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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

4

INCOMPUANCE W SHCTXON GUS002, FLORIA STATTN THE FOLLEWING IS SUBMETTID T8 RECISITR A FURIIGN  TIIIIIY LARITTY
COASTANY T TRANSACT BEXINGSS INTHE SEARL QR FLORID &

Avalon SoMi Tnvestor, L1

l
tolamie of Toreign Tamited Tiabilny Company: mu<t inzlnde “Timited Tiohitity Compamy - 1.1t or 1101
(I rane unavanlable, eoter altemate nane adupled ton the ja pose of Habattg businex i Flomda Yhe wliernate name waat mzlede "Ented Lalodny Campany 7 1 LG " EC)
Delaware
2 3
harsdretien under the Taw 0T 8 Fich torcign lunted labiliy company 1s organized) iF LT number, i applscable)
4.
{Mate Deat tranvac ted bucmesc iv Flanda i oo o reg siration )
[Ses ae tions 693 G004 & GUS 0905, [ 5 W Jelenmine penalts Nabilitg)
440 Wilson Blvd.. Suite 100U 4040 Wilson Blvd.. Suitc 1000
5. G
(Sreel Addeess of P'racipal Offier) IMaline Addres v
, i ,
Arlinglon, VA 222402 Arlinglon, VA 22203 PO L
= T
— —
Ty ]
L )
'y . . . e uen
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) 13 i#]
1
» Ly
&
[io¢]

T Corporatian System

Mame:

1200 South Pine Islund Road
Oiice Address:

Plantaiion
, Flarida

Ky (A ey

Repistered ugent’s ncceplunce:
Having been named ax registered agemni and to gecept service of process for the abwve stated Emited Lubility compuny ar the pluce

designated in this applicavion, 1 hereby aceept the appointment as regisiered agent und vgree te act in this cepocite. | further agree
Lo comply with the provisvions of ull stanctes relutive to the proper and complete performance of my duties, and Fam fumiliar with
wnd accept the vhliyations of my pusition as regiviered agent,

T Corporation System

Bl OF D Vs A Stephanie Boehm, Asst. Secratary
DA A

1Rcpislcred agonl’s signaluic)

F1LOST 12012020 Wesrery Khezr thila e
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8. For mitial indexing purposes, list names, title or capacity and addresses of the panary membersimanagers or persons authorized o
manage (up Lo six (5) otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
\Manager Name: AvislonTay Communitics, Inc. Manager Naitie.
= Merber Aldress: 4040 Wilan Blvil, —Member Address:
T Authorized Suite 100D — Authonized

Person Arlingion, VA 22203 Bareon
“'Other — Other J0ther — Other
Manager Name: ZAfanager Name:
i Member Address: —Member Address:
“iAuthorized — Authotized

Person Person
— Other —Othet J0ther —Qther
TiMunager Name Z Manage: Name:
“Nember Address: 2 Member Address:
ZAuthorized — Authorized

Person Person
_ihher — (rther, Zher ZiOther

Imporianl Notice Use an atlachment 1o repotl nore than six (6). The attachment will be imaped lor reporling purpeses only. Non-
imdexed individuals may be added 1o the index when filiag your Flonda Depantment of State Annual Report form.

§. Antached is a cernficate of existence, no more than 90 days old, duly anthenncated by the otficial having custody of records m the
junsdiction under the Taw of which 1t is mgamized. (If the certificate is in a fioreign langnage, a wanslatian of the certilicate under path
efthe ranslator musi be submited)

10 This document 15 executed 10 aceordance with secoon 603 0203 { 1) {b), Flonda Statutes | am aware that any false mformation
submutied 10 a document to the Department of State constitutes a third degree felany as provided for in 5. 817135, F.3

Pl

Signantoe of an adtfinized person

Lyped o printed anie of siznee

Brian R. Lerman - VP, Associate Generat Counsel & Assistant Secetary of AvalonBay

FLOS7 32022020 Wo tas Kbwtzr dhila e R
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HEREBY CERTIFY "AVALON SOMI INVESTOR, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 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 TC DATE.

3958315 8300

SR# 20208004045
You may verify this certificate anline at corp.delaware gov/authver.shiml

Authentication; 203927423
Date: 10-23.20




