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From: Lexus ¥

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

INCOAPLIANCE WTIH SMUTHON 6050002, FLORIA STATUTES THE FOLLEWING IS SUBVIFETEY 10 FIUISTTER A FORER N TR LiaBiITY
COVSANY TTTRANNACT BEQINENY INTHE STATEOF FEORI
Pyramiid Scabreeze Management [LCC

tNime of Fareign Timied Tadbility Compam - mmaa nclude “Tamnited Taabily Company 7 LT C 7 ar TLET

(it ranie ungralable, enter sl anate aamie whoptod o U s o Baracding business n Flotuls Ve afteridse nan sust mndude “damted Lihelny Company” "L LT aemLLE

Delaware
hl

-l

Hursdicien under the Taw of which fereagn hmstes Tatsliy company < organseed;

(HiT sumber iFapphiaabic)

Thare st rancacted e wn FlanTa ot oo inoveg e ation
(ee sevuions 697 0004 & 605 0905, T8, (o deicimite penaliy habilay )

1140 Scabrecze Blvd, Fon Lauderdale, FL 33316
5

iStreet Address of tmeipal Oiffice)

30 Rowes Wharf, Suite 3300, Boston, MA Q211J
5.

IMuling Addresdd ;i; o ::g:
I -
o & i
e T M
L. —_ H
v . = t
S =2 e
-, j': O
7. Name and siregl address of Florida registered agent: {P.0. Box NOT acceptable) ‘5 i m~o
ZL w
= '
C T Corporation System "
Name:

1200 South Pine Istund Road
Ortice Addeess:

Planialion

33324

, Florda
{Cany (AT )
Registered ngent’s ucceptance;

Huving been numed ax registered apent and to gccept service of procesy fur the ahove stated limited liabiliny company at the pluce
designated in thiy upplication, T hereby accept the appointment s registered ayent and agree to actin this capacity. I further agree

to comply with the provisivay of all statutes relative to the proper and complete performance of my daties, and 1 am fumiliar with
and uccept the vbligadions of pwy position as registered agent.

C T Corporation System
T3y SEnanany Mebrrass

{Regisuned agent’s signaleie)

FUAST 1221 2020 A odters Kt ee dnline
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§. Forimial indexing purpeses, 11t narmes. title or capacity and addresses of the primary members/imanagets or persons authonzed 1o

manage [up 1o sx (8 wial]:

Nume and Address:

Warren Fields

Title or Capagity:

Title or Capavity:

Name and Address:

Alex Cabanas

o Manager Nume: — Manaue Nanwe:
— 30 Rowes Wharf. Suite 3300 - 1780 Hughes Landing Bivd
- Menber Address: —Aember Addiess:

— . Boston, MA 02110
 Authoriged

= Authuized

Suite 400

The Waoodlunds, TX 77380

Person Person
= Ohther — Other JOther “Othe
— . Christonher Devine — . Cyvnthia Warren
—iManager Name: —~Manager Name; _~
—_ 30 Rowes Whart, Sujte 3300 _ 10 Rowes Whaf, Suite 5300
IMember Address: — Member Address:

— . Hoston, MA 02110
= Autharized

= Authorized

Ruaston, MA 02110

Person Person
Z Onher —Othe ZOther —(nher
= Manager tName; — Manage: Name:
o iiiember Address: " Nember Address:
wiAuthorized Z Autherized

Person Persan
CHther T Other “hher Z(ther

Impodant Npotge Use an attachment to repost more than six (6) The attachment will be imaged for reperting purposes only. Non-
indexed individuals inay be added 1o the index when filing your Florida Depazunent ol State Annual Report form.

9. Attached 18 a cervficate of existence, an more than 90 days old, duly authenticated by the otficial having custody ot records in the
jurisdicion under the law o whiclv it is organized. (11 the cerificale is in a fareign language, a translation of the certificate under oath
of the rranslaior must be submitted)

10 ‘I'his document 15 executed 1 aceordanee with seenion 603 0203 (1) (h), Flarida Statures. | am aware that any false informanion
submitted 11 a document to the Tlepariment of State constitutes a thied degree felony g5 provided Yor in 5817135, F S,

7

.=
= }ff'n:uur: of an acthorw2d pasen

Alex Uhanas

Fypod o printbed name o sipuce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PYRAMID SEABREEZE MANAGEMENT LLC” 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 FOURTEENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

NUELS

Authentication: 203913874
Date: 07-14-22

6907442 B300
SR# 20222986718

You may verify this certificate online at corp.delaware.gov/authver.shimi
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