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CRIEVDY? (W10)
COVER LETTER
TO:  Repistration Section '
Division of Corporations
ARLT: Mansgement LLC
SUBJECT: iy ¢
Name of Limlied Lisbitity Company

The enclosed "Application by Forcign Limited Liebility Compsny for Autherization to Transact Business in Florids," Certificate of
Existence, and check are submitted to register the above referenced forelgn limited linkility company to transact business in Florida..

Plcase retum all comrespondence conceming this maiter Lo the following:

Cynthia Warren
Name of Person
Pyramid Hote) Group
Firm/Company
One Post Office Square, Suiw 2100
Address
Bostan, MA 02109
City/State and Zip Code YA
=L 3
| CLS-AnnualReportFilingTeam@wolterskiuwer.com S v corsony
E-mall address; (10 be used for future annua) report nolliication) T =i
- .'.’* — [SNPN
Far further information conoemning this maiter, please eall: ﬁf,:: :::- o i
Rk 3
Mo 2w (pgey
al( ) w7 = b
Name of Person Arcs Code & Daytime Telephone Number o f:‘j
D D
ING ADDRESS: ET : Er’*-
Division of Corperalions Divislon of Corporations
Registiration Section Regisiration Settion
P.O. Box 6327 Clifton Bullding
Tallshasses, FL 32314 2661 Executive Center Circle
Tallshassee, FL 32301

Enclosed is a check for the following amount:
D $£125.00 Filing Fee  [I3130.00 Filing Feo & (3315500 Filing Fee & I $160.00 Filing Foe, Certiffcato
Centificate of Status Certified Copy of Siatus & Cenificd Copy

LY - DAV T Wit Ozt
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COVIPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORID:

1, ARL Tampa Managemeni LLC
(Name of Foreign Limued Liability Company; must Tnclude "Limlted LlabiThy Company,” "L.L.C..F or "LI.C.")

(Ifneme unavailable, enter altemare name adopted for the purpose of iransacting business in Florida and aunch a copy of the wrinen
consent of the managers or managing meinbers adopling the alternate name, The alternate nnme must include “Limited Liablty

Company,” “L..L.C," "LLC.™)

Massschuscits 3
(FEl numbcr, i’ applicable)

2. .
(Jurisdiciion under the Jow of which forcign imited TNy
company is organized)

4, Mgust 2, 2013 5 perpetual
{Dalc of Organization) {Duration: Year limited liability company will cease 1o
exisi or “perpetual”
6. bpon Ming
(Date firs1 transagted Busincss wn Florida, i pror to rcs‘istrgtio.n_.)
(Sew scotions A08.501 & 608,502 F.S. 1o delennine penalty liability)
7 Onc Post Office Square, Suite 3100
Boston, MA 02109 o iy
(Strect Address of Principal Office) ™ o
58 ey
8. If limited linbility company iz a manager-managed company, check here I:{;-'\ 5 23
o LS
ot o~
9. The name and usua! business addresses of the managing members or menagers are as l‘ollowgg;; (vl 5-""' "
m e {F TR
Richard M. Kelicher One Post OfTice Square, Suite 3100 Baston, MA 02(09 L 5 f’*«’r’ ; E- ]
o .
- ;
Wamen W. Ficlds  Onc Post Office Squarc, Suitc 3100 Liaston, MA 02109 85 T i3
Oom
|5 -

James R. Dina One Post Office Square, Suitc 3100 Boston, MA 02109

10. Aunched isan original certificate of existenoe, no mor tian 90 days okd, duly muthonticated by the official having custody of ooeds in
the jurisdiction under the law of which it is organizad. {A pholocopy is nat acooptable. Ifihecarificalcis in a foreign binguage, a
trenslation of the ocrtificate under oath of the ranstator imust be submiood)

11. Nnture of business or pumoses 1o be conducted or promoted in Florida:

real eslatc <S) 2

Signature of n member or an authotized representative of a member.
(In accordance with section 608.408(3), F.5., the execution of his document constitates an affimmation under the

penahies of perfury that the fazes siared herein are true. | am dware thal any flse informalion submitied in a
document to the Depanment of State constilutes o third degree felony as provided for in £.517.155, F.S.)

C

Typed or printed neme of?gnec
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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:
ARL Tamps Monagement LLC

If unavailabls, the aliemnate to be used in the state of Florida is:

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

C T Corporation System

{Neme) s
T B
1200 South Pine Island Rosd o 2

— >

Florida Streat Address (P.O, Box NOT ACCEPTABLE) = 5
;:,’; 2.‘:4: e
Plantation 33324 noo®
FL M )
City/State/Zip R
om B

¥

it
Having been named as registered agent and 0 accep! service of process for the above statediinited—
fiability company at tha place designated in this certificate, ] hereby accept the appo IntmenFas
regisiered agent and agree to act in this capacity. 1 firther agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am famillar with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, Florida

Siatites.
C T Corporation System c

) . onnie Bruon
Signs Rssi stant SGCE'GE.QE'QJ

$100.00 Flling Feo for Application

$ 2500 Designation of Registored Agcnt
$ 30,00 Certified Copy (optionz))

$ 5.00 Certificate of Status (optional)
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Tlhe Gommornwealth gf  Massackusetts
Seate House; Bostory, Massackusetts 02733

August 9, 2013
TO WHOM IT MAY CONCERN:
[ hereby certify that a certificate of organization of Limited Liability Company was filed

in this office by
' | ARL TAMPA MANAGEMENT LLC

in accordance with the provisions of Massachusetts General Laws Chaplcr 156C
on August 9, 2013, )

1 further certify that said Limited Liability Company has not filed a certificate of

cancellation; thet said Limited Liability Company has not been administratively dissblved; and

that, so far as appears of record, said Limited Liability Company has logal cxistence.
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In cestimony of which,
I have hereunto affixed the
Great Seal of the Commonwealth

on the date first above written.

Secretary of the Commanwealth

Processed By:PM
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