 LOL00000 16T

Florida Department of State -

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

[t Amia o ol T L o -

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((HO8D00165454 3)))

AN

HOB00M 854543A8C0 .
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

. To: ’
Division of Corporaticons Fren o
Fax Number : (B50)817-6383 7y 0
whd G
oo o
From: -’f:::f;:i ==
Account Name @ € T CORPORRTION SYSTEM ool t
AcQount Number : FCA00Q000023 B W
c‘:;; :,u?‘% Phone : (B50}222-1092 "n*r;f I~
Ty TE Pax Number ; {950)878-6826 e x
TG o B
e IEOE g o
s g it oo e Ty e i s e S e mbmamr e -
N [ap) : :J‘f“:
¢ ; i
i1 = /FLORIDA/FOREIGN LIMITED LIABILITY CO.
i et
Pyramid Orlando Management L1L.C M TH O M AS
L}

Ccrtiﬁe;i Copy l JUL - 712008
EXAMINER

Page Count |
Estimated Charge L $125.00 l

PO

-~ o s o+ et ¢ et & b e o A AL 1y 5 e

Electronic Filing Menu Corporale Filing Menu Heip

https://efile.sunbiz.org/seripts/efilcovr.exe 7/3/2008



TRANSACT BUSINESS IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHRORIZATION TO
N COMPLUNCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING i85 SUBMITIED IO REGISTER A FOREIGN

LIVITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Pyramid Orlando Munagément LLC

1.
{If namu unavailable, ¢nter aliarnate name adapted tor the purpose of transacting business in Flotida und attach a copy of the written
wonsent of the managers or managing members adopting the alternate name. The altarnate name musl Include “Limited Liability

{Name of Forelgn Limifed Liability Company; must include “Limited Lisbility Company,” "L.1..C," of "LLGC.")

{ FEl number, it apphicable)

Compuny,” “L1.C.," "LLC.")
2 Massachusetts 3 N/A

TJurisdiction under the law of which farelgn Nimited Nabiliy

tompany is organized

4 June 3, 2008 5 perpetuni

’ {Dute of Crganization) (Duraton; Year imited Lability company will ¢cease 1o
exist or “perpetual")
egiatrﬁﬁn.)
fy liability)

Upon registration
{Date Tirsi tunsacted business in Floride, ifprior to v
{Soe sections 608,501 & 608,502 F.5, w determine pen

6.
c/o Pyramid Advisors LLC, One Post Offics Squure, Suite 3100, Bostan, MA 02110

7.
— (Streat Address of Principal Offices)

8. If limited liability company is 8 manager-managed company, cheek here
9. The name and usual business addresses of the managing members or managers are as follows:

Manegers: Richard M, Kelleher angd Warren Q. Ficlds, «/o Pyramid Advisors LLC, One Post Office Square,

335

)
ferly s
%CJ’.\
el
=

2S00

Sl 3100, Boaton, MA 02110

deliver hotel management,

i 6

10. Mkmﬁ@ﬂ&ﬁ&mofc&mmmm%mmmmﬁmbymoﬁkﬂ harving custody ofreconds in '
the jurisdiction under the law of whith 1 is ogganized. (A photocopy is not acosptable. Ifthe cevtificate isin a foreign lenguage, a

tranglation of‘the certificate uncler cath of the trenstator miust be submitied.)
11. Nature of business or purposes 10 be conducted or promoted in Florida:

consulting and uther gerviess, and uny other reluted or unreluted fawful business, trade, purpose or activity.

PYRAMID AQVIGORS LLC, 82 Mamber
ar-an nuthorized represontaiive of & member.

Un nccurdur_m wishh gnglion SUEA0403), F:5., tha aaseution of this ncumant canstimtes
an affiemdtio under s poembion of perin tiat the (et stalod hieroin an: trai)

Dianic! € Wright, T'rsasturor
Typad or printed name of signse
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' CERTIRICATE, OF DESIGNATION.OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIONED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,
1, The name of the Limited Liablity Cnmpalny ja:
Pymmid Orlando Management LLC
if name unavaitable, the aliernate name 1o be used in the state of Florida is:

2, Tha name and the Plorida stroet address of the registered agent end office are a1 o
‘ . e o
50 G
C T Corporation Syskem i r?-i. =
Fr
1t P !
(eme) M w Ay
T} .
, 0 am
1200 South Pine Jsland Roud Poa B @
Florida Street Address (PO, Box NOT ACCEFTAHLE) g;_‘é,’ 3
gd o
Plantation FI 13324
City/Stste/Zip

Having been named as registered agent and to accept servies of process for the above stated limited
Hability company ot the place designated in this certificate, 1 hereby accept the appofntment as registered
ogent ond agree lo act In this capacily. { further agree 10 comply with the provisions of all statutes
relating to the proper and complate performance of my duties, and 1 am familiar with and accept the
obligaiions of my position as registered agent as provided for in Chapter 608, Fiorida Statutes.

slem

/
Wrigten BetZgers

Vice President
$ 100,00
§ 2500
§ 30,00
s 500

Filing Fes for Abp!ieatlon
Designation of Reglstered Agent

Certified Copy (optional} |
Certificato of Siatus (optional}
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Secretary. of the Commonwealtly

Jtate Howse, Bostory MM 09755

July 1, 2008

TO WHOM IT MAY CONCERN:
1 hereby certify that a certificate of organization of Limited Liability Company was filed

in this office by
PYRAMID ORLANDO MANAGEMENT LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C

on June 3, 2008.
1 fusther certify that said Limited Liability Company has not filed a certificate of
cancellation; and that, so far as appears of record, said Limited Liability Company has legal

existence. _ o 2
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In westimony of which,
I have bercunto affixed the

Great Seal of the Commonwealth

on the date firse above wrirren.

Secrerary of the Commonwealth
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