Division of Corporations

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

(((H11000009326 3)))
A AR 0
H110000093283AB0N

Note: DO NOT hit the REFRESH/RELQAD button on your browser from this
page. Doing 50 will generate another cover sheet,

To: ‘
Diviaion of Corporaticons
Fax Number : {B50)6L7-6383 =Y 2 i
e ?".‘1 w, BT
From: fj?“fx T '—;ﬂ T
"Account Name i C T CORPORATION SYSTEM % Z -
Acgount Number : FCA0QQ000023 B o S r.-
Phone T (B%0)222-1092 g,";;a —
Fax Number : (850)878-5368 o m
o E
29 W0
*+Enter the email address for thie business entity teo be used for r@'ﬁ?e w
annual repor:t mailings. Enter only one email address please. %ol (W
Email Address:
< Foreign Limited Liability Company
o)
S =2 Pyramid Ft. Lauderdale Management LLC
o -
o o Certificate of Status
T ot .
- & Nilve Certified Cop
o e
l;i; - ’;55 Page Count
w = T Estimated Charge
- ol |2 X ryre—
- -3 f..)_',J
- o=
=
, - s .. J. SAULSBERRY
, EXAMINER .
JAN 12 2011

https://efile.sunbiz.org/scripts/efilcovr.exe 1/11/2011



S WETIRSIDHIT

Cr aatr ralameaka ek

PR

1

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

BN COMPLIANCE WIIT SECTHN $08.303, FLORIOA STATUTES, THE FOLLOWING &5 SUBMITTED 1O REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE SIATE OF FLORIDA,

1, Pyramld Ft. Lauderdalo Management LLC
TName of Foreign Limited Liability Gompeny; mist INCIudt "Limited Lisbilly Campany,” "L.l.Ly of "LLC.)

(If name unavailable, aoter aliernate name adopted for the purpose of transasting business in Florida and attach a copy of the written
consent of the managers or managing members sdopting the alternate name. The alternate came mus [ncluds “Limited Liability
Company,” “L.L.C," “LLC.")

9, Dalawarg 3, 27-4314895
Torisdiction under the faw o ch forsign fimited Tiabi (FEI number, i applicable)
company is organkze
4, December 20, 2010 5. perpetual
(Dato of Grganization) Duration: Year limited Tlsbillty company wiil cease 1o
cxist or “parpeal’) ey ~ -
‘ﬁ.‘-;(;zi =1
6, Jenuary 1, 201 BEo=
(Date first transaoted busineys in Florida, i prior t© renlwlru.tmn) 5 :‘; m
{Sos sactions 608.501 & §08.502 F.S. 1o deterening pens bility) 13-‘44 T o E
7. One Post Offce Squase, Sulte 3100, Boston, MA 02109 B —
‘ T z
{Street Address of Principal OTfice) ﬁ or ';\D 1
. w:}:} e
8. If limited liability company is a manager-managed company, check here Jc?r:% «

9, Th? name and usual business addresses of the managing members or managers are as follows:

Richard M. Kalleher " One Post Office Square, Sulte 3100, Boston, MA 02103
Wurren Q. Flaids One Post Office Squure, Suite 3100, Boston, MA 02108
Jumes R. Dina One Post Office Square, Sults 3100, Boston, MA 02109

10, Mﬂnmmmdmmmeﬂm%&wouwyw&wﬂmdbyhofml having custody of records in
j is hot aceeptable, Ifthecenificate 8 in a freign Inguage, 8

11, Nature of business or purposes 1o be cotguciéd or promoted in Florida:
and any other lawful activities

To deliver hotel munagement, consulting and olher

£~ N

Signature of a member or an authorized representative of 2 member.
{In accordance with section 608.408(3), 115, the axscution of this docurent conslitules n alfinnation under the
pensities of parjucy thal the facis gtated herein Bre Lrue, 1 Am aware thet any false information submitted ina
decument 1o the Dopamnem}mm conatitutes a thlrzgwc felony a5 provided for in 5,817,155, F.8.)
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Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

el 3 U g
']

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERBD AGENT IN THE STATE OF
FLORIDA. .

L

I

1. The name of the Limited Liability Compuny is:
Pyramid Fi, Lauderdale Managament LL.C

If unavailable, the alternats to be used in the state of Florida is:

Having been named as registered agent and to accept service of process for the above staved limited
Hability company i the place designated in this certificene, I haveby accept the appoinement as registered
agenl and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete perfarmance of my duties, and I am familiar with and accept the

bligati it istered ided ha ’
obligations of my noré aTr éﬁgﬁf:;ﬁn Sagf:; as provided for (1_Ca ﬁ!fmv mm@.
Vice President

By:

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
§ 3000 Certified Copy (optional)
$ 500 Certificate of Status (optional)
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2. The name and the Florida stroot address of the registered agent and office are: §-§§ - .
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C T Corporation System gg’} =

(Neame} =0
—rt O
1200 South Pina Isiand Roed g 8
Florida Sireet Address (P.O, Box NOT ACCEFTADLE)
Plantation Fl, 33324
City/8tme/Zip

f .

t

JERIER

HICA £ & 0 aad 32 U RICEIEE S ot S

R



¢

TNEIRN]

AN

Delaware ... .

. The First State

bamtod . 1
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' I, JEFPREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF -
DELANARYE, DO RBREBY CERTIFY "PYRAMID FT. LAUDERCALE MANAGEMENT
LLC" IS DULY PORMED UNDER THE LAWS OF TAE STATE OF DELAWARE AND
IS IN GOOD STANDING AND BAS A LEGAL EXISTENGE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TENTE DAY OV JANUARY,

A.D. 2011.
‘ AND I DO HEREBY FURTHER CERTIFY TEAT THE ANNUAL TAXES HAVE

NOT BEBN ASSESSED TCO DATE.
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DATE: 01-10-11

4915538 8300

110029342
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