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COVER LETTER
'i’OI Regisirntion Sectlon
Divislon of Corporetions
sy S Pyremid Jacksonvillo Mamperent LLC
Nime of Limlied Llabllily Company

The enclosed “Application by Forcign Limited Lisbility Company for Authorizstion 1o Transsct Business In Ploride, Cenificsto of
Existence, and check are submitied (o reglater the above refercnced ferolgn lmlied Hablihy company to transact business in Floridy..

Pleass retom sll correspandenca conceming this mater to tha following:

Cyathias Warren

Name of Person
Pyrumid Hotol Group

Plrn/Company
QOna Fost Offiea Squore, Bults 3100

Addrass
Bosion, MA 02108
Clty/8inte ond Zip Codo

CL8-AnnustReportFilingTeom@walterskluwer.com

E-mall sddress: (1o Be used for (Glurs annaal report notlfiestion)
For funther information conceming this mater, ploase call:

——Lyatui U, i 0f1 ) _Ml2-2%85
MNume of Persan Arsa Cods & Daytime Telephons Mumbaer

MAILING ADDRESS: STIBRET ANRRESS:

Divisten of Corporniians Divislon of Comporstiony

Registration Soction Registration Section

F.0. Box 6327 Clifion Bullding

Tolahasseo, FL 32314 266 Nxoeutive Center Clrslo
Tallshossoo, FL 32301

Enclosed is a cheek for the following amount;

O Si2500Filing Feo O 513000 FilingFeo & D S1500 FilingFeo & 1D 5160,00 Filing Pee, Certificale
Certificaie of Sistus Certified Copy of Sty & Cenlfled Copy

TLABY I T201 3 Wl Kyt (lng

( 245

TR

ot s

pra——




127972013 14:36:37 From: To: 8506176383

{ 3/5 )

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

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN
LMITED LIMBILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIW:

1, Fymamid lacksonvills Managament LLC
Nams of Forclgn Limitad LsbiTiy Compaay; must Includs “Limlied LBy Cotnpany,” ".L.C. o7 "LLE"Y

{1¢ neme unavallable, entor alirnaie name adepted for the purposs of transuciing business In Florida and ovach o copy of the writien
congent of tho manspers or manaping members adopting the ahemals nams, The oltemnate name must include “Limited Liabitity
Company,”™ "L.L.C,” “LLC.)

Massachusciis 3 - =2
%mmmm ) (FRY rumbar, 1T Applicabie) — —
Lt

company {3 organtzed) i = R

4, Dreombes 2013 5, prpetal Hl::;.‘ i B

(Date of Orgonkntion, "{Ouratlon! Year lmited Tabllliy company wiil cenic i ) JN.

) exist or “perpetual”) y company 3 i

? 'l e m——

6, “ponflling i o T

Te el rensocied Gusiness In PIor Tzr T prorin mﬁﬁ 4 P,

(Sw uﬂlons 608501 & £08.302 F.5.10 Iemﬁno \y Iluhlllty) v L = [
7, ©One Post Offico Square, Sute 3100 EXE -
SRR
" Baston, MA 02109 “
(Sireel Address of Principal Olitee)

8. If limited Yability company Is a manager-managed company, check here

The name and usun{ business addresses of the menaging members or managers are as follows:
Richard M. Kellcher One Post Offics Square, Suilo 3100 Boston, MA 02109

Warrcn W. Fislds  One Post Offiee Square, Suile 3100 Bosion, MA 02109

James R, Dinn  Ope Post Office Square, Sulta 3100 Bosion, MA 02(09

Io.'hmﬂtdi!moﬁﬂfmkaﬂicd:ofuiﬂﬂm.m more than 90 days cid, duly smmenticated by tho ofEictzl having custody of records in

the jurtsdiction under the lew of which [ 1s organized. (A photocopy s notecceptable. [fthe certificaieis in & Rreignlnguegs,a
translation of e certtficass underoath of the fransktor must bo subrmitted )

11, Nature of business or purposes to be conducted or promoted In Plorida:
real estaie

Signatuce of a member or an authorized representative of a member,

{!n scoondance with zecdon 80R.40303), F.9., ihs exccuilon of iy documens constiimes an affinnaton under te
ponaliics of perjury that the fets stawd hereln we trus, 1 am swawroe thet pny Glso Infbrmasion submilted in o
document (o the Diepariment of Siaic constltutes ¢ third dogres foloay a3 provided for In 5,817,135, F.5.)

ed’or printed nams of signes

FLASY < 9/ 12021 3 Wl Khrwer Qg
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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:
Pyranud Jacksanville Managemont LLC

If unavallable, the alternste to be used in the siate of Florida Is;

2. The name and the Florida strect addreys of the rogistered agent and office are:

CT Compomilon Sysicm .
{Nams) J

1200 South Pino lsland Roed
Florion Strest Addreas (7,0, Dox NOT ACCEFTABLE)

kv :Lf
[

City/Sinte/Zip ‘3 3

Wil T

Planistion

g
Maving been named ax registered agent ond 1o accepi serviee of process for the above staied linilted
Hability company at tha place destgrirted in this certificate, I hereby accept the appoliniment ay

Hatutes relating ia the proper and cainplete perfermance of my duties, and I am familtar with and
accep! the obligationy af my position s regisiered ugent ar provided for in Chapler 608, Florida

5$100.00 Filing Fee for Application

§ 25.00 Designation of Registored Agent
§ 30,00 Corlificd Copy (optfonail)

$ 3500 Ceriificate of Status {(optional)

FLAJY +BVTHO01 Y whcles KEewes Onllas

registared agent and agrae to act in this capacity. Ifurther agree to comply with the proviziony of off

Statntes. ‘
|
C ¥ Corporton Byscm ConmurB.uon
By: : ﬂﬂiﬁifgk,ﬂﬁl' ;*.‘.?;{'j'f{.t(.‘nﬂv,'i
{51gnniure) G ¢

{ 4/5 )
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The Gomunonwealth pf Massachusetts
Jmﬂa{y/ af the Commornwealtly

JState Fonse, Boston, Massachusetts 02783

William Froncis Galvin
Ssccretary of the
Commonwsalth

Date: December 06, 2013
To Whom It May Concern :

1 hereby ccrtif'y that a certificate of organization of Limited Liability Company was filed

in this office by
PYRAMID JACKSONVILLE MANAGEMENT LLC

in accordance with the provisions of Massachusetts General Laws, Chapter 156C, on
December &6, 2013.

[ further centify that said Limited Liability Company has nat 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 Liability Company has legal existence,

In testimony of which,

} have hereunto affixed the

Great Seal of the Commonwealth
on the date first above written.

Secretary of the Commonwealth

Centificate Number: 13125300490
Verify this Certificate at: hitp:/corp.sec.state.ma.us/Corp Web/Certificates/Verify.aspx
Processed by: ach



