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o 2. Forcign Limited Liability Company ~
= -
T Avalon Northlake, I.I.C =
o e =
. - - Certificute of Stats 0 ] =
[T . el — -——
. P Certitied Copy [ i | =
- Page Counnt 04 | -

. = ziatl Fstimated Charge LYICER U . O

. or Wi = k

r n mEr ™~

v e [g=] ——t

Electronic Filing Menu Corporate Filing Menu Help

hrps:/fefle.suntiz. ong/scripts/etiicovr.exe

From: David Thoemas



To:

Page: 3 of 5 2024-06-14 1(0:43:43 CST

12122023573

From: David Thomas

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

[N FLORIDA

N COMPLIANCE HTIT! SECTION S05.0%C. FLORIDA STATUTES, THE FOLLOWING I8 SUBAITTED TD) REGISTER 4 FOREIGN  LIVITED LIABILITY

COVPANY TO TRANSHCT BLRINESS INTHE STATE OF FLORIDA:

| Avalon Northiake, [L1LLC

MNanse of Torssgn Tinnted Tabehry Compans muse inchide "Tamited by Company” 1. 1.4

S TT 0T

{1t ewanie naaclale, onter mitemate mame mlaped fur the parpise af lansactiog sz o Flonda, [he afternate onme nved nchade “Lanited Lalnbity Ceapeay” 71 10w "L

Delaware

Ly

SJumsdelren ender the Trw of winch feeyen Timited Taabity zomipany 15 onpanized)

(FEMmumbes st ipplicaticy

e nugt ramacied biginesa m Floada, o poooco eyt ation. )
[9cc s 6940404 & 6050905 F.S 10 datantne pend iy Nabiliy)

A040 Wilson Blvd,
5 6.

4U40 Wilson Blvd.

{Siraet Acadress of Principal Officn

Suiee 1000

Suite OO0

Arhingion. VA 22202

Arlington. VA 22203

7. Name and sirezt address of Florida registered agent: (PO, Box NOT acceptable)

C T Corporation System
Name:

1200 South Pine Ialamd Road
Office Addivss:

Plantiation

iy

Registered agent's acceptance:

33324

(£ crad2)

i NAC w107

LZ:¢ 14

Having been named as registered ugent and 1o accept service of pracess for the abave stated limited Habifity company af the place
designated in this application, 1 hereby accept the appoinsment as registered agens and agree to aet in this capacigy, T further ogrev
fo catply with the provisions of afl stainies relative to the proper and complece pecformance of my dusies, and T am funifiar with

undd accept the vhligations of wiy pusitivn as registercd agemt,

A TLomporation Sys
,(?.I}"/-( orposation System

[isa DuBois, Assistant Secretary

Uy:ﬁ:}’ﬁ; A

Regsteral e’y sgnaled

FLoET 1 202 Wolters B a Dl
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8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized ta
manage [up o six (8) total|:

Title oy Cupacity: Name and Address: Title ur Capacily: Name and Address:

. . AvalonBuy Communitics. Inc. _ i Micah L Conn
_ Manager Nume: i —Manmager Naunite:
_ 4040 Wilsom Blvd. _ 206 E. Biowad Blvd,
= Member Address: —Member Address:
_ . Sutte 1000 — . Suite 1400
_ Authorized — Authorized
Arlington, VA 22203 Ft. Lauderdale, FL 33301
Person Person
— — Offcer —
ZOther _ Other = Other - _(Oiher
Z Manager Name: — Manager Name:
TidMember Address: — Member Address:
i Autharized ~ Authorized
Person Person
iZOther Z Other J0Other — Other
- Manager” Name: — Manager Nami:
N fember Address: T Member Address:
T Authorized Z Authorized
Person Person
= Other, T Other Tl Hher T1QOiher

Inportanl MNotice: Uise an atiachment to report more than six (61. The atachment will be imaged for reporting purposes only. Nou-
indexed individuals may be added 1o the index when filing vow Florida Depariment ot State Annual Report form.

9. Attached ix o cenificate of exisience, no more than 90 davs old, duly authenticated by the official baving custody of records in the
jJurisdiction under the law of which iLis vrganized. (1€ the certificate 1S in a foreign language, a rznslation of the centilicate under vilh
al the translator must be submitted)

101, This document is execuled in accordance with section 6034203 (1) (b), Florida Stawetes. | am aware that any false informaltion
submitted i g document t the Departiment of State constitates a third degree felony as provided foe in s. 817135, F .S

A8 L2170 Wolhers Khpod O

ﬂ Signatrs of ar amrhewized persen
Julia L. Mocney - VP, Assoc. General Counsel & Asst. Secretary of
AvalonBay Communities, Inc., Sole Member

Lypred o peanted natic n ugpee

Qaé‘a, Moonay
V4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "AVALON NORTHLAKE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE 350 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWELFTH DAY OF JUNE, A.D. 2024.

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

ASSESSED TO DATE.

7 -:‘3‘%‘-\\
¢ : JZ:}-:\‘\ Qm«.,w Uuloth, Secrtary of St 9
F ; i 3 :l}‘% |
3899554 8300 °_\r‘;35§ff Authentication: 203690973
G Date: 06-12-24

SR# 20242850089

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



