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

IV COMPLANCE WITH SECTION 605 U510, FLORIDE STATUIES: THE FOLLOWING &5 SUBMIVTED T0 REGISTER A FORERGN  LIMITED LIARLTY
CONPANY TU) TRANSACT BUSINESS INTHE STHIE QR FLORIDN:
! PYRAMID BLUE LAGOON MANAGEMENT LLC

(amz of Fureign Limited Liabihio Tompany muse inluds ~Tamisied Tabiln Company,

LLC o "ELCTy

1 namc urenvailable, maer aliemms une adopied for the purpose of tramaecing busiskss in Floddda. The sbcrmac anmne mus mchinde “Fombed Babddy Comgnny ™ 701 O or 7L
DELAWARE
-

Jassdiction unkr the @ 01 which Tovergn Nitrted Babilily company (5 orgonized|

LT mber. 1T spplicabley

tade hirsl imansaeied hutings son Floruds wpner o reacanion )
(See pecunes 505 0904 & 808 06903, F.S. 10 dewenmos peruby abiling
30 ROWES WHARF SUITE 5300

~2
=
30 ROWES WHARF SUITE 5300: =
s, 6. =N
15ureet Address of Prixipal (o (afading Addiens) — LI i
. ] R
BOSTON MA 02110 BOSTON MA 02110 = .
LT i i
IRl r
o = £
—¥, ™
(] -
7. Name and sireet address of Florida registered agent: {P.O. Box NQT accepiabie}
C 71 Corporation System
"Name:

12450 South Pine Island Road
Office Address:

Plantation

33524

. Florida
tClityy {7 endey
Registered ugent®s acceptance:

Having been named as registered agemt and 1o accept service pf process for the above stated linvited tinbility company af the pluce
designated in this applicution, 1 hereby accepl the appointment as registered agent and agree to act in this capacity. ! further agree

tg cemnply with the provisions of alf statures relutive 1 the proper and eomplete performance of my dicties, and f em funiliar with
and accepr the obligations af miy position as registercd agent.
C T Corporaliun Syst2m
By

Shunny W

1Repstered agent’s spmatay)
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3. Forinlial indexing purposes, Jist names. title or capacity and addresses of the primary members/managers or persons guthonized lo
manage [up 1o six (6} toml]: ' : :
Title or Capacity: Name and Address:

“Title or Capacity: Name and Address:
’ N F : HER DEVINE
WARREN FIELDS —~ ) . ~CHRISTOP
D3Manager Name: T Manager Name:
| : : 3 : - STE 5300
3 'ES WHARFSTE 5300 . ) JOROWES '\VHARF
T2 Member Address; 30 ROWES WHARF CiMember Address: _ _
: ' - ' " BOSTON MA 02110
BOSTON MA 02110 — . BOSTON MA
& Authorized - ' I Authorized
Person : ) Person
= Qther ' Cother Ti0ther Li0ther
) CYNTHIA WARREN )
T Manager Name: ¢ A l . CIManager Name:
- ' 30 ROWES WHARFSTES300 - _ L
ZIMember Addrcss:-m ROWES WHARE ’ tiMember Address:
‘) - .
 Authorized, BOSTONMA 02119 ZAuwthorized —
i — =3
Person : Petson . 3 i
- T ' o m it
’ - (ap e
UOher_ Dower__ iOther = Cuher T
' :; . o r [
. o W@ -
CManager - Name: OMunager _ Name: f":_ — j
o ' o ™
Civiember Adldress: CiMember Address: L
ZAuthorized " DSAuthorized
Person . ' Person
= Other —Other DQther CHOther
!mp_crténr Nolice:

Use an attachment 1o repon more than six {6}, The attachment will be jma
indexed individuals may be added to thé index when filing vour Floridu Deparment o

9. Attached is 4 certificate of existence, no more than 90 days old. duly authentic
Jurisdiction under the faw of which it is organized. {If the certificate is in a
of the translator must be submitted) : '

ged for reponing purposes anly, Noa-
f State Annual Report form.

ated by the official having custody of records in the

foreign language. a manslation of the certificate under oath
F0. This document is executed in aceordance

_ with section 605-0203 (1) (b), Florida Statutes. [ ari awure that any
submitted in & document 1o the Department of State constitutes g third degree felony as
’_ .

false informarion
provided fur in 5.817.155, F.5,
| i =T |
- P / : e
T N O I Y
ST l T Sigranar o w auborized prisen
T CYNTHIA WARREN
Ty ped of printed name Ofﬂ';l!{'."
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Delaware

Page 1
The First State

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

"PYRAMID BLUE LAGOON MANAGEMENT LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

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

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6363009 8300

\Bmmy W Bidlas, Bicoetary of BiAs )

Authentication: 204977059
SRE 20214091162
You may verify this certificate anline at corp.delaware.gov/authver.shtml

Date: 12-14-21



