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

N COMPLIANCE WITH SECTION 6030802, FLORIDA STATUTES THE FOLLOWING [S SUBMITTED T REGISTER A FOREXGN LAYTED LABRITY
COMPANY TO TRANSACT BULSINESS INTHE, STATE OF FLORIDA;
| PYRAMID FLM MANAGEMENT LLC

(Nanie of Foreigr. Laimiled Tiabilily Company . mest include - Limited Liabhiky Companv. "L.L C..or “LLL. 7

{If name unavailable, cuter allemate nam: adapted foc ke purmese ef nansacting Yusiness in Flonda, The alierniate nanie must include “Limited Lisbility Company,” "LL CMor "LLE ™Y

DELAWARE
1.

LN

{fansdiction uader the Taw ol which foretgn [mbied hallity company 15 ogznized)

(FET number, i appacakio’

4.
Dtz Fiest wzanyacted business in Florida. o prior by svpisii&lian. y
(Sce seerions 6030964 & 605 (R0, F 8. (o detensine ponali hability)
30 ROWES WHARF SUITE 5300 30 ROWES WHARF SUITE 3300 ~2
5. 6. : =
(Sizent Address of Prindipad Office) . IMaling Address) }, ~3.
o2
BOSTON MA 02110 BOSTON MA 02110 ’_: ) _;:
P i
o o
* -
I s
s = “..J
- ..
7. Name and sieeet address of Florida registered agent; (P.0O. Box NOT acceptable) —F N
. - -

C T Corporation Svstem
Name:

1200 South Pine 1sland Road
Office Address:

Plantalion 33324

. Florida
LGy ’ . (Zap cwuie)
Registered agent’s acceptance:

Having been named as registered agent and to uccept service of provess for the above stated limited liability company af the pluce
designated in this application, I herehy accept the uppointment as registered agent und agree tn act in this capacity. | further agree

o comply with the provistons of all starures relative fo the proper and compiete perfurmance of my duties, and I am famitiar with
urd accept the obligations uf my positinn ay registered agent.

C T Corporation System (31
o Sy Metnnas

(Repisierad agent’s siue)

ARSI LA Waharr U htims Palina
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers o persons authorized to.
manage [up to six {6) total]: ) . g : S ' ) '

Title or Capacity: . .Name and Address: . “Title ur.Capacity: -

" “Name and Address:

. WARRENFIELDS . " CHRISTOPHER DEVIN
. i1Manager - Name: e . TJManager - Name: CHRISTOPHER DEVINE
- . _ 30 KOWES WHARF STE 5300 S 3 - WHARF _
IMember . Address: _ HART 0, iIhiember - - Address: 0 ROWES WHARF‘ STE 530.0_ .
o BOSTON MA 02110 S STON MA 02
- HAuthorized ' 1 _ " FAuwhorized BOSTON MA 02114
Person Person
‘i0ther . OO0ther . ¢ ' 'mOthér TIOther
o CYNTHIA WARREN :
TiManager .. Namg: i : RD\ _ Tidanager - Name:
' o 30 ROWES WHARF STE 5300 : : '
CiMember - .- Address: ’ : IMember Address:
. BOSTON MA 02110 . L
& Authorized ; D Authorized - =
o : . : = ~ -
. S L Ty o
Person ) - ' Person .o R :-orl _ﬁ .
‘COther_- COther____- . D0ther - “EOther s e -
S N o T
2l N
- _ M = 7‘:3
“iManazer - MName T Manager - . - Name: . .
. X o N o . . e —
OMember Address: TOMember Adtress:
‘ D;\mhurized T Authorized
" Person Person
TOther_ TOther T Other DO 0ther

{mportant Notice: Lise an attachment to report more than six (8). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filin

g vour Florida Deparmment of Srate Annual Report form.

o Auached is 4 certificate of existence, no more than 90 davs old, duly authenticated by the oificial having ¢ustody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in n foreign language, a transtation of the certiticate under oath
of the iransiator must be submitted) ' S :

10, This documént is exceuted in sccordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
: . SRS - . . . . . L -
submitted in & decument Lo the Depaniment of State constitutes a third degree telony as provided for ins.8 17.155.F.S.
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Sugmarure af an authorized person
: .

CYNTHIA WARREN

Typred or prioled raine af signes
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Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"PYRAMID FLM MANAGEMENT LLCY

Is DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FQURTEENTH DAY OF DECEMBER, A.D. 2021.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6363011 8300
SR# 20214091164

Authentication: 204977061
You may verify this certificate anline at corp.delaware gov/authver.shtm!

Date; 12-14-21



