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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ alluhassee, lorida 32372

(850) 656-4724

DATE 06/20/2024

“WALK IN*~

ENTITY NAME MB Flerida Investors, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXX Phuix Cpy
ctrt/fl&d’ dqﬂy
gef%lrbak, af Statas

VPLLASE OBTAN THE FOLLOWING FOR THE ABDVE ENTITY

CJ&rc‘/ﬁba/ 6}’5"5‘ af Arte & Awendwents
C?of&rﬁba&z of tfaaa’ & Condng

“APOSTILE / WOTARHAL CERTIFICATION™*

COANTRY OF DESTIRATION
NUMBER OF CERTIFICATES FEQUESTED

ACCOUNT #: 120160000072

< £ I

Floase call Tixa at the above wasber {fw‘ any (SsuES 0r CONOErAS. T hank 94 50 much!

TOTAL OWED 9125




COVER LETTER

TO: Registration Section
Division of Corporations

MB Florida Investors, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization w0 Transact Business in Florida.” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to ransact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Piers Trickelt

Name of Person

Apartment income REIT Comp.

Firm/Company

4582 South Ulster Street, Suite 1700

Address

Denver, CO 80237

City/Suie und Zip Code

Piers Trickel@aircommunities.com

F-mail address: (t0 be used Tor future annual report notitication)

For further information concerning this matter, please call:

Piers Trickett 303 757-8101
aty )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 10

Tallahassee. FL 32303

Enclosed is a check for the fellowing umount:

Please make check payable w: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee 0 $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee. Centficate
Certificate of Status Certified Copy of Satus & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, F1ORIDA STATUTES, THE FOLIOWING IS SUBMITITED YO REGITER A FOREIGN  LIMITYD LABIITY
COMPANY 1D TRANSACT BUBINESS INTHE STATEOF FLORIDA:

| MB Florida Investors, LLC

{Name of Foreign Limited Liability Company, must include ' imited Fiabitity Company,” "L1.C7 or "LLC.")

(If name unavailable, eater alternate oxme adopted for tbe pupose of ransacting business in Florida The alternate name must icchade “Limiled Liabiliry Company,” L1 C." e “LIC")

Delaware
2.

(Jursdicuon under he Iaw af which Toreign Jimiied Tibslity company s organied)

(FET number, if spplicable)

{Datc it vaneactcd busincys in Flonds, 11 pros 1o reguration |
(See seetions 05,0904 & 685.0905, F.5. to determune peralty hability)

4582 South Ulster Street, Suite 1700 4582 South Ulster Street, Suite 1700

. 6.
(Strect Address of Frincipal Office)

{Mailing Addrcar}

Denver, CO.80237 Denver, CO 80237

r<3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) oz
o
Corporation Services Company
Name: - -

1201 Hays Street ol
Office Address: ‘:‘.J

Tallahassee 32301 '

, Florida
(Cy) (#ap codc)

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limifed liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree

o comply with the provisions of allstatutes relative to the proper and complete performance of my duties, and { am familiar with
and accept the obligations offmy pogition as r

eyistared agent
SNz

(Itcgisu:ed ryent's signatue)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersfmanagers or persons authorized 1o
mange [up o six (6) total]:

Title or Capacity:

O Muanager

= Member

JAuthorized
Person

C10ther

O Manager
OMember

O Authorized

Person

& Other EVP/ICFO
O Manager
iJMember

O Authorized

Person

Name and Address:

Name: AlR/Bethesda Holdings. [nc.

Address:

4382 South Ulster Street, Suite 1700

Denver. CO 80237

O Other

Paui Beldin
Name:;

Address:

4582 South Ulster Street, Suite 1700

Denver, CO 80237

CiOther

Ethan Lively
Namue:

Address:

4582 South Ulster Street, Suite 1700

Denver, CO 80237

Vige President

= Other

OOther

Title or Capacity:

O Manager

CiMember

O Authorized
Person

& Other President

OManager

CIMember

[ Authorized
Person

& Other President

OiManager

CiMember

O Authorized
Person

= Other

Asst Seeretary

Name and Address:

, Lisa R. Cohn
Name:

Address:

4582 South Ulster Street, Suite 1700

Denver, CO 80237

. Secretary
= Other

Keith M. Kimimel
Name:

Address:

4582 South Ulster Street, Suite 1700

Denver, CO 80237

OOiher

, Joy Farmer
Name:

Address:

4382 South Ulster Street, Suite 1700

Denver, CO 80217

O Other

[mportant Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purpeses enty. Non-
indexed individuals may be added 1o the index when filing your Florida Depaniment of State Annual Report form.

9. Attached is a cenificate of existence, no mure than 90 days old. duly authenticated by the offictal baving cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a wanslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stawtes. I am aware that any false information
stbmitted in a document to the Department of Stale constiines a third degree felony as provided for in s.317.155, F.8.

—

- ;CW L

i

Sipuature of an antharized pervon



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

FLORIDA
NAME: Kenneth Diamond
TITLE: Vice President
ADDRESS: 4582 S. Ulster St., Suite 1700

Denver, CO 80237

NAME: Kevin Mosher
TITLE: Vice President
ADDRESS: 4582 5. Ulster St., Suite 1700

Denver, CO 80237

NAME: Martir Sprang
TITLE: Senior Vice President
ADDRESS: 4582 5. Ulster St., Suite 1700

Denver, CO 80237

NAME: Carole Olite
TITLE: Vice President
ADDRESS: 4582 S. Ulster St., Suite 1700

Denver, CO B0237




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DG HEREBY CERTIFY "MB FLORIDA INVESTORS, 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 OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MB FLORIDA
INVESTORS, LLC" WAS FORMED ON THE SIXTH DAY OF SEPTEMBER, A.D.
2022.

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

PAID TO DATE.

T

Mm“ W BuoCs, SeCividry of State
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Authentication: 203644376
Date: 06-06-24

7011058 8300

SR# 20242790980
You may verify this certificate online at corp.delaware gov/fauthver.shtml



