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

IN COMPLLNCE WITH SECTERN SO5002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSICT BUSINGSS INTHE STATE OF FLORIDA:
l Pyramid Saddlebrook Management LLC

(Name o Toreign Limited Tiabilny Comypanyy most include T imvited Lahility Compeny, LG o 11 G

DE
2

(4 e unmlable, enter 2lternate tame adeptad for the puposs of mmashing busiogs b Flonda e alternate rame st inelde ~Lamitad Lagbihy Coinpany,”™ ~LLC" or “R1LL}

Hhunisdiction wnder the Tam of which toreye hanted Tabadine company 13 orpanized)

¥

kLT aumber 5§ apphcabic!

(Date first wansscied business v Flonda 1T proe (o regneration)
(See soctions 605 0¥ & 60905 F.S to dercrmine penalty linbaliy )
30 Rowes Wharf, Sie 5300
5

18treer Addree of Trincipnt (e}

30 Rowes Wharf, Sic 5300
6.
Boston, Ma (2110

(Mailing Addres)

Boston, MA 02110

7. Namwe and street address of Florida registered agent: (2.0, Box NQT ucceptahle)

Name:

P EEL Y

=it

-
C T Corporution System

Office Address:

Lo
1200 South Pine Island Road

3
ney 6 <0 £L8L

L

- 1
Plantation

33324
. Florida
(Cinv g
Registered agent's accepiance:

12 cadde)

Huving been numed as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | herehy uccepr the appointment as registered agent and agree to act in this capucity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, amd | am familiar with
and accept the oblipations of my position as registered agent. )

C T Corporatinn System
By:

[Regrarered wgens™s signature )

% B:D_:::i?v i Kaity Toon, Asst. Secretary

THO37 1212000 Wtk Klomey Unlre
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8. For imual indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
TMunager Name: Warren Fields — Manager Name: Alex Cabanas
OMember Address: 30 Rowes Wharf, Ste 5300 = \fember Address. ETR0laghes Larcrg (the, Mp 410
=] Authorized Boston. MA 02110 T Authorized The Wondlands. TX 77380

Person Person
T Other COther — Onher J0ther
OManager Name: Christopher Devine = Munager Name: Isaac ilicks
O Member Address: *0 Rowes Whart. Ste 5300 o Member Address; 30 Rowes Whart, Sie 300
=) Authorized Boston. MA 02110 T Authorized Boston, MA 02110

Person Person
TOnher SOther Z Other, nher

~ Cynthia Warren

O Manager Name Z Manager Name:
10 Rowes Wharf, Sie 5300 -
1 Member Address: TiMember Address:
Boston, MA 02110 - .
izl Authorized eI — Authorized
Person Person
) Other Oother____ Z Other 0ther

limportant Noiice: Use an attachment to repon more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Altached is a certificate of exisience. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign fanguage, a translation of the cenificate under omh
of the trans|ator must he sithmitted)

10, This doctiment is executed in accordance with section 6035 0203 (1) (b}, Flarida Statutes. | am aware that any false information
submitted in a document to the Deparument of State canstitutes,aghird degree felony as provided for in 5.817.155, 1.8,

~ N .
“"'/ Siznatune of an cuibenzad porvon

Alex Cabunas

Typed or primied name of signec

FLO8T - 1: 21200 Woliers st Oclee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PYRAMID SADDLEBROOK MANAGEMENT LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF JULY, A.D. 2023.

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

ASSESSED TO DATE.

Q

Lrcratary of Slate )Y

=
0‘-“”‘" W, Sl i,

Authentication: 203766576
Date: 07-18-23

7570921 8300
SR# 20233017914

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




