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COVER LETTER

TO:  Registration Section
Divlsion of Corporeilons

SUBS ECT: Pyramid Sawgrass Management LLC
Name of Limited Liability Company

The enclosed "Application by Poreign Limited Lisbility Compony for Authorization 10 Transact Business in Flortda,* Cantificate of
Bxistence, and check are submiited to register the above refereniced foreign limited liability company to ttansact business in Florida.,

Plcase retum afl correspondence coneeming this matter s the following:

Bleunpr Coleman
' Name of Person
Goulston & Stoygs .
Fimy/Compaay
400 Atlantic Avenue :’; £
' Address Ir: ?-“;
: =
Boston, MA 02110 =
, City/Stato and Zip Code ’

1

Crystal McKenzie@wolterskhiwer.com .

338
LY
gz iRy €284 2

el #3dreas: (fo bo Gsed Tor Tuture annual Feport noblication) ;; @
. A= :k’
For further information concarning this matter, please call: .;?; o
‘Eleanor Coleman _ 517 | 5104115
Name of Person Ares Code & Daytims Telephone Number
MAILING APDRESS: ELT RESS: .
Division of Corporations Divlalon of Corporations
Registration Section Reglatpution Sectlon
. P.O. Box 6327 Cliften Bulilding
Tallnhasses, FL 32314 2661 Bxecutive Conter Circly
’ Tallahasses, FL 32301

Enclosed is a check for the fallowing amount:

ESIZS.OO Filing Fee DSI30.00 Filing Fee & DSISS.UO Filing Fos & EFI&U.OO Filing Fee, Centificate
Cestificate of Status Certified Copy of Status & Cartified Copy
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APPLICATION BY FOREIGN LIMITED LIABILI'I’Y COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTIGN 608303, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO RBISTER A FOREGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE CFFLORIDA:

1, Pyramid Sawzross Manogoment LLC

(Namp of Forsign Limiied Liablisy Company! musi lnclude " Tmiied LIabiTTy ﬁompany.“ L or SLLE)

(( name unnvallable, enter alternate nams sdopied for the purpuw of transaoling business In Flcrwa and ahach s copy of the written
comtont of tho manngers oF managing mcmbers adopung the alamate name. The aligmale nime must inalude "Limited Liability

Company,” *L.L.C,” “LLC.")

9. Moswschuseits ' 3,
wisdletlen under the law of w E0 TTmiie ' —(FE] number, T applicable)
compony is organized) ' .
g, Febwoary 32,2002 §, Porpuun|
(Diic of Orgenlzailon) {Durton: Year nited TIADITY company will Gease o
cxist of *perpetual™}
6.

& (75T iranyacicd buslorss In FIofidn, T prior (0 roglization.)
(S{Daudiwtgo 501 & 608.502F.5, 10 dﬂlcl’Eﬂll‘lB penzly Ilnhlllty)

7. Ono Poal Office Squarn, Suite 3100, Bosion, Massachuswiis 02108 ﬁ %“; ﬁ
. ‘:,:“. "%7\?':_ f:" : ’lngl TJ‘
- , LD ;
(Sireet Address of Frinclpal Office) T iy
< | e S
8. If limited liebility company Is a manager-managed company, check here m 5;2 ,:,*, T
. . ‘ : m C
9. The name and usual busincss addresses of the managing membors or managers arc as follows: 20 = i3
AE g
Richord M. Kellehor *  One Pust Office Squars, Suito 3100, Bosion, Massachuscits 02109 S iy
el
Waeren Q. Piekis Onc Post Office Square, Suite 3100, Boston, Mussuchuseies 02109
Jamer R. Ding Qun Posi Otitca Square, Sulle 3100, Baston, Mesxachuscliz 02109
0. Mwmongmlmfnﬂcofcﬂmmmnmmmdm duly euthenticated by theofficial having custody of recondsin
o usisdiction under the k- ofwhich it Is organtzed, (Apmcmpyls seceptable, Ifthecortificatzisin a Romsign language,a
tanshtion ofthe certiflesteunder ceth of the rmust be )
11, Nature of buslness or purposes 1o be colwuctegar promoted in Florida; 1o deliver howel management,
BUACt manapeaenl, coasulling and other sorvices, and ol c‘!\ related or unrelated lawfis business, tado, purpose or ackivily,
‘Signature of 8 member or an authorl2ed represontative of a member,
(tn sccordinee with scction 608,408(3), I.S., the axecution of tis documen) constitulcs an afMsmation undsr the
penaltios of perdury thal the facts stated besshy are rus | nin mware that any fulse nformetion sabmitied In a
document (o the Depariment of Suate consiltues o third dogres felony w provided for in .857.155, F.5.)
Werroa Q. Fiolds, Authorkzed Roproscnintive
Typed or printed nome of signee
LOOT- 100SHE & T3 wiew Onler
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.obligations of my position as

ca/pe  3ovd

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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 REGISTERED AGENT IN THE STATE OF

FLORIDA,

1. The name of the Limited Liability Company is:
Pyramid Sawgrass Management LLC .

If unavatlable, the altemnté to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

C T Corposations System

- (Name) -

1200 South-Pine lsland Road
Plorida Street Address (P.O. Box NO'T ACCEFTABLE)

Plantution . FL 33324
Clty/State/Zip

Having been named as registered dgent and to accept service qf plrocesa' Jor the above stared Itmited
lability company ar the place designated In this certificate, I hereby aocept the appoiniment as registered

- agent and agree to act in this capacity. 1 further agree to comply with the provisions of all starutes

relating 10 the proper and complete performance of my duties, and I am Samiliar with and accept the
stered agent as provided for in Chapter 608, Florida Statutes.

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certificd Copy (opfional)

§ 5.0 Certificate of Status (optional)
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Jea'ea@a o the Gommorwealthy
JSate Howse; Bostor, ‘/%‘mm 02783

Februoary 22, 2012
TO WHOM IT MAY CONCERN:

I hereby certify that a certificate of organization of a Limited Liability Company was
filed in this office by

PYRAMID SAWGRASS MANAGEMENT LLC

in accordange with the provisions of Massachugetts General Laws Chapter 156C on February
22,2012,

1 further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation or withdrawal; and that said Limited Liability Company is in good
standing with this office. -

1 also certify that the names of all managers listed in the most recent filing are:
RICHARD M. KELLEHER, WARREN Q. FIELDS, JAMES R. DINA

1 further certify, the names of all persons authorized to execute docurnents filed with this
office und listed in the most recent filing are: RICHARD M. KELLEHER, WARREN Q.
FIELDS, JAMES R, DINA, CHRISTOPHER DEVINE

The names of all persons authorized to act with respect o real property listed in the most
recent filing are: RICHARD M, KELLEHER, WARREN Q. FIELDS, JAMES R, DINA,
CHRISTOPHER DEVINE

In testimony of which, _
1 ha\fc hereunto affixed the
' Great Seal of the Commonwealth

on the date first above written,

Secrciary of the Commonwealth

Procossed By;TAA
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