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CT CORP

(850) 656- 4724
3458 lakesore Drive

Tallahassee, F1. 32312

07/02/2024

Acc#120160000072

i AN

Name: AVB FL Construction, LLC
Document #:
QOrder #: 15718287

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O O[O

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
cocs: [ ]

Email Address for Annual Report Notifications:

Availability

Document __
Examiner
Updater
Verifier
W.P. Verifier
Ref#

Amount: $

155.00




COVER LETTER

TO: Registration Section
Divisiton of Corporations

AVRB FL Construction, LLLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Lora L. Ross

Name of Person

AvalonBay Commmunities, Inc.

Firm/Company

4040 Wilson Bhvd., Suite 1000

Address

Arlington, VA 22203

City/Statc and Zip Code

lora_ross@avalonbay.com

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

Lora L. Ross 703 329-6300
at { )

Wame of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the foltowing amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & (0 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy

FLOST - W7 12030 Walters Kluwer Online



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORLIZATION TO TRANSACT BUSINESS
IN FLORIDA

BN COMPLINCE WITH SECTION 050902, FLORIMA STATUTES. TTHE FOLLOWING IS SUBMITTED Tt} REGISTER A FORFIGN LIMTEL LIABIHITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIA:

: AVB FL Construction, LI1.C

{(Name of Foreign Limited Linbihty Company: must include “Limited Lisbibty Company,” "L.L.C.." or "LLC.T)

111 name unavailable, enter altermale same adopted for the purpese vt transacting business in Flurida, The alicrnate nanie must inchuds “Limiled Liability Cempany,” "L.1.C." or "LLC.)

Delaware

[C%]
[¥8]

tTurisdiction under the law of which furcign Jumited liability company 15 organtzed)

[FET number. 1if applicabler

4.
TDate Tist trumsacted business i [lorida, 3 prior o registrsion, }
[See sections 6050904 & 605 0905, F.5. o determine penalty habiliny)
4040 Wilson Blvd. 4040 Wilson Bivd.
3. 6.
(5ticet Addresy of Principal Ottice) Mahing Addiess)
Swite 1000 Suite 1000
Arlington, VA 22203 Arlington, VA 22203
~3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) fi."
p
C T Corporation System |
Nume: ~
1200 South Pine Island Road -
Office Address: .
Plantation 33324 g
. Florida -
1) {Zip condv)

Registered agent’s acceptance:
Huving been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to actin this capacity. 1 further agree
1 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam Samiliar with
and accept the obligations of my position as registered agent. <
R . Sandra Zwijack, Assistant Secreta
| C ) Corporation System Qam “pb } ry
Ve

(Regisicred agent’s signaturcy

FLUST - 212020 Walters Kiuwer Gnline



8. For iniial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

O Manager Name: O3Manager Name:
4040 Wilson Blvd. 4040 Wilson Blvd.
iMember Address: CiMcember Address:
. Suite 1000 . Suiic 1000
T Authorized (= Authorized N
Arlington, VA 22203 Arlington. VA 22203
Person Person
COther O Other {O0Other COther
Scott R. Kinter Eric §. Wayne
CiManager Name: OManager Name:
_ 600 Atlantic Avenue —_ 4040 Wilson Blvd.
CitMember Address: ’ e CiMcember Address: >
. 20th Floor , Suite 1000
¥ Authorized =1 Authorized ¢
Boston, MA 02210 Arlington, VA 22203
Person Person -
C1QOther COther O Other OOther
Edward M. Schulman
C Manager Name: ' T Manager Name:
S040 Wilson Blvd.
CiMember Address: 0 OMember Address:
_ . Suie 1000 .
=i Authorized {0 Authorized
Arlington, VA 22203
Person Person
COther OOther CiOther O0Other

AvalonBav NYC Development, Inc.

Benjamin W .Schall

bmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recerds in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submiited)

10. This document is exceuted in accordance with section 605.0203 () (b), Florida Statutes. 1 am aware that any falsc information
submitted in a document to the Department of State constituies a third degree felony as provided for in s.817.155, F.5.

/g

- - .
Stgnature uf an authorized person

Alan W. Adamson - VP, Assoc. General Counsel & Asst. Secretary of

AvalonBay NYC Development, Inc., Sole Member
Typed or priniad name of signce

FLOST « 12202020 Walters Kluser Unline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVB FL 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 OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2024.

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

ASSESSED TO DATE.

Q«nm W, Duttech, Secretiry of Biste )

Authentication: 203829151
Date: 06-28-24

4085386 8300
SR# 20243024554

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




