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A

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

IN COMPLIANCE WTTT] SECTION SS0KE, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTTED T REGISTER A FOREXGN UMITED LIABILITY
COMPANY TO TRANSACT BLRINESS INTHE STATE OF FLORIDA:

AVBE VA Constiuction. [L1LC
iWante of Torzign Tannited Tabedity Company must include “Dnmied Lab T Company,” 11-C , or T3.C )

CEname ananarlable, eoter alicrsate ranze sloped tor the puupoee of oansacting bisinsts in Floodia, The ahamaie tame ones inelade “Taouted Lty Ursttigeesie,” 010 o 710007

Delaware §7-16215858

[V ]

Thassdichon tider the L ol wineh femetgn Tiented Vabeliny company 15 onganveds (I number 1T upphicable,

{Mate firat trareazted busrcgy 10 Flocda, o poioe to ragisteation )
{See scwtan 095 0004 & 6050908, F 5 w deterrnne penatt higbility s

4010 Wilson Blvd. 4040 Wilson Blivd.

(Striev dadeas of Prin zipal Officz) Maling Ada ess)

Suite 1000 Sudic 1000

Adington. VA 22202 Arlington. VA 22203

7. Name and sircet address of Florida registered agent: (0. Box NQT acceptable) g

=

o

C T Corporaiion Sysiem =

Namg; T

1200 South Pine [sland Road

Office Address: -
Pluntation 33324 = -

. Flarida i

ay) (73 contr) -~

Registered agent's acceptance:
flaving been nuamed as registered agent and (o accepl service of process for the ahove stated limited Habiliv: company af the place

designaicd in this application, T hereby accept the appoinmment as registeced agent and ageee to act in ts capaciiy, I fustiter agree
fo comply with the provisions of all stamtes refative to the proper and complete perfermance of my dutivs. and 1 am familiar with

uel accept the vbligations uf miy position as registered ugent. Y
C T Corporation System A
Hy: Lisa DuBois, Assistant Seeretary /

{Repstered uy.‘ll‘.‘;gﬂa!lﬂ{l

FLOAY 1200020 Woltts KR o Ol
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8. For initial indexing purposcs. list names, titke or capacity and addressas of the primary members/managers or persons authorized to
manage [up fo six (8) fotal ]:

Title ur Cupucity: Name und Address: Title or Cupacity: Name and Address:
AvialanBay itics, Tne. . Benjamin Schall
O M anager Nume: Ry ~ommumnet. Tne — Manager Naimier _ o e
_ 4040 Wilsan Blvd. - 4040 Wila Ivdl,
= Member Address: i — Member Address: tlhon Blvd
_ . Suite 1000 — } Suite 1000
CiAuthorized = Authorized ure
Arlinglon, VA 22203 Arlinglen, VA 22203
Peeson Person
0w — Other J0Other —~Other
— Scott Kinter _ Eric Wavne
LM anager Name: — Manager Mume: :
— 600 Atlantic Avenuc — 4040 Wilson Blvd.
— Member Address: ! i — Member Address:
—_ . 2ink Floor - . Suite 104
=1 Autharized = Authorized
Roston, MA 02210 Arlington, VA 22203
Person Persan
Ti(ther — Other JOther ZOther
_ . Edward M. Schulman -
Manager Name: — Manayer Name:
_ 4040 Wilson Rivd. _
M ember Address: _Member Address:
_ ) Suite 1000 — )
) Authorized — Authorized
Arfineton, VA 22203
Person z Person
Ti0ther Z(ther TOiher T0ther

Important Notice; Lise an atiachment to report more than six (6. The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling vour Florida Deparunent of State Annual Report form.

9. Atlached is & cenificate of existence. no more than 90 days eld, duly authenticuied by the official hving custdy ol recards in the
Jurisdiction wader the faw of which it is orginized. (11 the certificate is in a foreign Linguage, o translation ot the certificate under vath
of the translator must be submitted)

10. This dorument is excculed in accordance with section 605.0203 (1) (1), Florida Statutes. 1 am aware that any false information
submitted in @ document to the Depariment of State constitutes a third degree felony ns provided forin R 17,1535 F S

g«é& %wm%

/4 v
Julia L. Mooney - VP, Assoc. General Counsel & Asst. Secretary of
AvalonBay Communities, Inc., Sole Member

Sienature of ac authnnzed parsas

typed o puasted pame ! sigaze

FLG3T 12102020 Welters KR Ontdine
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVB VA CONSTRUCTION, LLC™ IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS
QFFICE SHOW, AS OF THE THIRD DAY OF JUNE, A.D. 2024.

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

PAID TO DATE.

N

mfn,n Yok, Becrvtiry of Stite )

Authentlcatlon: 203616749
Date: 06-03-24

6066607 8300
SR# 20242753318

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




