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COVERLETTER
TO: Reglstrution Section
Division of Corpotations
SUBJECT: ARL Jacksonville Management LLC
Name of Limited Liobllity Company

Ths enclosed "Applicetion by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check ore submitied 1 reglsier the above referenced foreign limited linbility company to Irensact business in Florida..

Please retum oll correspondence concerning this mauter to the fullowing:

Cynthic Wamen

Name of Person
Pyrnmid Hotel Group

Firm/Company
Qne Past Offlce Square, Sulie 3100

Address
Boston MA 02109
Chy/Siate and Zip Code

CLS-AnnuslReporFilingTeam@wolierskluwer.com
E-mall 8ddreis: (1o be used Tor fucure annual report notlficatbion}

For further information concerning this maner, pleasa call:

o )
Name of Contact Person Anes Code Daytime Telephone Number

MAILING ADDRESS; SIREET ADDRESS:
Division of Corporations Division of Corporolions
Registration Section Reglsirntlon Section
P.O. Box 6327 Clifton Building
Taollchossee, FL 32314 2661 Excentive Center Clrcle

Tallahassce, FL 32301

Enclosed is a check for the following amount:
2 5125.00 Filing Fee O $130.00FilingFee & D 5155.00 Filing Fee & O $160.00 Filing Fee, Cenlficale
Cenificate of Status Centificd Copy of Status & Certified Copy

LY - RIS Wb Wiswar Onlice
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 70 REGISTER A
FOREIGN LBAITED LIABILITY COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:
|, ARL Jacksonville Management LLC

{Name of Formign Liowied Liebility Cormpany; musi Inciuds - Limitcd LBty Company.” "L.L.C.." of "LLC.")

(M name unavailobiy, enter aliemate namo edopted for the purpose of tmnsaciing business in Florido. The ollernate nome st include “Limited
Liability Company.™ “[.L.C." ar “LLC.")

2. Massachusctis 3.
{Tonsdicten under the law of WhIch Toreign Timiied b o,
cyoa“ :n rg:r:tu‘d )awo oreign liny Wity (FET number, [T opplicable]
e
4 -~
{02tz Irst wansocted busiess In TLsrde, 1T pACE 10 regsumion.& o’
(See ections 603.0004 & 603.0903, F.3. 1w0d ine penalty lichility) r_‘a
5. One Post Office Square, Suite 3100 L
Basion MA 02109 i
TSireel AJress of Principal UTHce) —_—
<
6. Oac Poxt Office Squarc, Suitc 3100 Y
wn
Boston MA 02109
[Mailing Address)

9. The nams, title or capacity and address of the person(s) who has/have authority to manage is/are:

Richard M. Kelleher, Manager Ono Post Office Squere, Suike 3100 Bostan, MA 02109

Warven Q. Ficlds, Manager One Post Office Square, Suite 3100 Bosion, MA 02109

Jamcs R. Dina, Manoger One Post Office Square, Sulte 3100 Boston, MA 02105

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records In the jurlsdiction under the law of which it is organized. (A photocopy is not
acceptable. If the centificate is in a foreign fanguage, a translation of the certificate under oath of the translator

must be submitted)
()A#W

Signature of un authorized person
{1n scoordance with sectian 605.0203, F.S., (he exscution of this documer constiiutes ar sMirmation cader the penoltics of perjury that Lhe facws atated heveln are troe. )
am sware Lhas any il tnformation submiiied in o dacument (0 g Departmont of $talx consiitutes o third degres folony ns provided for in 3 817.155, F.5.}

Lt \Waorens

Typed or phinted name of signee

FLEIT - B IwTE 4 Wotmm Kiveesr Osbir
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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 Limiied Liability Company is:
ARL Jacksonville Management LLC

If unavailable, the slternate to be used in the state of Florida is:

2. The narme and the Florida street address of the registersd agent and office ore:

C T Corporztion System
(Name) -
:—
o
1200 Somh Pive Tsiand Road r_'_ﬂo
Florida Street Address (P.Q. Box NOT ACCEPTABLE) i
(Vs
Plantation FI, 33324 =
Clty/State/Zip -5
(2]
n

Having been named as regixiered agent and o accepi service of process for the above stated limited
liability company at the place designated in this veriificate, I hereby accept the appointment as
regisiered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
Slalwes relating 1o the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 6035, Florida
Statutes.

C T Corporation Sysiem

By: Comun Prnesare Lonniz .

(Signowre) ) o -
"TONE SG..

$100.00 Filing Fee for Application

$ 2500 Designation of Registercd Agent
§ 30.00 Certifled Copy (optional)

§ 5.00 Certificate of Status (optional)

FLOST « OWE0/2814 Welam Kiweer Oalies
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The Gommorwealtth of Massachusetts
Jecm&zgp‘g[%& Gommoncwealth
Jeate Flouse, Bostory, Massackusetts 02753

Willlar Francis Galvin

Seccretary of the
Commanwenlth

September 5, 2014
TO WHOM IT MAY CONCERN:

[ hereby certify that a certificate of organization of a Limited Llabiluy Company was
filed in this office by

ARL JACKSONVILLE MANAGEMENT LLC

in accordance with the provisions of Massachusetts Oeneral Laws Chapter 156C on September
5, 2014,

I further certify that said Limited Liability Company has filed all annuel 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 thai the names of all managers listed in the most recent filing are:
RICHARD M. KELLEHER, WARREN Q. FIELDS, JAMES R, DINA

I further cemfy, 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

The names of all persons autherized 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,
I have hereunto affixed che
Great Seal of the Commonwealth
on the date first above written.
/ Uetrern
Secretary of the Commonwealth

’
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