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

IN COMPLIANCE WIHTH SECTION SRS FLORIDA STATUTES, THE FOLLOVWING S SUBMITTED TU REGISTER A FORFIGN LIMITED UABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Avalon Kendall, LLC

[Name ot Foreign Limited Liabihity Company: must imclude “Lomstad Liabilay Company,”™ "LLC. T o0 L0

{H namwe urararlable, erler afiernate name adopied for the purpose of irnnsacting business in Florkle The altespate nnme must include 8 imsited Linbalits Company

S C oty
Pelaware

1

Uurtdiclion wader the o ot which Turcgn Timited Db, company o orzaniredi

(TED nuntber, 1F applablc)

(Date fint traneacied busines 1 in Flonda, if prior w regratzation §
[See sections 605.0004 & 6040904, F.8, 1 determime penaliy liability)

4040 Wilson Blvd.

4040 Wilson Blvl.
3 0.

{5treet Addzess of Priseipal Olheed

{Marling Addresy)
Suite 1000 Suite 1000

Artington, VA 22203

Arlington, VA 22203

7, MName and sireet address of Florida registered agent: (P.O. Box NOQT acceptable)

nres

C T Corpmation System =
Name:

1 200y Seuth Pine Island Road —!
Office Address:

Piantation 33324 L35
. Florida ,;')
(Zip coded

QTN
Regqistered agent’s acceptance:

Huving been named a registered agent and iv aecept service of provess for the above staied timited liabiline company at the place
designated in this application, | hereby accept the appointment as registered agent and agree tv act in this capacity. | further agree

o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
amd accept the abligations of my position as registered agent.

C 7 Corporation System . .
By &L av N Sandra Zwijack, Assistant Secretary
¥ooNAL A)‘:\:'
e LY

{Regivtered ugent™s sigmatused

FLO*™ .1 1Y% Wd=—rs k lirw or [ Vb e
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2. For initial indexing purposcs, list names, title or capacity and addiesses of the primary members/managers or persons authorized to
manage [up o six (6) total]:

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

AvalonBay Communitics, Inc.

Michact J, Simel

CIManager Name: [CManager Name:
4040 Wilson Blvd. 4040 Wilson Blvd.
=) Member Address: CiMember Address:
_ . Suiie 1000 - . Swne 1000
) Authorized st Authorized
Arlington, VA 22203 Arfington. VA 22203
Person Person
ZJOther DOther COther COOGther
Stewart . Royer Julia L. Mooney
OIManager Name: OManager Name:
200 E. Broward Bivd, 4040 Wilson Blvd.
OMember Address; CiMember Address:
_ . Suite 1400 . . Suite 1000
=l Authorized = Authorized
Fi. Laudetdule, FLL 33301 Arlington, VA 22202
Person Person
10ther 10ther O Other O0Other
Alan W, Adamson _
T Manager Name; Cihlanager Name;
_ 4040 Wilsou Bivd.
CiMember Address: Onlember Address:
Suitc 1000
Il Authorized N O Autherized
Arlington, VA 22203
Person Person
C1Other Zi0ther T Other Tdnher

Impurtagt Notice: Use an attachinent to report mure than six {63, The attachmient witl be imaged for repoiting puiposes only. Nen-
indexed individuals may be added 10 the index when tiling vour Flonda Departiient ol Staie Annual Report torm.

9. Attached 15 a ceriificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which 1t is organized. (I the certificate is in a forcign language, a translation of the certificate under oath
of the translater must be submitted)

t0. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
suhmitted in a document o the Departnient of State constitutes a third degree felony as provided for in ».817.135, F.8.

9{4&&: %oﬂf%

(24 Nignatuse of an suthorized ‘,{-rson

Julia L. Mooney - VP, Associate General Counsel & Asst. Secretary of AvalonBay Communities, Inc.,

F1owvi™ o1 170 Wodtern A hhwmer I 3vlires

Sole Member
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "AVALON KENDALL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE §0 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.

Authentication: 202708944
Date: 01-16-25

10064363 8300
SR# 20250150549

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




