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

N COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 RFGISTER A FORFIGN LIMITED LIARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORTM:

1 Avalon Miramar, LLC

tName of Foreign Timited Liasbiliy Company; must incTude "Timited Liability Company,” "LLC." or "LLT™)

{|f name unavalable, erser lternats name adopeed for the purpeas of reasacting busmens is Floride. Tho alisrety name ust inchude “Limited Liabality Company,” "L L C.” or “LLC."™)
Delaware

- (Junsdiction under the Taw of which lortign limted TbilRy company o orgarazed)

(FL] emanber, 1f epplicable)}

4.
st trensacted b Elonce, il ELrRLo!
((?::Bw:ﬁom 601 WNL%TD; I-('}1905, F3. Iopdﬁ:'m?\i:s‘;en lrynla,abil:t)‘)
4040 Wilson Blvd. 4040 Wilson Bivd,
5. 6.
(Steet Address of Prumips] Offce) Malng Address
Suite 1000 Suite 1000

Arlington, VA 22203 Artingion, VA 22203

2
—_—
- M~
7. Namc and street address of Florida registered agent: (P.O, Box NQT acceptable) - :i'— “:.‘f;'
i b e
. L2 H
C T Corporation System Te i
Name; Lo ’:E_. b
MRS
1200 South Pire Island Road ULEZ> BERPAEN C;‘,
Office Address: i '-.‘;! r
__4 N
Plantation 313324 m
, Florida
(City) (Zip vode)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability caompany at the place
designated in this application, I hereby accep! the appointment ax registered agent and agree to act in this capacity. I further agree

te comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

C T Corporation System GJF’ ” .
By: ) Sandra Zwiack - Assislant Secretary

(Regimered agent’ s signatare)

FLOST - 12172830 Wohers Kluwer Online
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8. For initial mdcxmg purpases, list names, title or capacity and addrtssa of the primary members/managers or persons authorized to
manage [up to six (§) total]:

Title or Cupncity:

JMunager
EMember
O Authorized

Person

C Other

C:Manager
OMember
TlAuthorized

Persan

OOeher_

CManager
CMember
C Authorized

" Person

IDOthcr

L] L LA Titke o1 Capacity;
Name: AvaionBay Communities, Inc. CIManager
Address: 4040 Wilson Bivd. OMember
Suite 1000 ClAuthorized
Arlington Person
O0ther EOther Ot
Name: OManager
Address: O Member
O Authorized
Persan
OOther ClOrther
Name: TIManager
Address; OMember
U Authorized
Person
OOther OOther

Fram: Kaity Toon

Name and Address;
Patrick J, Gniadek
Name;
4040 Wilson Blvd,

Address:
Suite 1000
Arlington, VA 22203

L Other
Name:
Address:

© E]Other

Name:
Address:

O0Other

Important Natice: 1Ise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of $tate Annual Report form.

9. Attached is a certificate of existence, no more than 90 doys old, duly authenticated by the official having custody of records in the _
Jurisdictien under the taw af which it is organized. {If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

P

FLOST - 172122010 Wolters Kluwer Dnfine

Sigrstiee af an authorired parson

Brian R. Lemnan - VP, Associate Genaral Counsel & Assistant Secretary of

AvalonBay Communitias, Inc.,

Sole Member

Typed vs prinicd rums of sgace
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STARTE oF
DELAWARE, DO HEREBY CERTIFY "AVALON MIRAMAR, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SECOND DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.

YUES
e

Authentication: 204576634
Date: 11-32-21

6354167 8300

SR# 20213681560
You may verify this certificate online at carp.delaware.gov/authver.shiml




