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CRIEGTT (RA10)
COVER LETTER

TO:  Reglsirutlon Secllon
Division of Corporaliona .

Pyramid Mamwthon Manogerent LLC
Name of Limited Liabilily Company

SUBJECT:

The enclosed "Appllcation by Foarelgn Limited Lisbility Cotnpany for Autharization to Transact Business In Florlda,” Centlflcate of
Exlstonce, and cheek are submilied o register \ho above refereneed foreign iimited Jability company 1o transact business in Florida..

Please retumn all conrcspondence conceming this matter lo the foltowing:

Mary Batker

Nome of Person
Pyramid Advisors

FirVCompany
One Post Offico Square Suite 3100

Address
Boston, MA 0210%
CitysSue and Zip Code

CLS-AnnunlReporiFiling Tcam@wollerskluwer.com
E-mall a8drcss: (10 be uscd for [ulire annual report nollicalion)

For further informntlon concemning this motier, please call:

Olgn Hinkel ’soo ) 225.2034
at

Name of Person Arca Code & Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS;
Division of Comporailons Division of Corpertions
Regisirstion Section Registralion Seetfon
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 266] Excoullve Center Clrcle

Tallahasses, FL 32304
Enclosed Is a check for the following amount:

O $125.00 Fillng Fee O313000FilingFee & D SIS500Filing Fee & O $160.00 Filing Fee, Certificals
Centifiente of Status Cenificd Copy of Sustus & Centilied Copy

FLETY - S1N 1201 Wialiery Klvers Oular
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
1. Pyramid Marathon Managemenl LLC

&N COMPLIANCE WITH SECTKWN 608503, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREXGN

{Hame of Foreign Limlted Linbility Companys must Include “Limiicd LIsbillly Company,” "L.L.C." of "LLL)

{I{ nome unavallable, enler allermate nams sdopled for the purpose of transacting business in Florkta and attach a eopy of the wrillon

consen of'the managers or mansging membery adopting the altemste aame, The alternate name must Include “Limited Lisbllity
Company,” “L.L.C," “LLC.™

2. Massachuseuts

{Juisdlction under the Taw of Which forelgn imited ability
compeny i3 organized)

11. Nature of business or purposes to be conducted or promoted in Florida:
reol extole

(FET rurmber, T applicanlc)
' 5 WaEM
“{Dumtian: Yeor Inyied Wil ceasc o
! (Date ol Organization) (cx ll;r‘n;r u{n o) ly compeny coase
\ 6. upap Hling
) 10 Tondz, 1f pelor 10 reglarmion, .

{ m::&':&%%‘ﬂ’?ou?én P%ﬁoﬂu%lnra p;glty Ilagirl'l?y) %’; £ >

i R @'
7. Ono Post Office Squaro Suite 3100 :;-; S
Bosian, MA. 02109 L @ T
(5troal Addross of Principal Ofice) e o
™ f:{ % [

8. If limited liability company is a manager-managed company, check here CoHe @

S

9. The name and usual business addresses of the managing members or managers are as follows: ?é -

RICHARD M. KELLEHER One Past Offioo Squars Sulio 3100 Bosion, MA 02109 -
WARREN Q, FIELDS Onc Past OMce Square Suite 3100 Bosien, MA 02109
JAMES R. DINA One Past Office Squaro Sults 3100 Boston, MA 02109
10. Astached ks an original omtificais of existence, no more than 90 days old, duly suthenticeted by the official having cusiody of records in
the hurisdietion under the law of which it isorganized. (A phodocopry & notaccepinble, [fthe certificateisin ‘a fivelgn languege,a
transfation of the centificate under cath of the transktor niust be submited )

Signature of & member or an authorized representative of a member.
(In sccordance with section 602,408(3), P.S., tho cxecution of this docunent constilutes an affimation under the

penalifcs of parjury thut ha fagis stnied hercin wre true. | am sware that any falss lnformatlon submitted In &
document 1o the Department of State constilules 8 thivd degroe folony as provided for in5.817.135, P.5.)

LT - 132003 Wabnrs Thwact Oelin:

%&5 or printed name of signoe

{ 3/5 )
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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

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

)
1. The name of the Limited Liability Company is: i U;}
Pyramid Maraithon Menagement L1LC E—‘;& (A 0
T3, @ 'm
If unavailable, the altenate 10 be used in the stote of Florida is: [ 'S
"(‘ ,—‘:‘?\q ¢
2o, B
2. The name and the Florida street address of the registered agent and office are: i %5‘,1 -
o
C T Componation Sysicm
{Nome)
1200 South Pine Island Road

Flotida Strest Address (P.O- Box NOT ACCLFTADLE)

Plantation FL 33324
Chy/Suie/Zlp

Having been named as registered ogent and 1o accept service of process for the above stated limited
lability company at the place designated in this certificate, I hereby accept the appointment as
registered agert and agree to act in this capacity. 1further agree to comply with tha provisions of all
statutes relating lo the proper and complete performance of my dutles, and I am familicr with and
accept the obligations of my pasition as registered agent as provided for in Chapter 608, Florlda

- Connie Bryan
Assistant Secretarny

C T Corporniicn Sysiem

$100.00 Fillng Fee for Application

$ 25.00 Designation of Reglstered Agent
$ 30.00 Certified Copy (optional)

$ 300 Cortificate of Status (optional)

FLOTT - SV LD Walears X fmarey Onllng
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The Gommonwealthy of Massackusetts
Jecretary of the Commornwealits
Jeate Flowse, WBostorn, Massachusetts 02733

\Willlom Francis Galvin
Secretury nfl.hd.‘

Commo

TO WHOM IT MAY CONCERN;

October 17,2013
I hereby certify that a certificate of organization of Limited Liability Company was filed
in this office by
PYRAMID MARATHON MANAGEMENT LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C
' on September 20, 2013.

*

1 further certify that said Limited Liability Company has not filed a certificate of
cancellation; that said Limited Liability Company has not been administratively dissolved; and
that, so far as appears of record, said Limited Llabrhty Company has legal existence,

In testimony of which,
1 have hereunto affixed the
Great Seal of the Commonwealth

on the date Arst above wriliten,

;wam/ézzm

Secrcury of the Commonwealth

Procassed By:TAA



