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IN FLORIDA

Avalon Merrick Park, LLC

APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLANCE W SECTION GOL0902, FLORIDA STATUTES THE FOLLOUING I8 SUBMITTED 10 REGISTER 1 FOREIGN LINITED THAMIT

COVPANT TTYTRANSHC U BUSINESS INTHE STATEQF FLORINDA.
!

tName of T ereign Limited Lrhihity Company: mastaclude  Limned Liabiley Company,” "L C 7o "LLET ™)
(UM ansc e slabis, erter abernztz nanz sdopted for the purpese yf BaMACHRT buaviness 0 Flondy, The alrzmaisz name st inctude “Litee Labshiny Company,”
Delavrare
2, 3
Uhaisdienon undez 1he o ol whack Forcwn Tumited Labiity compans is organzed)
ad.

LLC o " L0

(FE! numbet, of spphcabdc)

1Dkile fir1 zargacted busimess in Flenda 1f prior o repramaiion |
{Ses sevuons bUL ON31 & 6050905 F S 1o deternuns penaly uhiling )
1t N, Glebe Roud, Suite 300

671 N, Glebe Rord, Suite 800
6.
ixticet Address of Prncapel Office)
Athnglon, VA 12203

Maulbng Addreay)

. "~
- 2
Arlingon. VA 22203 - == -\
[ S [
T o
T3 \ ‘
e WO .
B i Wi
s - r,
- . !
7. Name and street address of Fioridn registered agent: {(#.0. Box NO1 accepiable) --
- -
orit '
C T Corporation Svsiem C L
Name:
1200 South Pine Island Road
Office Address;
Plantation

{Ciny )

333
. Florida
(V1p code)

Registered agent's acceprance:
Huving been nunted us registered apent and 1o uccepr service af process for the ahove stared fimited linbility company at the place
desiguated in this upplication, § hercby aceept the appointment as regisiered agemt and agree to act in this capacity, I further agree
1 comply with the previsions of all srutnies relative to the proper and complete performance of my duties. and | am fomiliar with
and accept the obiigations of my position uy registered agent.

C T Carmperation Svystem
By

D. Wlantin
J

Assistant Secretary
(Restered agent’s sighaturey

FLOST . #25 201% Wolizna tilvwer Dnbine
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§. Far iniuia! indexing purposcs, list namnes. title or capacity and addresses of the primary members/managers or persons authorized to ¥
manage fup 10 six (6) 10tal):

Title or Capacity: Name und Address: Ticle or Capacity: Name and Address:
DManager Name: Avalon Merick Park Member, LLC [ Manager Name:
KM fember Address: 871 N. Glebe Road ] Memher Address:
(JAuthurized Suite 300 . L [] Authorized

Peron Arlington, V'A 22203 Person
Cother [Other T josher (ClOther
[IManager Name: (I Manager Name:
Dl\'lember Address: |:| Member Address:
Authorized [ Authorized

Person Person
{ JOsher Ciother C1Other {losher
O Manager Nume: (1 Manager Name:
(nfember Address: ] Member Address:
Clauthorized {1 Authorized

Person Person
[CiOther [CJother : Tother Conher

important Notice; Use un aitachment to repont more than sis (6). The anachment will be imaged for reporting purposzs only. Non-
indexed individuals may be added 10 the index when filing vour Flarida Department of State Annual Report form.

9. Artached is a certificate of existenee, nu mwote than 90 days vld, duly autherticated by the official having custody af records in the
jurisdiction under the Yaw of which it is organized. (1f the certificate is in a foreign tanguage. a translation af the certificalc under aath
of the sranslator must be submitted)

10. This document is execnted in azcordance with section 605.0203 (1) (k). Florida Statuies. 1 am aware that any false information
submilted in a document to the Depanment of State constitutes a thivd degree feleny as provided furin . 817,155, I8,

Sigmatwe ol 5 authurzsd person
Brian R. Lerman - VP, Associate General Counsel & Assistant Secretary of

_AvalonBay Communities, Inc., Sole Member of Avalon Merrick Park
Member, LLC. Managing Member

FLU3T - A 25 0019 W clien Klumer Unbing
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Delaware

The First State

Page 1
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "AVALON MERRICK PARK, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE 50 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 ANNUAL TAXES HAVE BEEN
ASSESSED TC DATE.
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7790153 8300

SR# 20200168548

Authentication: 202152838
You may verify this certificate online at corp.delaware.gov/authver.shiml

Date: 01-09-20



