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APPLICATION BY FOREIGN LIMITLD LIABILITY COMPANY FOR AUTHORI?.ATIO\I TO TRA\NA(‘T HUSIP-E'SS
AN FLORIDA - . . .

IV COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO. REGISTER A FOREIGN UMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IV THE STATE OF FLORIDA: : L . _

1 Avalon Bonmwerra, LLC :
' (Name of Farcign Limited CiaBility Company: must inchude “Limned Lisbitity Company” "L L.C " ar "LLC.T) K
. =
.. ) . = ~
L
—r =
;mum wravadsbis, sater shermate neww sdopted fe Ihe purpase of yrtnsacing busaeas n Florda, Thwe ak:m:s;:.':nt st i bade ~Lanrted Lesbabiy Ccup-my oL L({.:nr "Ll..C "y
: . = Ji
Delaware 84-255761S . L -n
1 ©a P & B
(unsdiimn uadoe th: taw of whak foreign Lted labday Coimpany o orzanee) {FCT wwber. ﬁn;-&E‘b ‘) - ¥
: "T'(' : ——,
:‘? - g ’ i ::
4. —~t o~ ! i
(Bate fins wamsavicd buniteaa i Foib). 10 ot v separtration | :-t;J X .. b
(Sew sactions bAS GO0 & 505,095, F.5, to determine peashy liabiiy) 5.—— S
-
671 N. Glebe Road, Suite 800 S 671 N. Glebe Kosd, Suite 806 = -~
6.
1Sircet Addeass of Prncipal Oflicch, . . ) o - iMailing Addrets) |
Arlington, VA 22203 Arlingion, VA 22203
7. Name and street address of Florida repistered agent: (P.O. Bux NOT acceplable)
C T Corporation System
Name:
1200 South Pine Island Road
Oftfice Address: :
Plantation ' ' 33324
, Florida
{Zmp code)

ACiv)

Registered agent’s accepiance:

Having been named os registeved agent anid to accept service of process for the above stated limited Habllity company of the place
desigmated in this application, ! hereby accept the appolniment as regisiered agent ond agree to act (n this capacity. I further agree
to comply with the provistons of oll statutes relative 1o the proper and r:ampleu perfermance of my duries. aend l am fum:har witl

and accepr the vbligations of my position as registered agent.
CT Carpgration System ©

FLOST - & 232019 W phen Bt Onbar
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4. Foriniial indexing purposes, list names, mlc or capacity ond addresses of the primary nembers/managers or persons authorized to

manuge {np 1o six (6) wial):

Title or Capacity: Nome and Address: .- Jitle or Capacity: o Name and Address:

‘ : ities, inc. : ick J. Giriadek
Manzger Name: AvilonBay Communities, Inc [ Managec Name: Patrick 1. Griadek .
' E N. Glebe Rond, Suite 800 671 N. Glche Road, Suite 800
K Member Address: 671 c 0‘!_ uite [] Member Address; ° ne fad, =are
Aclington, VA 222 ' . ) Arlington, VA 22203
{Jawthorized Arngion ® [ Authorized fimglon ‘
PeTson Person ,‘E;l, ~
. - P83
: ’ - . OfT =
Ooier D()th:r B -Oth oot _Elbrher f
S Rioooe= L
- . -
. . e (%] — -
m- - i
Csanager Name: {J Manager - Name:: m- "
. > o TR
" OMember Address: O Member . Address: _ v —
' ' :_C" -i.' . ;
CJauthorized ] Authorized g S5 ‘(G
——
Person o Person
CJoher ] Other ' Clower Cionher
[CIManager. . Name: {7 Manager - Name:
[(IMember Address: © . OMember . Address:
ClAuthorized (] Autharized
P'erson Person
other [Jother . Olother [JOther

Umponani Notige: Use an attechment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depurtment of Stale Annuul Report form. :

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
*jurisdiction uader the law of which it iy organized. (If the ccmﬁ:nlc is in & foreign language, a transtation ofthc certificate undes 0ath

of the translator must be :.ubmmed)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information -
submitted in a document 10 the Departmeat of State conatitutes o third degree felony as provided for.in s.817.155.F.5. © © . . '

/" e

Gignatuare of an sythonzed pertun

Brian R. Lerman - VP, Associate Ganeral Counsel & Assistant Secretary

of AvaionBay Communities, Inc., Sole Member
Typed ¢ pn-ud o of ngnc

L0570 0725 I019 Yukin Kluwel Onaig
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Delaware

The First State

To: Page5of5
Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
"AVALON BONTERRA, LLC" IS DULY FORMED

DELAWARE, DO HEREBY CERTIFY
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 THIRTIETH DAY OF JULY, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.
X
—
—
et
oy
r.
(]

C.
cC |y LE0r 610,

-

X

1.

7538340 3300
SRE 20196238686
You may verify this certificate online at corp.delaware.gov/outhver.shumi

Qm-q W. Mt v, Lacentary of TiMs )

Authentication: 203316674

Date: 07-30-19



