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"APPLICATION BY FORF[(‘N 1. IMITFD LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COAPLIANCE iTH SECTION 603.0902, FLORIDA STATUIES, THE FOLLOWING 25 SUBMITTED TO REGISTER A FOREIGN LATED UA.BM)
CO'\-E’AM TO TRANSHCT BUSINESS INTHE STATE OF FLORIDAL
1. Alexander Ciry Park, LLC

(Hamc of Forcign Linuted Linbulity Campony: must inchude "Limited Liabahity Company,” “L.L.C.7 or “LLLC.™)

(1 aine uravailable. eniae 2lemate nome Xopbed [of e purpose of trarsaciing buiiness in FRnda “The slicmaie namc must wclcde “Limicd Linbibey Company " ~[ L.C " ar LICT)
2 Delaware

. 3‘ - i,
Thundxion under dic bw of which Grcign Tewicd Ichiny compary & orgin.sed) ' : (FE] nembet, i appliedblcd . ?E: .
4. o C 3 'ﬂ
{Date frs1 irancacacd busimesy o Florids, of pnoe b 1 gistration - S m——
{See seckans GOS.0T0M & A0S 0905, F § 5o determne pessdty Inbihn'j . g”
s 671 N. Glebe Road, Suite §00 ~ 7§ 671 N.Glebe Road, Suite D0 - _ﬂ
et Addiess of Prine pad Oitki<) - ’ ’ (Matling Addwms} - < ‘ : ’
Arlington, VA 22203 Arlington, VA 22203 > 7.
l Ll
7. Name and sirect address of Florida registered agent: {P.O. Box NQT ascceptablc)
MName: . C T Corporation Sysiem .
" Office Address: 1200 South Pine Island Road
' Plantation Florida 33324
(Ciny)
Registered agent’s acceptance:

{7ip coade)
Having been named as registered agent and 1o accepl service of process for the above stated limited liability company at the place
‘designated in this apphcarian I hereby accept the appoiniment as registered agens and agree to act in this capacity, 1 further agree

to comply with the provisions of all siatutes relative (0 the proper and complete performance of my r!u.'ws. cmd { am familiar with
“and accept the obhganous of my position as registered agent

By: C T Comporation System M&“ﬁ

" (Repictered sgerm’s slgnanre)

Kimberly Laughrey - Asst, .Sec.

8. The name, Litle or capacity and address of the person{s) who has;have authority to manage is/are:
. Tifle or Capagity: Name and Address: Tislg or Capaclty:
Sole Memnber . AVB Reveiopment Transsctiuns, [nc,
- 671 N Glebe R
Arlington, VA 22203

Name and Address:

(Use auachments if necessary)

9. Ausched is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgamz,cd (Ifthc cemﬁcale is in 2 foreign languagc a tmnalanon ot‘lhc centificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (h), Florida Statutes. T am aware that any false information
submitted in a docurn::nt 1o the Depariment of State constifutes a third degree felony as provided for in s 817,155, F 5.

Wil Wl

Snenatare af 1 2uwh0nted penon

Brian R. Lerman - VP, Assoc. General Counseal & Asst. Secretary of
* AVB Development Transactions, Inc., Sole Member

Typad or prnted rame of synte

R A YA M by e Pl s
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALEXANDER CITY PARK, 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 TENTH DAY OF OCTOBER, A.D. 2018,

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

ASSESSED TO DATE.
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o w

ng-., Wi, Ao, Satentary of Hivie )

Authentication: 203580739
Date: 10-10-18

7092593 8300

SRH# 20187066285
You may verlfy this certificate onling at corp.delaware. gov/authver, shimi




