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

BN COMPLIAANCE WITH SECTION 6050012, FLORIDA STATUTES THE FOLLOWING I SUBMITTED TO REGISTER A FOREIGN LBUTEDLMBEm
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA-
1. Avalon Alexander, LL.C

{Namc ol Forapn Limiled Lisbility Company, mus inchude “Limited Liabilny Company,” "L.L.C."or "LLLT)

([T rome wanilable, enfer 3 lietsie aomae adapied (of die purpuic of tmesacting butingss in Flordy The altzmake aame mest achode “Linuicd Labik, Comgrany
5 Drelaware

4 e L LG o ULLCTY
3
~ Uwrndicien wrader the B of which (cawm Lmutod Lubehify coirgesy 1 s ganzoed|

(FEI oumber. W applocateci

(e (st sansacied buamess w Fonds, o pror 1o regismation.)

(Loe recuors &3 D601 & 605, P05, K 5. 10 detenuin penaby kabikiy)
"5_ 671 N. Glebe Road, Suite 800

(Street Addrets of Prircipal Ofker)

o 6. 671 N.Glebe Road, Suite 800
.‘ . . Mallaig Auddrey 4) o r; .
Artington, VA 22203 " Arlington, VA 22203 -0 = T
- )
o )
~— et e w——
7. Name and syegt addiess of Flonda registered agent: (P.O. Box NQT acceptabic) :’):i o :
Narie: C T Corporation System L= 3 Py l
il @ .
. ) —
Office Address: 1200 South Pine Island Road ‘f\; ;_
Lt}
Plantation , Florida 33324 m &
(Cey) N
Registered agent’s Acceplance:

(i code)
.Having been named as registered agent and 1o acceprt service of process for the above stated limited liability company af the place
designated in this application, I herchy accept the appointment as registered ugent and agree fo act in this capacity. I furtker agree
to comply with the pravisions of ali statutes relative to the proper and complete performance of my dunn, and { am fam:har with
and acccpr the obliganom of my pos:'non as registered agent.

By C T Corporation System Mi\d,.h Kimberly L mghlw \\bl\[:l[ll Secretary

(Megisizred agera’s synature)

8. The name, utle or capacity and address of the person(s) who has/have suthority 1o manage n!an:
Thile or Capacity:

Name and Address: it C iy
Sole Member ’

Name and Address:
AvalonBay Communities, Ing.

&1 N. Glebe Road, Suite 800
Arlington. VA 22243

(Use atachmems if necessary)

9. Attached is a certificate of existence, no inore than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in o fon:xgn language, 8 lramlatuon of the ccmﬁcalc under cath
of the ranslator must be submicied)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes. 1 am aware that any false information
submutted in a document to the Depa 1ent oi&al/qua-

con:.mules 3 thu'd dcgrcc felony as provided for in 5.317.155, F.S.

S-sn:uurc ofan mhu:i'nd penon

Brian R. Larman - VP, Associate General Counsel & Assistant Secretary of
"“AvalonBay Communitias, inc., Sole Member

Typed or printed mame OF Lighed

LT BT L RN
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVALON ALEXANDER, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FOURTH DAY OF SEPTEMBER, A.D. 2018,

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

ASSESSED TO DATE.

Authentication: 203482655
Date: 09-24-18

7070621 8300

SR# 20186811923
You may verify this certificate antine at corp.delaware.gov/authver.shumt




