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

INCCRIPLLANCE W SICTHON QEOX2 FLORI M NI IS THE MOPLEWING G N SLBAITTID 10 REGISTIN A JUREICN TV D TR
COAPANT T TRANSACT BOSININS INTEE SEAFTOF FLORID AL
. Avalom Fr. Landerdale. 1.4.0C

e of Farcign [amned bty Compam: as inzlnde “Tamnited Tiohility Compay ™ 1T.T.C

ar 1.0 )

Delaware

O am gravalabile, cntes altumatz wrmz adopled B the patPose ot Sransacting Basineson Flomadic The abicnmate name wass iginls “Famted Ladabts Compueey.” 7L LG w0
N

3
Tarredr Gron gnder (he Lt af which fereapt etiled hahilios company o onganized)

VL numberarappocables

(D3le ol tranic fead T ess in Flanda, 00 poods regstoatino 3
e secuons 603 L0604 & 605 0995, F.5 o Joiemning penalty hability
4040 Wilson Blvd.
5

o B

=2
4040 Wilson Blvd. Zo o -

¥ 6  manll L
ISiezet AdJdiess ot P'nnepal Ofice) 1M aling Addreasy ™ - e
- e - gﬂlﬂ'

Surte LHOH Suite 1000 o, ™
W m
LR =

Arlinglon, VA 22203 Arlington, VA 22203 AT

—= P2

™

7. Name and sireel address of Florida registered agent: (P.0. Box NOT acceptabie)

¢ T Corporation System
Name,

1200 South Mue Islund Road
Oftce Address:

Plantation

33324

. Flonida
Tty Aoy ade}
Registered agent’s acecplance:

Huving been named us regiviered agent and to yccept service of process for the ahove stated mited Lability compuny at the place
devignated in this applicution, I herehy aceept the eppoiniment dy regivicred ugens and agree to act in this capoacity. 1 further ogree

wr comply with the provisions of all stasutes relutive to the proper and complete performance of my duties. and [am fumiltar with
und aceept the vbligetions of my position as registered agent,
(2T Corporation Sysicm "Wy
P ¢ ¥ \ﬁ‘)ﬂ A @f/ Sandra Zwnack - Assistant Secretary
By: a\l i

tRegisicred 2gent’s nyndluiey
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8. For imual mdexing purposes, hist names, utle or capacity and addresses of the primary imembers/manageis o1 persons authorized Lo
manage [up s (6Y ol |

Title or Capacity:

Z Manage
= Member
~ Authoneed

Persnn

- (yher

T Manager
“Member
" Authorized

Person

“iher

Z Manager
- Alember
Z Authutized

Person

Zi(sher

Nume and Address:

Name:

AvalonBiay Comnmunities, fne.

G040 Wilson Blvd.

Address:

Susge [UON

Arlington, VA 22203

— Dther

Name:

Address;

Name

— Other

Address

. Other

Title nr Capacity:

— Manager

ZAlember

— Authorized
Person

— O
= nher <

— Manager
— Member
. Aunthenized

Person

J0ther

“Manager

T A lember

— Authorized
I*erson

TOther

Name and Address:

Patrick J. Gmadek

Name:

4040 Wilson Bivd.
Address:

Suite 1000

Arlinglon, VA 22203

—(hher
~ame:
Address:

Tinher
Name:
Address:

Tiinher

Important Notce Use an atlachment 1o report more than six (6). The attachnenl will be imaged for 1epoling purpeses only. Ton-
indexed individuals may be added 1o the index when tiling your Flotida Department of State Annual Report fonn.

9. Atached s a caruficate of existence, nn mare than 90 days eld, duly authentcated by the official having custody of records in the
iztisdiction under the law of which it is orpanized. (Jf the certificate isn a foreign language, a (ranslation of the cernficate under naih
of the translator must be suhmitted)

10 This document s cxecuted 1n accardanse warth seetion 605.0203 (1) (), Florda Statutes | am aware that any talse information

submitied in a document to the Departm

State constitites a thivd degeee felany as provided for in s 817135, F.5,

7

Srenatiie of an watharized pessen

8rian R. Lerman - VP, Associate General Counsel & Assistant Secretary of
AvalonBay Communities, Inc., Sole Member
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVALON FT. LAUDERDALE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE 30 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF OCTOBER, A.D. 2021.

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

ASSESSED TO DATE.

fal
Q.umq W. Rulecd, Recribaty of 23t}

Authentication: 204385881
Date: 10-12-21

6299023 3300
SR# 20213486832

You may verify this certificate anline at carp.delaware.gov/authver.shiml




