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

INCORPLIANCE WILH SHTTRON SB0X2, FLOREMA STATUIIN THE HOILOWING IS SUBNIEIYED 10 RICHSTER A FURFRIN LIMITYIY AR
COAPANY T TRANSACT B SINESS INTHE STATE OF FEOIRIDA:
AVH Invgstor, 1,10

1.
(Wame of Tarign Timded Liabtliy Company. ama raziude Taenited Tabilny Company ™ 1.1.C - ar 11.C 3

(It rame unavaslable. eter aliciate avinz adopted Lo the jaepose ot batsucting husiees i Flonde Che wlteruate neee mong mzlude Lannled baalnliy Comguny * ©50.C7 w118

Dclawarc §7-2644620

[

-

J1T nomber1f applicable)

tdurdictrn under the las of which Terougs hentzd hablity compiny s ergamived )

(Drte faed tnan cictzd Dusinces in Floanda aUpuiew tn ecgentratinn
¢3ge seclions 605 LO04 & 05 3905, F 5 1o determine penaly hiabilits

4040 Wilson Blvd. 4040 Wilson Blvd,
5 [

Intreel Address af Priacipal Offiee)

tMuling Addres <y

Suite 10490 Suile 140600

Arlington. VA 22203 Arlingten, VA 22203

7. Name and street address of Fiorida reaistered agent (P.Q. Box NOT acceptable) a7 ré
i B3
- — crwm
, P it
C T Corporation System I = v
Name: it 1 P
) — h]
T
1200 South Pine Ixlund Road o T
Office Address: o = _°
= Yo
Plantation 33324 R o
, Florida 2
ity (Aapn cnde)

Registered ngent’s acceptance:

Huving been named as regisicred agent and to acoept service of process for the dhove stated limited liability compuny at the pluce
designaied in this application, I hereby aceept the appointmeni ax registered agent and agree to act in this capacity, I further agrece
ter camply swith the provisiony of all stutites relative to the proper and complete performuance of my dutics, and Tam familiur with

und accept the ubliputions of my pusition as regiviercd apent.

Kimberly Baggett. Asst. Secretary

PLOST 1202020 Wintes Rbvar il
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8. Forimitial indexing purposes, list names, ntle or capacity and addresses of the primary members/imanagers or petsons authorized to
nunage [up 1o six (5) towl|:

Title or Capacity: Name and Address: Title or Capaciry: Name and Address:
- , AvalonBay Cammunitics, Inc. . 3 Michael ). Simel
L Manager Nume. ’ - — Munager Name: e
- 4040 Wilson Bhvd. _ 4040 Wilson Blad.
= NMember Address; — Member Address:
— Suite 1000 — . Suite 1000
_ Awthorized X Authunized
Arlington. VA 22203 Arfington, VA 22203

Person Person -

“i(nher — Other TJ0Other ZOther

- stewart P Rayer Julia 1. Mooncy

TiManager Name ZManager Name:
_ 3330 Virginia Street = 4040 Wilson Blvd.
—Member Address: N o — Mensber Address: i
- Ind Floor _ . Suiie 1K
ix Authorized = Authorized
Miami, FLL 33133 Arlington, VA 22203
Person Person
i Oilver — Other JOther —Other
_ . Al W, Adamson _ ,
_Manager iName: — Manager Name:
_ 4040 Wilson Blvd. -
T Member Address: Alember Address:
_ . Suite 1000 —_ .
= Authonzed — Authurized
Arlington. VA 22203
Persan Persan
iZ:inher Z{nher Tltnher ZOther

Imporiant Notee Use an aitachment to report more than six 16}, The attachment will be imaged lor seporting purpeses only. Won-
indexed individuals may be added o the index when filing vour Flonda Department ol Siate Annual Report form.

9, Attached i1s a cemficate nf existence, no more than 80 days ald. duly anthenncated by the otficial having custody at recnrds in the
jurisdiction under the law of which it is orgamized (If the certificale is in 2 foreign langiage, a wanslation of the ceriticate under oath
af the lransiator must be submutted)

1D This document 15 executed in accordanse with secpon 6030203 (1) (1), Flenda Stattes | am aware that any false nfermation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817135 F.8

%‘%’L—‘\\

Nznase ol an aashenzed person

Atan W. Adamson - VP, Assoc. General Counsel & Asst. Secretary of AvalonBay Cammunities, Inc..
Sole Member

Iyped an paint led pame of ayiee

FLOS™ o282 2000 Widtas Khavet [l
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DX HEREBY CERTIFY "AVB INVESTOR, LLC" IS5 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 SEVENTH DAY OF JUNE, A.D. 2023.

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

PAID TO DATE.

Authentication: 203504342
Date: 06-07-23

6227880 8300
SR# 20232694602

You may verify this certificate online at corp.delaware.gov/authver.shiml




