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CRZED27{9/10)
COVER LETTER

TO:  Registration Scetion
Division of Corporations

Pyramid JB Lodge Management LLC
SUBJECT: ¢
Name of Limited Liability Company

The enclesed "Application by Foreign Limited Liability Company for Authorizstion to Transact Business in Florida,” Certificate of
Existence, and check arc submitted 1o register the above referenced foreign limited liability company to transact busincss in Florida..

Pleasc returm all correspondence concerning this maiter to the following:

Cynthia Warren
Name of Person
Pyramid Hotel Group
Firm/Company
One Post Office Square, Suite 3100
Address

Boston, MA 02109

City/State and Zip Code

CLS-AnnualReportFiling Team@wollerskluwer.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

™3

=

at ( ) -

Name of Person Arca Code & Daytime Telephone Number 2

MAILING ADDRESS; STREET ADDRESS: -
Division of Corporations Division of Corporations

Registration Section Registration Section L=

P.O. Box 6327 Cliflon Building =

Tallahassee, FL 32314 2661 Executive Center Circle <2

Tallahassee, FL 32301 33)

Enclosed is a check for the following amount:
0512500 Filing Fee  C1$130.00 FilingFec & 0 $155.00 Filing Fec & O3 $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy

FLOST - 05/ 71701 § Walwers Klvwer Oniine
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLLINCE WITH SECTION 608303, FLORIDA SEATUTES THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN
LIMITED LIABIITY CONPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

I Pyrumid )3 Lodge Management L1.C
{Name of Foreign Limited Liability Company: must include *Limited Liahility Company.” "L.L.C..7 or *LL.CT)

{17 vame unavailable, enter alternate name adopted for the purpose of transacting business in Florida and ainch a copy of the written
consent of the managers or managing members ndopting the alternate name. The alternate name must include Limited Liability
Company,” “L.L.C"“LLE™

Massachuscelts
(Jurisdiction under the faw ol which foreign limited hability {FUET numbwer, it applicable)
company is organized)

November L2013 5 perpetual

tDate of Organization) {Duration: Year limited liability company will cease o
exist ar perpetuil”)

4.

6. \pon Nling

(Dute first transacted business in Florida, T prior to registration, )
(See sections 608,501 & 608,302 F.S. 10 determine penalty liability)

One Post Oflice Syuare, Suite 3100

Hoston, MA 02109

(Street Address of Principal Otlice)

§. Il limited liability company is a manager-managed company, cheek here

™~
=
g + . P (%3
9. The name and usual business addresses of the managing members or managers are as follows:C = m‘ﬂ
Lo
Richard M, Kuliclier One Post Offtee Square, Suite 3100 Bastor, MA 02109 = weams
+
f\ TN . Poys Fen » Cuite ; \ ~
Warren W. Fields  One Post Office Square, Suite 3100 Boston, MA 02109 o Eﬂﬁ
=
Jumes R, Dina One Post Oflice Square, Suite 3100 Boston, MA 02109 o {::}‘
[t

8

10. Auached isan original certificate of existenoe, no more than 90 days old, duly authenticated by the official having aﬁ&]}fof records in
the junisdiction under the law of which it is organized. (A photocopy s not acceplable, Ifthe cartificate isin a forcign lanpnge, a
translation ofthe centificate under oath of the trnslator must be submitied.)

11, Nature of business or purposes o be conducted or promoted in Florida:

-/

: il "
Signature of & member or an authorized representative of a member.
(ln accondanice with section 608 408(3). F.8., the excoution of this document cupstitutes an affiomation under the
penaltics of perjury that the facts sisted herein ave rue. | aoraware that any false information submitied in a
document to the Department of Stale constitites u third degree [elony as provided for in $.817.135, F.8.)

read eslate

LlangiyAe, oa at
Typed or printed name of signee

11037 - 0347208 Wolers Klawer Oaline



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.

I. The name of the Limited Liability Company is:
Pyramid JB Lodge Management LL.C

If unavailable, the alternate 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 Corporation System
(Name)

1200 South Pinc Island Road

Florida Sircet Address (P.O. Box NOT ACCEPTABLE)

Plantation 33324
FL

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated hmued
liability company at the place designated in this certificate, ! hereby accept the appointment asQ =
registered agent and agree to act in this capacity. [ further agree to comply with the provisions: of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with aﬁd
accept the obligations of my position as registered agent as provided for in Chapler 608, F!orlda--m

Statutes. TO er O bﬁg
P\ cromommsun 1AMMY ident
e T~ Vjce Pres
p—— \LSJM)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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The Gommonwealth g‘:%m‘acﬁmm
Jccméczg/ %L%& GW/Z/?ZO/Z//J{%Z/ %

State Fouse, Bostorn. Massachusetls: 02755

William Francis Galvin
Secretary of the
Commonwealth

November §, 2013
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 JB LODGE MANAGEMENT LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on November
7,2013.

[ 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 {tled 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:
WARREN Q. FIELDS, JAMES R. DINA, RICHARD M. KELLEHER

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

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

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

on the date first above written.

Secretary of the Commonwealth

Processed By:sam



