assets

Certificate of Participation

Awarded to

Patricia Sherman

Awarded to
Patricia Sherman
d participant has pleted the course

dcnolcd below and has qualified for six (6) classroom hours during the
2092 calendar year.

2022 calendar year.

2022 Compliance 101

2022 Advanced
" : irtual
Compliance (Virtual) Susan Westbrook v )

Manager of Rental Assets
Nort Curclaa Hosing e dgecy

Nocth Cooin HotsingFsce Agecy 3508 Bush Sueet, Raligh, N
3508 Bush Stect, Kaleigh, N

THIS IS TO CERTIFY THAT
Patricia Sherman

CERTIFICATE OF ATTENDANCE

ool Counil of e Hovsing Agenc
14 orth Captol Staee, N Sute 135, Washington, DC 20001

w22
NCSHA

esrned Quader’s RAD Essentals designation s of this dae.

ZEFFERT

RENTAL ASSISTANCE DEMONSTRATION (RAD)

ESSENTIALS

B

2ps2m9 28

MASTERING LIHTC COMPLIANCE

Certificate of Continuing Professional Education

Patricia Sherman

This cenificae is presented o Patricia Sherman

For atendance and completonof 14 hours
o contnin aducaton on
December 56,2022

for succsslly compleing he 2022 Housing Credit Comnec, June 2124, 2023
Locaion: Chicago, IL

IastecsonsDelvey Metbod: Group-Live

Fied() of sy Specialized Knowledge

Nuberof CPE Credit: 95

"CPE credits havebeen raed bsed n 2 50w b

ZEFFERT & ASSOCIATES

December 8, 2022
_— NASBA Sponsor Nusber: 101717

Kevin ke, Dieciorof Fanoce d Operaions NCSHA

QUADEL CONSULTING &TRAININCn

THIS IS TO CERTIFY THAT

S 10,2000

Patricia Sherman

PO B 1154
Onbur, C 29116

is a Certified Credit Compliance Professional - C'P

SPEC RUM

et Fillary S, G Mo

‘This designation signifies that the
recipient has a comprehensive
understanding of the Low Income Housing
Tax Credit Program.

Cop

e i, o ek
N nd cdcatnsl
il e mad .

\1:-/

Steven L Roseabla, President

Improving homes and lives every day.
www.nhe-inc.com

This is to Certify That
Patricia Sherman

|
Is a Centified Credit Compliance Professional - C3P
i

SPECIRUM

This designation signifies that the recipient has a
comprehensive understanding of the
Low Income Housing Tax Credit Program.

C4P

Steve L. Rosenblatt, President

January, 2012






