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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORFZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECHOUN SO0, FLORIDA STATUTEN THE FOLLOWING [ SUBABTTED 1O REGISTER A FORFIGN LIV ELD LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Avalon Kendail Member. LLC

i
(Nume of Furaign Limiied Liabihey Company; most include “Limned Liabihay Company,™ "LLC o "LLGTY
(1 name urasailoble, enter shernate aame adopied for the purpose of trancacting business m Flusede The slternate parme must inchade “Limited Linbitiy Compuny.,” “1.1L.C7 or "1LLEGC™
Delaware
2 3.
Guredicton undzr Uk Taw o which Toresgn hmtled habihits fompany 8 arganiecd) (FL:F number, 1Fapplivable)
4.
{Nate fimst imnsacted business in Flocida, W prior to segistmtion.)
15ee wechions 6050903 & 6050905 T 8. w derermune perules iabiling
4 Wilson Bivd. i
. 0 Wiko s 4040 Wilson Bivd.
{50reet Adidreas of Prinerpal Otfice) {Mabing Mddress)
Suite 1500 Suite 1000
inp 7A 21203 .
Artington. VA 21203 Arlington, VA 22203
- . ; . . D
7. Nmne and strect address of Florida registered agent: (P.O. Box NOT accepiable) e
L€
[
C T Coiporation Svsien ‘=
Name: -
-l
1200 Sauth Pine lsland Road —_
Office Address: -
D
Plantation 33324 -
. Florida 1
iy (Zip coded

Registered agent’s ucceptance:
Huaving been numed as registered ageni und to accepi service of process for the above staied lmited liability company at the place
designated in thiy application, I hereby accept the appointment us registered agent and agree to act in this capacity. 1 further agree
ta comply with the pravisians af all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of nty position as registered agent.

. C T Corporation System
By \'n AT "t})""\ﬂ'i"

Jal
. LY — i .
- T {Registered ngem™s signatise)

Sandra Zwijack, Assistant Secretary

FLOAT - 122020 Waliers K luwer immline
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From: James Tanks

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

Title o1 Capacity:
OManager

S Member
TlAuthorized

Person

OOther

CManager
TMember
& Authorized

Person

COOther

O Manager
ONember
) Authorized

Person

OOiher

Name and Address:

AvalonBay Communities, Inc.
Name:

4040 Wilson Blwd,
Address:

Sulte 1000

Artington, VA 22203

O Oxher

Stewart . Rover
Name:

200 E. Broward Bhvd.
Address;

Suiic 1400

Fi. Lauderdale, FL 33301

O O0ther

Alan W. Adamson
Name:

)40 Wikson Bhod.
Address:

Sune 1000

Arlington. VA 23203

COther

Title or Capacity:

O Manager

Cidember

(= Authorized
Person

OOther

Ohtanager
TN ember
FZ authorized

Person

Ui0ther

DiManager

O M ember

2 Authorized
Person

T0Other

Namye and Address;

. Michael 1. Simel
Name:

4040 Wilson Bivd,
Address:

Svite 1000

Arlington, VA 22203

OOther

, Julia L. Mooney
Name:

4040 Wilson BBlvd.
Address;

Saite 1000

Atlinglon. VA 22203

TiOther

waimne:

Address:

JOther

lmporant Notice: Use an attachuent to report imore than sia (0). The attochiment will be imaged for repotting purpuses only. Noi-
indexed individuals may be added to the index when filing vour Florida Department of Staie Annual Report form.

8. Auached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdienon under the law of which it ts urganized. (17 the certificate 15 m a fercign languape, o translation of the certificate under cath
ot the iranstator must be subinitted)

L0, This document is executed in accordance with section 605.0203 11} (b). Florida Statutes. | aim aware that any false information
submitied in a document to the Deparunent of Suie constitutes a shird degree felony as provided for in s.817.135, F.S.

Q«/ﬁ'@ Ploonay,
y Signawne of an nuﬂmnn&{acrwn
Julia L. Mooney - VP, Associale General Counsel & Asst. Secretary of AvalonBay Communities, Inc.,

T L T T L TTL VL VLT T T TR S

Sole Member
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Delaware

The First State

To:

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVALON KENDALL MEMBER, 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 SIXTEENTH DAY OF JANUARY, A.D. 2025.

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

ASSESSED TO DATE.

Qxﬂrﬂ W. Busoch, Secretery of Sty )

Authentication: 202709876
Cate: 01-16-25

10068646 8300

SR# 20250152560
You may verify this certificate online at corp.delaware.gov/authver.shtml




