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CR2EC7 (%/10)
COVER LETTER
TO:  Regiswration Section
Division of Corporations
Pyramid Sarasoln Management LLC
SUBJECT: s
Name of Limited Lisbility Company

The enclosed *Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida,” Cestificate of
Existence, and check are submitied lo register the above referenced foreign limited liability company 1o transact business in Florida..

Pleass relum oll comespondence conceming this motter (o the faifowing:

Cynthia Warren

Name of Person
Pyramid Hoted Group

Firm/Company
Ono Post Office Square, Suite 3100

Address
Boston, MA 02109
Cliy/Stase and Zlp Code ,

CLS-AngualRepontFiling Team@woltersklower.com
E~mail addross: (1o be used Jor folure annual mponml'icmion)

For further information conceming this matter, pleasc call:

at{ )
Numne of Person Arca Code & Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Divisicn of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Bullding
Tallohasses, FL 32314 266] Exceutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the foflowing amount:

O$12500Flling Fee D $130.00 Flling Fec & D $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Centliled Copy of Status & Certllied Copy

FLOIY - 0141301 Walm Kirwer Oulibe



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

IN COMPLINCE WITH SECTION 608503, FLORIDA SIATUIES THE FOLLOWING IS SUBAMITTED TO REGETER A FOREKGN
LIMITED L2ABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID::

1. Pyrumid Sarasota Management LL.C
{Namu of Foreign Limited Ltability Company; must include “Limited T. iubility Company.” "L.1L.C.7or *LLCT)

(If aame unavailable, enter aliernate name adapled for the purpose of transacting bustness in Florida and attach a copy of the writlen
consent ol the m:mag,‘.rs or managing members adopting the alternate name. The alernate name must include “Limited Liability
Company.” “L..L..C." "LLC.")

2, Massachusens

3.
Tnsdu.uon under the Taw of wWhich foreign imited Habibity TF Il number., 1T applicabic)
company is organized)

4, October 22,2013 5. perpeinal D
(Dale of Organization) (Doratian: Year imited Tty company Will Cease-to.
exist or "perpetunl”) """v‘:ﬁ.. = T
"'/; 7(_ :4 ’ 1\ !
g, Mpon filing ’J;-V"t;;:h o (\:r;\
(Date Tirat trmnsacied business in Florkda, i prior o pegistration, ) P . 5
{Sce sections 60R.50 & 608.502 F.8, 10 determine penalty Bability} ‘-:j__‘,\ o %’;
7, One Post Office Square, Suite 3100 ST ,,f.-‘ =
" -;_“g_i. o
Boston, MA 02109 i

(Sireet Address of PFrincipal Olice) ot
8. If limited Yiability company is a muanager-managed company, check here (<)

9, The name and usual business nddresses of the managing members or managers ure as follows:

Richard M. Kelleher One Post OfMice Square, Suite 3100 Boston, MA 02109

Warren W, Fields  One Post Oflice Squure, Suite 3100 Bosion, MA 02109

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

10, Aunchod is an origiral certificate of existenoe, no more than 90 days okd, duly srhenticaed by the oflicial having cusiody of reoords in
the jurisdiction underthe law ofwhich it is organized. (A photocopyis not ncceptable, [Mhe conificate isin a foreign langnge a
yanshation ofthe ecrtificate under oxath of the trmnslator must be submitted,)

I1. Nature of business or purposcs to be conducted or promoted in Floridn:

real estawe

(‘f\,

A
Signature of o member or an authorized represenlative of a member,

{In acvondance with section GUR.A08(3), F.5.. the execution of this decsment conslitutes an affirnaion under the
penalties of perjury that the facts stated herein are true. [ am aware that any fhfse infoemation submitted in a
document to the Departiient of State constitules o third degree fedony as provided for in .817.155. F.8.)

{hwistphty Deyint
Typed or primed name of signee

13T - u31 17200 Welnts Kl e (v Unbine



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 Limitcd Liability Company Is:
Pyramid Sarasota Management LLC

1f unavallable, the alternate to be used in the state of Florida is:

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

C T Corporation Sysiem
(Name)

1200 South Ping [sfand Road
Florida Sircet Address (P.O. Box NOT ACCEPTABLE)

Plantation 33324
FL__—
Cliy/Sue/Zip

Having been named as registered agent and 1o accepi service of process for the above stated limited
liabillly company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to0 act in this capacity. 1further agree to comply with the provisions of ail
siatutes relating 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapler 608, Florida
Staiufes.

C T Corpormtion System Conni@ Bl'lf!Qn
By: : H

gnaturc) t r@tow

$100,00 Filing Fee for Application

§$ 2500 Designation of Registered Agent
$ 30.60 Certified Copy (optional)

$ 500 Certificate of Status (optional)

TLOIT - Q913201 ) Watters Klywer Dulant
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The Gommonwealth of Massachusetts
Jea‘e_,tczxy LO/[Z%& 630/72/720/24064/[‘4

J?a(e Howuse, Boston, Massackusetls 02785

William Francis Galvin
Secretary of the
Commonwealth

November 4, 2013

TO WHOM IT MAY CONCERN:

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

PYRAMID SARASOTA MANAGEMENT LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on October 22,
2013.

I 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.

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

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

In testimony of which,
[ have hereunto affixed che

Great Seal of the Commonwealth

on the date first above written.

Secretary of the Commonwealth

Processed By:jbm



