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

IN COMPLIANCE WITH SECTION €08.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LINTTED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDM:

1. MAABRIK, LLC
ame of Forelgn Limit ty Company; must include “Limited Liability Compeny,” "L.L.C.,” or “LLC

(If name unavailable, enter alternate name adopted for the purpose of tansidting business in Ploride and aiftach a copy of the wiltten
consent of the managers or managing members adopting the altemate name, The altemnate name must include “Limited Liability
Company,” “L.L,C.,” “LLC)

2, Delaware 3, .
Purldiction under the law ol which forelgn Hiited Tiability (FBY umber, It appiicable)
company s erganized)
4, 912010 5, Perpelue
{Dats of Qrganization) {Duratfon: Year himlted Mabillty company will cease to
sxist or “perpetual')
6.

(Date [irst tranisacted buginess in Florida, i prier 1o reg[iatratTon.
{8eo sectlons 608.501 & 60B.502 F.8. to detammine penalty liability)

7, Mid-America Apariments, L.P.

€584 Poplar Avenue, Memphis, TN 38138
(Btroet Address of Princlpal Otfice)

8. If liroited Hability company is a manager-managed company, check heve [_|

8. The name and usual business addresses of the managing members or managers are as follows:

Mid-Amarca Aparimants, L.P,, 6584 Poplar Avenue, Memphis, TN 38138

10, Aﬂwhdkmmigiml&ﬁﬁwﬁeof@:kﬂmmmm%dmouddymﬁmﬁmdwmoﬂidd having custody of recordsin
thejurisdiction under the law of whichitis oreanized. (A photocopy fsnotaoceptable. Hthe certificate isin a forelgn langvage, a
transtation. of the certificateunderaath of the tmnshator imust b gibmiited) -

11. Naturs of business or purposes to be conducted or promoted in Florida: AnY lawful business or

activily under the law of this Bials,

Mid-America Apartments, L.P.,

a Tennessee limited parinership

By: Mid-America Apariments Comununities, Ino.
a Tennessee corporation

By: Q?/\
Androw Schaeifer
Director of Troasury




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

MAA BRIK, LLC

1f name unavailable, the alternaie name o be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

NRAI Services, Inc.
. {(Name)

2731 Executlve Park Drive, Suite 4
Flerida Street Address (P.O. Box NOT ACCEPTABLE)

Woeston FL, 33331
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability compemy at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree to act in this capadity. 1 further agree to comply with the provisions of all statifes
relating fo the proper and completd performance of my duties, and I am familiar with and accept the

) nl; tiow as regifiered agent as provided for in Chapter 608, Florida Statutes.
J/a

7 (Signatlire) “
don, Special Asslstant Secretary

Joff M. Hig

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)




Delaware ...

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAA BRIK, 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 SEVENTH DAY OF SEPTEMBER, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAA BRIK,

LLC" WAS FORMED ON THE FIRST DAY OF SEPTEMBER, A.D. 2010.

SN SR

Jeffrey W. Bullack, Secretary of State T

4866872 8300 AUTHENTV.CATION: 8211465

100886639 DATE: 09-07-10

You may verify thias certificate online
at corp.dslaware,.gov/authvar. shtml




