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APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN CONPLIANCE WTH SECHON G502 FLORIDS STATUTES THE FOLLOWING IS SURNITTED TO REGISTFR A FOREIGN LUIMITED LA TY
COMPANY FOTRANSHC T BUNINESY INTHE STITEOF FLORID A
. Avalon Tpscana, LLC

{Name of Foreign Lunsizd Liabiliy Cempary, must include “Limiied Labilny Company, L E G o TIC

T name unas ailable, eruer alzemaze neme adopred tor the surposs of renszeting brainessin Tlonds The alicenate e st uclwde “Limaed Laboty Campany,” "L L C % “LLO™

Delaware

“

.
. — .
{Tansdiction under the baw of w ko) foresgn hnuted habihis, compam 1 argnicred) TFETwarder f eppltn =1
~m -_—
g =
Y s
~= m i}
4. > O e
(D3l (311 2roaclac Dostmss it Pleaidy T poiv 10 1sgnimhon | v }'__ 1 N
(Sce yecaums 505 09 & o4 0505, 1 5 o detznmne penulty lobaiy; oy~ wn l
m-<
671 N. Glebe Road, Suite $00 671 N. Glebe Road. Suite 500 ™M = [T}
5. 6. - X
1Sreet Aderess of Pinaipat Gilice) Mol Address) — o
el w
4 . bk ke] = a =
. 1A 7 11 ‘A2220 =
Addington, VA 22203 Arlinglon, VA 22203 gm s

7. Name 2nd stieet address of Florida registered agent: (P.O. Box NQT accepuable)

C T Corporstion Sysiem
Name:

1200 Savih Pine Island Road
Oftice Addiess:

Planiaticn 33324
. Florida
(Case {£ip cude)

Registered agent’s scceptance:
Having been nunted as registered agent and to wecepr service of process for the above stated timited lability comprany al the place
designated in this application, 1 hereby accepi the uppoiniment as regisiered ageni and agree to act in this capacity. I further agree

to comply wieh the provisivns of wfl stututes retative to the proper and complete performance of my duties, and 1 am fumifior with
and gecept the abligutions of my pesition ax regisiered ugent,

C T Corpordtigr: System
By: (_jdhwd. Y M James Martin - Assislant Secrelary

/ﬁcg.\lucd agil's pganime)
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8. Furinitial indexing purposes, list names, tile ar capacity and adéresses of the primary membersfmanagers or persons authorized 1o
manage up to siv (6} totall:

Title or Cupacity: Nume and Address: Titke or Capacity: Name and Address:
AvalonBay Communities, Inz. .
[ Ivanager Name: : e 3 Manager Name:
671 X. Glebe Road —
Xxtember Address: - * |_| Member Address:
. Sune 300 )
{lauthorized O autherized
> ~
Arlingtan, Va 22203 v =
Persan N ! Person re =
5 N T 3 ——
OJother CJother [Cloher Elohher™ if
- —_— = ——
W, 1
m s
< on I
m
fMes m
D.\immger Name: (] Manager Name: - ¥
. o o~ O
(Tistember Address: L {1 Member Address:___ mp  *"
O O
Clawhorized [ Authorized x>
Person Person
Cionher T lenher [ Jother CJother
D.\innngcr Name: (3 Manager Name:
{Intember Addiess: ) Member Address:
 Jauthorized ] Awmhorized
Persen Pesson
Cothe: Cother Cother Cjother . _

lmportant Notice: Use an altachment 1o report mere than six (6). The anachment will be imaged for reporting purpases only, Non-
indexed individuals may be added to the index when filing your Florida Deparime:nt of State Annual Report form.

9 anached is a centificate of existence. no more than 90 days old. duly autherticated by the official having custody of records in the
jurisdiction under the lzw of which it is organized. (If the certificate is in a foreign language, & transhution of the ceriificac under oath
of the translator must be submined)

10, This document is executed in accordance with section 603.0203 (1) (k). Flarida Statuics, | am aware that any false informarion
subminied in a document (o the Departrens of State constitules a third degree felany as provided for in s.817.135. F.5.

Sigroha e of an aurhorized person

Brian K. Lerman - VP, Associale General Counsel & Assistant Secretary ot
AvalonBay Communities, Inc., Sole Member

yped or peirted name ot nEncs
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVALON TOSCANA, LLC"” IS DULY FORMED
UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FOURTH DAY OF DECEMBER, A.D. 20185.

BY 17Vl
CRRER

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES

ASSESSED TQO DATE.
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Authentication: 204137321
Date: 12-04-19

7734530 8300

SR& 20198437199
You may verify this eertificate online at corp.delaware.gov/authver.shtmit




