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1 @ ARPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
y TRANSACT BUSINESS IN FLORIDA
1 N COMPLINCE WIIH SSCTRON GIR5G3, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGETER A FOREGY
] LIMITED LUABTLITY COMPANY TO TRANSACT BUSINESS INTHE, STATE OF FLORIGA,
] 1, Pyvumid Plantation Management L1.C
1 Name of Porcign Lmited Liabillty Compaury; must jncivde "Limited Liabiliy Company,” "L.L.C.," of CLLL. )
{If naune unavalisbles, enter aiternate nume afopted for the purpose of transacting businoss in Florida and ettach & copy of the written
consent of the managers or managing members adopting Lhe alternate name, The eliemate pame must include “Limited Liability
Company,” “L,.L.C," “LLC.M
2, Delaware 3, 27-4814816
urisdickion under the law of which foreign Hmitad liubility (FEI number, If appliosble)
compuny is orgmmized}
4, December 20, 20J0 5 perpatual
(Date of Organlzution) {Duration: Year [nuted [labllny comtpuny will ceass to
exlst or “parperul™)
6. Janwary 1, 2011
{Date Titst Fangacted buslmﬁinri%;:r peior 10 Nlli‘-‘!mqﬂ;}
{Seu sections 608,501 & 605.502 F.S. o determine penalty liability)
7. One Post Office Square, Suita 3100, Boston, MA 02109
(Sireet Address of Principal Otfice)
8, If limited liability company is 8 manager-managed company, check here S B
IR =
e
9. The name and usual buginess addresses of the managing members or managers are as follows: ?E:_:;:n <
- >
Richard M. Kelteher Qne Post Office Square, Sults 3400, Bosion, MA 02109 DY =
v LAt —
M=
Wapren Q. Fields One Past Office Square, Suite 3100, Boston, MA 02108 Mo . E
T
f [%¢] -
Jamas X, Dina Cuw Post Offica Square, Suite 3100, Boston, MA 02102 rz-:;; -
- = N
10, Atiachedis an orighal cenifcate o exiserce o cre than 90 days o, chly authenfiaied by the ofici having custody Sedrds 112
the jurisdiction under the kaw of'which 1 Is orpenized. (A, is notacceptpie. e corfificalzisin a Hxsign language, a
transktinn of the oertificate under ceth translator must be rberd )
i1, Nature of business or purposes 10Mg condugted or promoted in Florida:
Vo deliver hotel menagement, consulting and o ervjaes, and any other lawlul activides
Signature of & mé&mber or\ﬁ authgrized represghtative of a member.
{In accordunce with section 608.408(3), F.S., the exesution of this document constitutay sa affinuation under the
penaliics of perjury that ihe fuots viated horein wre iroe. { ain wwave thet any false information submitted io a
document to the Department of State constitutas u third degree felory us provided for in £.817.155, F.8.)
e O Aeds |
Typed or printed hame of signee
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r CERTIFICATE OF DESIGNATION OF
= REGISTERED AGENT/REGISTERED OFFICE
; PURSUANT TO THE PROVISIONS QF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
) UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
b TO DESIGNATE A REGISTERED OFFICE AND REQISTERED AGENT IN THE STATE OF
§ FLORIDA.
1. The name of the Limited Liability Company is:
] Pyramid Plastation Mansgement LLGC .
If unavallalﬁlc, the alternate to be used in the state of Fiorida is:
2. The name and the Plorida street address of the registered agent and office are;
. — F’i
T =2
C T Corporation Syslem ?frcg' :
| ) It =
4 P T —
: v =
i 1200 South Ploe laland Road P
; Florida Streat Address (9.0, Box NQ'T ACCEPTABLE) A=A -
. - . T
5 o7 @
: Plantation Rl 33324 T en
i City/Stae/Zlp o7 ™
1
i

Having been named as registered agent and to accept service of process for the above stated limited
lability company at the place designated-in this ceriificate, | hereby accepi the appoirsment ds registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statuies

relating to the proper and complate performance of my duties, and I am familiar with and accept the
obligations of my position ay registared agent as provide

C T Corparetion Sysiem d’(r é}ﬂ’ﬁ'ﬁy" Bty e
BW

r""""-- LI

. Vice President
= {Signature) ) '

$100.00 Filing Fee for Application :
€ 2500 Desipnation of Regisiered Apent
§ 30.00 Certified Copy (optional)

$ 840 Certificate of Statna (ppilonal)
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- Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DBELAWNARE, HO HEREBY CERTIFY “PYRAMID PLANTATION MANAGEMENT LIC"
I3 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD ETANDYNG AND HAS A LEGAL EXISTENCE S0 FAR AS TEE RECORDS OF
THYIS OFFICE SBOW, AS OF THEX TENTE DAY OF JANUARY, A.D. 2011.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED IV DATE.

(<

‘iwirey W, Bukack, Scoretury of Sl e

4915537 8300 AUTAE. ION: 8484806
110029535 DATE: 01-10-11
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