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COVER LETTER

TO:  Reghsiration Stetlon
Divislon of Corporations

d Bi
SUBJECT: Pysamid Biscoyne Boulevard Aventura Manngc:mm)LLC

Name of Limited Liobiity Compuny

The enclosed "App)ication by Foreign Limited Lizbility Company for Amihorization 1o Transact Business in Florkda, ™ Certliieate of

Exisience, and check are submitted 10 reglsier the nbove referenced forelgn limited linbility company to trmnsact business in Florida.,

Please relum all correspondence concerning this matter to the fllowing:

Amandu Jacksan

Nome of Person
CT Corporation System

FimvCompany
155 Federatl Street Suite 700

Address
Boston, MA 02110
CltysSime amd Zip Code

E-mail address: (1o be used for fulure nnnunl report noilicalion}

For further information conceming this matter, please call:

‘rﬁ'hia\/\!ambb L ot 22900

Name of Contnct Person Aron Code Daytime Telephone Number
DR STREET ADDRESS;
Divislon of Corperatlons Divislon el Corporations
Repistration Secilon Reégistration Section
P.O. Box 6327 Cliflon Building

Tullahassee, FL 32314 260§ Exevmtive Center Clircle
: Tallohasseo, FL 32301

Enclosed is o check for the following amount:

D $423.00 Filing Fee O $130.00 Filing Fee & D 5155.00 Filing Fee & O $160.00 Filing Fee. Certificate:
Centificote of Stalus Certifled Copy o Stntus & Certificd Copy

FLOST « 107013 Wolkn Kiywer ORI
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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 IS SUBMITTED T REGISTER A FOREIGN UMITED LUBELATY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
i Pyramid Biscayne Boulevard Aventura Mnnagumenbl.l.c

{Nanw of Foreign Limlicd LTability Company: nvist Iecluds ~Liailed LIsbillly Campany,  “L.L.C.." or "LLC. "]

(I0nmne unmailnble, enter alicmate name adopted for the prepost of irnsagiing busincss in Flaride, The sllemate name musl include “Limikd
Lisbikity Company.” “L.L.C," or“LLC.")
Massachusetts 1.
tJudulIcﬂon under (e low of which Toralgn Tuniied Tably {FEInumber, T appliceblo)
company is oTgEnized)

¢ it Lningecied business In Florida, i prior fo registirnl Inn.]
(S m sccﬂons 605.0504 & 603. 0905 ES. 1o dumminc penbliy liohility)

0?\2_ Fg&i’ { Eacgl &( né |"f- ' SO
ﬁme& MA Q 2 g
(3troet Addruss of Pnnerpo o)

6. SAME. At AgivE

Mg AdGER) Do B
7. Name and siregt sddress of Florida registered agent: (PO, Box NOT acceptable) : "Cg
Name: C T Comporation System ; 3 f'c.'_;
o N T
Office Address: 1200 South Pine lsland Road AL r
Plantation . Flosida 333 !T'ii :;3:,. :-e:
iCity) {Zip vode) 17;. § ey

NS

Repittarad agent's acceptance!
Having been named as registered agent and to accept service of process for the above stated limited tlabilily company dtehe &c
designated In thls applicotion, ] hereby accept the appolitnwent as repistered agent and agree 10 act in this capaclycl ﬂ:rﬂlemru

10 cemplywith vire provisions of all cratutes relasive to the proper and ro»imtﬁrmmu of my dutiex, and [ anifamiiar with and

accepr the obligations of my position as ragfmrcd agent
By: C T Curporation Systam

(Registerad agent's signatil

&. The name. ttle or eapecity and addsers of the pepsonts) who haghtUe auherity 0 manage idfarc:

Py.ae Nite [residmd Tne TostCFGee Ste 1950, Fosrens MA

Lo/ By L]

AN e e Mo wag e can !’1\4..5' .1' q S !qsb&shozm

NHANE
s, R Dion, Maaee 0 Rt Cre b1 QP S 360115, Bt 127

9. Attached is o certificate of existence. no more than 90 diys old. duly authenticated by 1he officlal having custedy of records in the
jurisdiction under the law of which it is orggnjzad. (1T the cortificato is in b forcign Janguage, @ translation of the certitlcate under oath

of the umnsistor must be submlited)

[ Signuture of un avthorlzed persan

-

This document Is executed in occordance with sectian §03.0203 (1} (b}, Florida Statutes. | am sware ihat any [alse Informstion
submitted In a document (o the DepanimenyD§ Stoto constitutes  fhird degree feluny o8 provided for in s.817.155,F.8. -

thia ANE
L “ryped or printed nanw of signow

FLOI? » 1B2011 Walwn Kkiwer Oakay
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Jecx*gtay gfe%& Cormrorcoealit
State House, WBostor; Massachusette 09755

Wiiliam Prancis Galvin
Secretary of the
Commonwealth

December 17, 2015
TO WHOM IT MAY CONCERN:

1 hereby certify that a certificate of organization of a Limited Liability Company was
filed in this office by

PYRAMID BISCAYNE BOULEVARD AVENTURA MANAGEMENT, LLC

in accordance with the provisions of Massachusetts Genera! Laws Chapter 156C on December
17,2015,

1 further certify that said Limitcd Liability Company has filed all annual 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 Llablllly Company is in good
standmg with this office.

I also certify that the names of all managers listed in the most recent filing are:
RICHARD M. KELLEHER, WARREN Q. FIELDS, JAMES R. DINA

[ further certify, the names of ull 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, CHRISTOPHER DEVINE

The names of all persans authorized to act with respect o 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 the

Great Seal of the Commonwealth

on the date first above written.

Secretary of the Commonwealth

Processed By;jbm



