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K COVER LETTER

TO:  Reglstration Section
Division of Corporations

Pyrurnid Aventurs Management LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabliity Company for Authorization te Tronsact Huslness In Flerida," Cenlficote of
Existence, and check are submitted to register the above referenced foreign limited lability company to iransact business in Florida.,

Picase return afl correspondence concerning this matter to the following:

Amanda Jackson

Name of Ferson
CT Cerporation Sysiem

Firm/Company
158 Federal Street Suite 700

Address )
Boston, MA 02110
Clty/State and ZIp Cade

E-mail address: (0 be uscd for [Uture annual report nolification)

For further information conceming this matter, plense call:

Cymhia Warren (6]7 ) 412-2800
ot
Name ol Contact Person Aren Code Daytime Telephone Number
DDR H TREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
0. Box 6327 Cliflon Duilding
Tallahassee, FL 32314 266} Exceutlve Conter Circle

Tallahnssee, FL 32301
Enclosed is a check for the Following smount:

1 $125.00 Filing Fee 1 $130.00 Filing Fee & O $1335.00 Filing Fee & [T $160.00 Filing Fee, Certificale
Cartificate of Stotus Certified Copy of Status & Certifted Copy

TLOST. 102019 Wekgts Khougs Onling
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA _
IV COMPLUNCE WITH SECTION O5.0902. FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDA:
L Pyromid Aventurs Management LLC

{Name of Forelgn Limiled Liwbily Company: must Inchide “Limled Linbilly Compeny, " "L.L.C.. 07 "LLC. )

(If name unavailable, enter aliemato name adopied for the purpose of transacting buginess in Florids, The ahemale rame must include “Limised

Liability Company,” “L.L.C," or “LLC.")

5 Massachusciis 3.
(Tursdlction under Th [bw o which forolgn Timited Habilky {PElnumber, 11 upplicable)

company |s crgenizad)

4, “pon filing
{Date firsy transected business in Flonda, if prior to reglstralion.
{Scc seolions 605,094 & 603,0905, F.S. to dateymine penalty Hability)

5. One Post Office Square, Sulle 1950

Boston MA 02109

{Strect Address of Pancipal Otlice)

6, Sameas above

~(Molling Address)
7. Name ond plrest address of Florida registered agent: (P.O. Box NOT ncccptable)
Nome: C T Corporution Systom
Offiee Address: 1209 South Pinc Island Road
Plantation . Florda 33344
{Zip code)

(City)
Registered agent’s acceptance:
Having been nomed os registered agent and to accept service of process for the above stated Himited Babilily company af the place
designated In thiv appiication, I bereby accept the appointment as registered agepy and agree to act In this capacity.. I fitrther agree
to complywith ihe provisions of afl stntutes refutive to the properAiti ] orsance of my dufles, and 1 rr[i_ii‘_}_)mmamm and

-

X T
DIy

0

H
1

nccept the obligations of my position as registered agent.

C T Corporation Sysiem :
By: T oo L} .
(Reginered ngent’s sjghature) LA e e,
5-_{;:2 . on ] i e

8. The name, litle or capacity and address of the person(s) wha hasQuave nuthority to monoge isfore: A e o *:_'
Warren (@ Fickds Onc Post Office Square, Sulte 1950, Boston MA 02109 Manager/Vice President S = S § ]

™40 ey
James R Dina One Post Office Square, Suite 1950 Boston MA 02109 Manager/Vice President Ef_g ot @ f:;
S @
m

Christopher Devine One Post Office Square, Sulte 1950 Boston MA 02109 Vice President

9. Attached is o certi{icate of existence, no mare than 50 days old, duly cuthenticated by the officiol having custody of records in the
Jurisdiction under the law of which it ig,erganized, (If the certificate is in a foreign language, 8 translation of the certificate under asth

of tho translator must be submitted)
7, lﬁm/(/’\‘

R V{ ' Stgnature of on authorized person

This document is executed In accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that uny false information
submitted in o document to the 1 of State oo‘:mlwlca third degree felony as provided for In 5.817.155,F.8.

Typed ar printed name of signee

FLOST « 0077013 Walkrs Klwantt Oaline
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%@ Ge WO/ZLI)@(IM gf./%zwacﬁmﬁem
Secretary of the Gommaorwvealts

State Fouse, Wostor, Meassachusetts 02753

William Prancis Galvin
Secretary of the

Commonwealch
December 14, 2015

TO WHOM IT MAY CONCERN:

I hereby certify that a certificate of organmatton ofa Limited Liability Company was
filed in this office by

PYRAMID AVENTURA MANAGEMENT LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C di'December
14, 2015, "" 1(1 w
(‘.‘D

..J' ,-,

I further certify that said Limited Liability Company has filed all annual rcppr;ts d@andm N
paid all fees with respect to such reports; that said Limited Liability Company has?}p}. fileg o
certificate of cancellation or withdrawal; and that said Limited Liability Company'm m good ;

standing with this office, " =4 =
| ¥ ] e |

- LT

I also certify thal the names of all managers listed in the most recent filing @ej, g
RICHARD M. KELLEHER, WARREN Q. FIELDS, JAMES R. DINA @m‘

Lot
-5
it

I further certify, thc names of all persons authorized to exccute documents ﬁlcd with this
office and listed in the most recent filing arc: RICHARD M. XELLEHER, 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 restimony of which,
{ have hereunto affixed the
Great Seal of the Commonwealth

on the date first above written.

il Do oo

Secretary of the Commonwealth

Processed By:KMT



