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**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Addrass: Fstone@pyramidglobal.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLISNCE RTTH SECTION 6056902, FLORIA STATUTES. THE FOVLLOWING B SUBMITTID TO RFGISTER A FORFRGN LIMITED LIABILTY
COMPANY TOTRANSACT BUSINFSS INTHE STATE OF FLORINA:

1 Pyramid Tampa Bay Management L1

Narme of Foreign Limited Tiab Rty Company, mint Zachide "Limited Tiability Company,” "L 1L.C "o "I

1 narne mavalable, ehler RBSTRIte merme adopicd for the purgaose of nanseeting business i Sharedy The aliornes name mast e hade *Lamitzd Liedsiiny Comnpans,” “LC or “LEC)

e aWar

E-J
L7

(Tudiction wnder the Low of which forergz Timiee 3 bab e campany 15 ergancred)

TH number, if appicanle)

(Date [0 wnasacted businest i Florida, if pros (9 regAsAtian. )
{See sections H05.008 & (050904 F.8. 1w deternvnz pemalty lability)

30 Rowes Wharf, Suite 5300 10 Rowes Wharf, Suite 5300
5 .

{Strzel Address af Prncipai Difice}

TMmling Adidress) -

Roston, MA 02110 Raston, MA 02110

7. Name and street address of Florida regisiered agent: (P.0. Box NOT acueeptabie)

v
L
— Ve
- N
=3 i
C T Corporation Systcin t: 3;5 E_‘:
Name: v ~ .,-
e < i
1200 South Pine Island Road o T
Office Address: e 3::? |
- =,
Plantation IR RKEL L - A
. Fionda - —_
(Catv} (4p code) o

KRegistered agent’s acceptance:

Huving been named as registered ugent und 19 accept service of process for the above stated limited liability company at the place
designated in this application, ] hereby accept the appointment as registered agent und agree fo act in this cupacity. 1 further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my dutics, and I am familier with
and accept the obligations of my pasition as registered agent.

(21" Corporalion System
By: :3¢ Erie Carlson  Eric Carlson Assistant Sceretary

tRezistered avent’s siananure)

BI0ST - LT 2020 Woltes Khamen LR
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For initiat indeving purpases, list names, titde or capacigy

manage |Gp 1o -1% (6) tal):

Title ur Cupavcity:

— Mamger

Z Member

= Authorizad
Persan

—.Other

2 Manager

— Member

T agihorized
Person

Z Other

~ Manager

— nember

= Authorized
Person

— Oiher

2023-03-24 150829 EOT

Name and Address:

. Warrer Fields
Name:

30 Rowes Whart,

Address:

Bastan, MA G210

Suite 33M

JOther

Christopluar Devine
Namu;

30 Rowes Wharf,

Address:

Suite 5300

Roston, MA Q2110

Oother

Tsazue Hicks
Namg:

30 Rowes Wit

Address:

Suite 3200

Boston, MA D210

Oinher

and addresaes of the primary membersfman

Title ur Cupavity:

O Munager

MM ember

I Authurizal
Person

FIOxher

15185141282 From Jennifer Carey

ancrs w persons authorized to

Nume and Address:

. Alox (Cabanas
Num:

301

. 0 Rewes Whart', Suite S300
Address:

uston, MA G2310

[Ohther

Cynthia Warren

O Manager Nanw:
30 Rowex Whart, Suite 3300
O xember Address:
) Haston, NMA Q2110

el Authorived o e

Person
OOther ZiOuher
M anager Nanwe:
T Member Addiesy
O Authorized

PPerson
COther TOther

Important Notive: Usc an attachmen: to report niore than six (4). The attachnicns will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida DPeparment ol State Amuol Report form,

Attached s 2

certitiaute vl exiatence, s more thaan 94 davs old dvly autheuticated Dy the ol

chitl huving custudy of reconds in the

J\lll-ul sion winder the faw o whick it is organized. (ifthe cortificate 12 ina fareign language, & tranglation of the ceriiticate under oath
[he iransiator must be submitied)

H). This document is cxecuted in uecordance with seetion &03.0202 (11 ch). Floride States. Lam uware that any felse infornation

subrited in 2 document 1o the Department of State constitutes 2 third degree felony as provided for in

Tlosd = (2] 20l Voo ters fewer U, oz

S T R

Alex Cabanas
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sred of prrted Came: o signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PYRAMID TAMPA BAY MANAGEMENT LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND MAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF MARCH, A.D. 2023.

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

ASSESSED TO DATE.

N

Authentication: 202998452
Date: 03-24-23

7352605 8300
SR# 20231135145

You may verify this certificate online a1 corp.delaware.gav/authver.shiml




