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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIIORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN CONPLINCE WITH SFUTION SO50002, LRI M STATUTER THE FOLCRING IS SURNIEIED 10 REGINTER A FOREIGN [N LABILTY
COMPNY TO TRANSACT BUSINENS INTHE SEATEOFFLORI U

. Avalon SoMi, LLC
' e of Toregn Vimiied Tiamiiny Coempiny, mns nzade 1 omited Tiahility Company,
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(f Fame unasalable, oo ahivine rome slaptod e ihe puzpos ol i samg seanss s oo 1 he altcruale mame musd ingdude "1 zomted Ladulits Coppany,” <1007

Delaware
3.

¢ V] nomber f 3ppoicable,

e

TTuriad ¢ ten ander the law: ol which fere: fnnted Dahainy coaauny s vtpanived)

4.
{Thate fordd wavacted Frbaniess in Flonda af oo in registeaton
[ 3ec sca tioas GO3 CODA & G5 0995, F § 10 delerming penalty liabiliny)

4040 Wilson Blvd., Suite 1000 4040 Wilson Blvd.. Suite 1000
0.

W aling Addres )

[Stret Addrest oF Primcipal  1iTice)

Arlingon. VA 22203

Arlinglon, VA 222113
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T ope
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7. Mame and gtreel pddress of Florida registered agent: (P.0. Box NOT aceeptable) Y A W !
Tim ;"’1"‘
' > i1
. i —
C T Corporatinn Sysiem et g E—
Name: N ’
‘e &
. e !
[ 2060 South Pine Islund Road
Office Address:
Plantation 3324
, Florida
(g cande)

Ly,

Registered upent's acceplanee:
Huving been numed ax regisiered agent and fo uccepl yervice of pracess fur the abave stased limited Liubility company al the pluce

desipnated in this application, 1 hereby dceept the appoiniment s regivicred pent apd ayree fo act in this cepacity. I further agree
fo0 comphy with the provisions of all stutniey refative to the proper and complete performance of my duties, and Fam familiar with
and accept the vhligutions af my position as registered agent.

C T Corppration System

By %&{/QJU\—'\_ :

\Regiatered agemis signslvee;

Stephanie Baoehm, Asst. Secretary

FLAST 12122020 Wty Kbroer thabie
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§. For initial indexing purposes, list names, title ot capacity and addresses of the prunary membersimanagers or petsans authorized 1o
e [up 1o six (8) lotal|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
D Munayer Name: Avalon SoMi firvestor, LLC Z Munager Name:
= Member Address: 05 Wilsum Blvd. — Member Address:
Tauthonized Suite 1400 — Authunized

Persn Arlinglen, VA 22203 Persan
Ci0ther — Other —0ther —Other
S Manager Name: Z Alanager Name:
i Member Address: —Member Address:
i1 Autharized — Autherized

Person Pesson
I 0ther — Other T0ther e h|H
Thfanager Name: Z Manager Name:
“ember Address: —NMember Address:
CiAuthorized T Authorized

Person Persan
1Other —¢nher 0ther Zither

Important Notice Use an atlachment Lo report mare than six (6). The atlachment will be imaped for reporling purpeses only Nuon-
tdexed individuals inay be added 1o the index when filing your Flouida Department of State Annwal Regort form,

5. Attached 15 a cerutficate of existence. no mare than %0 days old. duly authenticated hy the official having custady of recards in the
junisdiction under the faw of which it is organized. (I the certificate is in a foreign language, a translatian of the cenificate under path
of the ranstator must be submicted)

10 Thes document is executed 1n aceardance wath section 6030203 (1) (1), Flarida Statutes 1 am aware that any talse mformation
submitted in a document to the Depariment of State congtitites a third degree felony as provided for ins 817155 F.§.

o,
= e
Sienatu e of an suthonzed prerson

Dypral om pumptead pume of dgnee

Bnan R. Lerman - VP, Associate General Counsel & Assistant Secetary of AvatonBay

Past 1aem N "
Cammunitiense Ine Sole Member af Avalen Sabdi imvactar FL e Calo BAd oo by e

Wotms Kheeer fhilu o
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "AVALON SOMI, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-THIRD DAY OF OCTOBER, A.D. 2020.

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

ASSESSED TQ DATE.

.
Q.nm., W Rufeth, Nrcrsbary of Dits 3

Authentication: 203527440
Date: 10-23-20

3958328 8300

SR# 20208004046
You may verify this certificate online at corp.defaware.gov/authver.shtmi




