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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INTFLORIDA

IN COMPLMNCE TV SECTION 6050002, FLORIOA STITUTTS, TTE FOLLOWING I8 SURMTTED TO RECGISTER A FOREIGN LMITED {HA1/D
COMPANYTOTRANSACT BUSINESS INTHIE ST OF FLORID

| Avalon Merrick Park Member, LLC

(Name of Foreign Limnied LTty Company, must matede - Limites Labihity Company,” L L.C,Tor "LLET)

(ITname una s aitable, emer altemate nane adopled for the 2tpose of bansasany brawess :n Fionda, The alternace msare nust 1iclude 1 iwuted Lisbshry Crapary,” "L L C T or “LIU T}
Delaware
2, 3.
{Jaadic bon wanlen e Taw of wlzch frerg nested Tulbidin oy 15 orgamred; CFENmwnber. of appircable)
I

TDake st Uansacied buatixs 10 Flonda, 1 prer W rrgsinanon
{5ee sectices 6015 FKK & 605 U904 F 3 o detenmine peraley haborny)
671 N. Glebe Road, Suite 300

e

671 M. Glebe Road, Suite 800
6.
(Sirect Addiesy of Paneipel Ghice) by Addiec)
Arlingron, VA 22203

Arlinglon, VA 22203
- TToTtTTTm Tt R "~
- =
:l"— .- —'ﬂ
) T sl e
_::‘ “'l" "
7. Name and sireel address of Florida regisiered agent: (PO, Box NOT acceptable) o NS \ .
. ‘ v
C T Corporation Sysiem . —:_ -
Name: .
2
1200 South Pine Island Road
Office Address:
Plantation

313324

. Fiorida
RS
Registered agent’s acceplunce:

{ap cade)

Having been named us registered agent and (0 accep: service of process Jfor the above stated timited Lubility company at the place
designatod in this application, | hereby accept the appointment as registered agent and agree 1o act in this copacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regiscered agent.
C T Corperatior: System
By:

)2 M James Martin - Assistant Secretary
iRegistered agane’c sigranes)

FLOST - w23 2019 Walers K per Unhine
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§. For initial indexing purposes, lis: names. title or capacity and addresses of the primary memb2rs/managers or persons authorized 16
manage [up to six (6) wial]: ’ .

Title or Capacily: Name and Address: Title or Capacity: Name and Address:
AvalonBav Communities. Inc.
s tanager Name: - runities. & [ Manuger Nanwe:
671 N. Glebe Road
Bdrtember Address: B [J Member Address:

Sue 800

[(Jauthorized [J Authorized
Person Arlington, VA 22203 Person
Clother [ Jonher [ Other [ JGther
D;\lnnager Name: (] Manaper Name:
[Jsember Address: [ Member Address:
T Authorized [J Autherized
Persan Persein
ionher (Jonher CHother, Clotker___
T ntanager Name: i {3 Manager Name:
T Istenber Address: 3 Member Address:
U Authorized [ Authorized
Persen Person
(Other____ CJoOther JOther JOther

Imporiant Notice; Use an attachment to r=port more than six (6). The anachmen will be imaged for reporting purposes oniy. Non-
indesed individuals mav be added to the index when filing vour Florida Department of Sime Annual Report form,

9. Attached is a certificate of existence. no more than 9U days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accardance with section §05.0203 (1) (b), Florida Statutes. | am awarz that any false information
submitted in a document to the Deparument of State constittstes 2 third degree felony as provided forin s 817.135 F .8,

=
/ e

P —— i -
il

Sig'l‘ume of an suthorized person

“/_J’.

Brian R. Lerman - VP, Associate General Counsel & Assisiant Secretary of
_AvalonBay Communities, ine., Sole Member

Typed o1 panizd name of signce

FLULY - 4 25,2019 Welttr Khawar Unle:
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"AVALON MERRICK PARK MEMBER, 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 NINTH DAY OF JANUARY, A.D. 2020

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 202152831

7790157 8300
SR# 20200168543

You may verify this certificate online at corp.defaware.gov/authver.shtml

Date: 01-09-20



