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

IN CONPLIANGE WIEH SHCTION S5.0002, FLEORE A STATV RN THE FOLLOWING IS SURNETTED 10 RECGISTIE A FURFIGN AT TD) LRI
CORSDANY TLY IRANSAC T RERINGSS INTHE SEATE OV FLORIY:
| Avalan Mivamar Park Place 1. LEC

TN of Totern Vimited Tikality {ompany; maed sochde Limted Tiabiliny Company,

TA.C o AJC
Delaware

G e coasslablo, erer altemate nenss wdoptod o the g puse of Bameactng Busmeseomy Flods Che elisiale nuene mist
5

i ude T Lanmated Doty Caspeny
tJuned < uen under Uk faw of which Tercian bututed Tithihiy company o v gamed)

LT W ey
3.
S5 number (f sppiisahle)
3
=
4 2
[Tt Nt T angac bed Darsom Flonda il podw trzgo s ) {m
e seotaons H03 904 & 305 0005, P 3w Jelerrsing penaley Lalulitn .-
440 Wilson Blvd. 4040 Wilson Bhvd '
5. [ - _
Pstecel Address of 'nncrpal Otfice) iMaline Addzes ) —3
.
. - v
Suite L1DGO Suite TOUE G} "
2
. . s . ; . >
Arlington, VA 22203 Arlington, ¥4 212203
EALRE L L L

7. Name and streei address of Flonida reuistered agent: (P.0. Box NOT acceptable)

C T Curporation System
Name;

1200 Sowth Pine Island Ruoad
Office Address:

Plantznon

R
. Florida
\‘(fur_\,
Registered ngent’s weceptance:

AR
Having heen named as registered agent and fo aeeepl service of process for the uhove stuted limited liahifity ¢ ompany at the phice
devignaied in this upplication. | herehy accept the uppoiniment ay registered dgent und wyree fo ot in this capaciiy. 1 further agree
und uccept the ubligations of my position as regisiercd agent,

ter comphy with the previsions of all statutes relative to the proper and cumplete performunce uf my duties. and {am fumilivr 1with

€T Corporation System %%{WQ’D
by Kany Toan, Asst Secieiary 15

(Regsteecd axend s signatie)
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Moo Rbeszrintlac

From: Kaity Toon
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8. For initial indexing purposes, hist names, tile o1 capacity and addresses of the prumary membersimanagets o1 persons authorized to
manage fup Lo six (5) towd |

Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:
- . AvalonBay Comimunitics, Ine, X Patrick §. Gniadeh
— Maunager Name: i — Manager Namw:
. 4040 Wilaom Blvil. _ 4040 Wilion Blvd,
~NMembet Address: _ Membwer Address:
— Sutwe 1000 ) Suite 1U)E
—Authaiged -\ uthurized
Atlingtem. WA 222023 Arlinglon, VA 22203
Persnn Person
— Other — Other Mher Z ‘nher
' Manager Name — Manager Name:
_ Member Address: — Member Address:
bt
_ . _ . =
Autherized Authorized 2
Person Person > -
\
. _ _ [Se)
— Other — (nher 0her — Othes .
-0
o
‘—.{;1 . 'l
—_ ) . i - - i N
— Manager Name: — Manager Name: =
“Niember Address: T Member Address:
— Autharized ~ Authorized
Person Irerson
~ Other ~ Other “Tidther T iither

Imporiant Motive Use an atlachment 1o repatt more than six (6) The atluchment will be imaged for 1eporkng purpuses only, Noun-
indexed individuals 1y be added 1o the index when tiling your Florida Depatimeal of State Annuad Report form,

9 Anached is a cernficate of existence, na more than 90 days old, duly avthentecated by she ofticial having custody of records in the

jurisdiction under the law ot which it is organized. (I the certificate is in a foreign language, a tanslation of the ceruticare under oath
of the translator must be suhmited)

10 This document 1 execuied 10 accordance wath seetion 603 0203 (1) (h), Flanda Statutes | am aware that any talse mntormation
submitted in 2 document to the Departmen: of State constitutes a third degree fetany as provided for ins §17.135, F.8

v
Stanatu e ol an esthoeered piten

Alan W. Adamson - VP, Assac. General Counsel & Asst. Secretary of
AvalonBay Communities, Inc., Sole Member

————
———
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Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY QF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVALON MIRAMAR PARK PLACE I, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE 50 FAR A5 THE RECORDS OF THIS

OFFICE SHOW, AS OF THE EIGHTH DAY OF JUNE, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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