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COVER LETTER

TG:  Registration Seetton
Division of Corporations

WHI JACKSONVILLE MANAGEMENT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed * Application by Foreign Limited Liability Company for Authorization to Transsct Business in Florida,” Centificate of
Existence, and check are subiined 10 register the sbove referenced forelgn limited liabllity company to transact business in Floridz.,

Plense return all correspondence conceming this marter to the followlng:

Cynthiz Warren

Name of Person

Pyramid Hotel Group

Firm/Company

ONE POST OFFICE SQUARE, SUITE 700

BOSTON, MA 02110

Address

City/Swate and Zip Code
CLS-AnnualReportFilingTeam@woherskhurwer.com

E-mall address: (1o bs used for future annual repon nouficatlon)

For further information conceming this matter, pleese call:

Cynthia Werren 617 412-2000
al( 2
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Divisian of Corporatians
T T U Heglsiration Section Registaton Section
P.O. Box 6327 Cliften Building
Tallahassee, FL 32314 2661 Executive Center Circle

Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Fillng Fee &
Certificate of Status

FLODT - LTS Weliew Kiwwiw Oullat

Tallghassee, FL 32301

O $155.00 Filing Fes & [ $160.00 Filing Fee, Certiffcate
Cenified Copy of Stawus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTHON 603,092, FLORIDOA STATUTES, THE FOLLOWING I SUBMITTED TO REGSTER A FOREIGN LMITED LMEILITY
COMPANY TO TRANSACT BLSINESS IV THE STATE OF FLORIDA:

I WHI JACKSONVILLE MANAGEMENT LLC

{Name of Forcign Limited Liability Company. must include “Limiied Liabiiky Company,” "L.L.C.." o "LLL.")

{Ifname uzavallable, enter altemate name adepied for the purpase of transacting business in Flosids. The slternote neme nuwst include “Limited
Liability Campsny,” *1-1-C,” or “LLC.")
Musachuum

3.
(Jm'lsdlr.ﬁnn under the 1aw of which Tersign Jimilsd lability ~(FEl nuanber, 11 applicabic)
compiny is orgunized)
4, Ypon Ming

{Dato first transwciod b n Florids, if prior
{Sce s 605.0904 & 605.0905, F.5. to determi

e panaty hoblny) FRSO

5. ONE POST OFFICE 5QUARE, SUITE 700 BOSTON, MA 02110 USA ‘ ‘;‘_
& M
{Sueet Address of Prinvipe] Offiee) 5 i
5. ONE POST OFFICE SQUARE, SUITE 700 BOSTON, MA 02110 USA M
z O

(MaiTing Addres) -

W

Prang

7, Name and sreet sddress of Florida registered agent: (P.O. Box NOT accepiable)
Name: C T Corporation System

Office Address:; 1300 South Ping Ialand Road

Plentation , Florida 33324

(Zip code)
Having been named as registered agent and to accept service of process for the abeve stated corparation af the place designated in

this application, I hereby accept the appointmant as registersd agent and agres to oct n this capaclty. I further agree to comply

with the provisions of al! statutes relative to the proper and complara performancs of my duiles, and I am fomiliar with and aceept
the obligatons af my positlor as registered agent.

C T Carporttion Systam Connie HI’UL 0
By: 4 TS

(City)
Registered agent's aceeptonse!

(Ragistered aghat s signamre)____ RERARTaTY NPTy ——
¥ oL T AT L A U B BT T AT L

8. The name, titte or copacity and address of the persan(s) who hasfhave autherity to manage is/are:
RICHARD M. KELLEHER ONE POST OFFICE SQUARE, SUITE 700 BOSTON, MA 02110 USA

WARREN Q. FIBELDS ONE POST OFFICE SQ%E. SUITE 700 BOSTON, MA 02110 USA
JAMES R. DINA ONE \;QST OFFICB/(QUA.RB. SUTITE 700 BOSTON, MA 021 10 USA

9. Attached s & certificate of existenca, Ao mor® than 90 days old, duly suthenticated by the official having custody of records in the
Jurisdiceion under the taw of which It is ogafilzed. (Irthe certificate is in a foreign language, n ranslation of the certificate under oath
of the transistor must be submitted)

Signeture of un suthorized person

This document is executed in accordance with section 603.0203 (1) (b), Florida Stawies. [ am aware that any false information
submitted in a document to the artnent of State consnmtes o third degree flony as provided for io 5.817.155,F.5,

@f elds
d or printed name of signee

FLOT? - BAVI0) S Wakors Kiwwer Oakine
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Fhe Gommorwealth pf Massackusetts ;
Jecretayy.of the Commontwealids :
State Haowse, Boston, Massackesette 2455
William Francis Galvin
' Secretary of the i
Commonwealth
Date: August 25, 2015
To Whom It May Concern ;
I hereby centify that a certificate of organization of Limited Liability Company was filed g
in this office by é
WHI JACKSONVILLE MANAGEMENT LLC i
|
in accordance with the provisions of Massachusctts General Laws. Chapter 156C, on §
E
July 29, 2018.
;
i
I funher certify that said Limited Liability Company has not filed a Certificate of Cancellalion; ;
that said Limited Liability Company has not been adminisiratively dissolved; and that, so far as ;
appears of record, said Limited Liability Company has legal existence. ’
i
In testimpny of which, :
| have hereunto affixed the

Great Seal of the Commonwealth

on the date first above written.

Hileirs Dt é;@w

Secretary of the Commonwealth

Cenrtificate Numbher: 15084966850

Verify this Centificale at; hup:l/eorp.scc.smle.ma.us!Corchb/Ccniﬂca1esNen' fy.aspx
Processed by: 1gr




