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APPLICATION BY FOREIGN LIMITED LIARILUFY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINERS

IN FLORIDA

IN COMPLIANCE WITT SECTION EB.0602. FLORIDA SCATUVIES THE FOLLOWING IS SUBVITTTED T8 REGISTER A FORFIGN . LIMITID LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

) Pyramid Naples Munagement LLE

(~atne of Foreign Limited Tabdty Compaay, masl include “Timied Tiabiliny Conpany,” L1 Tor TIC™

(1 maunc wmas ailable, erter abiermats mame adopted tor the pumpens of Istmecting busingss i Honda  The aiternate naimne mual inelude “Lamet Lability Company . 7L LE 7 or "LLC T
DE
7. 3
tursdhcnon nader the aw of whizh oreym hruied hababine compant 19 organuzed) T oumber, f appticalle )
4.
(Date Tirst wransacied business o Flonda. 1 prer le egisitation )
(5o soctions 608 0900 & GNS OGS TN, determine peraliy liablin )
30 Rowes Wharf, Suite 3300 30 Rowes Wharf. Suite 5300
5. 0.
sNireet Addrexe of Prncipal ¢ Htece) taihing Addresal
Boston, MA 02114 Boston. MA 02110
7. Wame and street address of Florida registered agent: (1°.0. Box NOT acceeptable)
g}
. o2
C T Corpordtion System =
Name: = ety
™M LR
. [ .
1200 South Pine [sland Road | —
Othce Address: = i
Plantation 13324 s N
. Flarida - =
(('It}'l l?.lp code) c.;? \‘.-p"
™~
Registered agent's acceptance: o

Having been named as registered agent and 1o accept service of process for the above stated timited liability campmu' at the place
designated in this upplication, | hereby accept the appointment as registered agent amid agree to act in this capacity. 1 further ugree
tor comply with the provisions of all statutes refative to the proper and complete performanice of my duties, and fam fumitiar with

and accept the obligations of my pocition ax registered ageut.

C T Carparation Svstem Shn\,\u‘ Mennaes
By:

{Regivicred mpent™s sigiuiure)

FLos? 12000 Wallent Klaser Urlee
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8. For initial indexing purposes, list namces, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6) toial]:

Name and Address:

Warren Ficlds

Title ar Capacity:

Title ur Capacity:

Manager Numwe: — Manager
10 Rowes Wharf, Suite 5300 -
CIMember Address: ont — Member
Boston, MA 02110 -
=] Authorized = Authorized
Person Person
Jrher, ZOher — Other
Christopher Devine —
“IManager Namw: ’ — Manager
30 Rowes Whart, Suite 5300 _
Ihlember Address: — Member
. Boston, MA 02110 - )
=] Authorzed = Authonzed
Person Person
TOther Z(nher — Gther
Isaac ilicks —
TIManager Name: — Manager
30 Rowes Wharf, Suite 5300 -
CInvember Address: — Member
) Boston, MA 02110 _ )
=] Authorized — Authorized
Person Person
1 Ocher, i Onher — (hher

Name nnd Address:

. Alea Cabanas
Num:

20 Rowes Wharf, Suite 5300
Address:

Bostan, MA 02110

Jkher

, Cynthia Warren
Name:

I Rowes Wharf, Suite 33100
Address:

Bosion, MA 02111

_ilnher

Name:

Address:

TI0ther

Linportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Altached is a centificate of exisience, no more than 80 davs old, duly authenticated by the officiat having custody of records in the
jurisdiction under the law of which it is organized. (1t the certificate is in a foreign language. a franslation of the centilicate under vath

of the translator must be submitted)

10. This document is execiied in dccordance with section 603 N203 (1) (b}, Flarida Statutes, | am sware that an
submitted in a document 1o the Departiment 01'Sra:%ucsa third degree felony as provided for in 5. 817,158

false information
F.S.

N
5,

Alex Cabanas

sgnatuie o an sutheozed persen

12103 Wollzes Kiumer Onlire

Typed of printed name of sgiee
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Delaware

The First State

I, JEFFREY W, BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PYRAMID NAPLES 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 TWENTY-NINTH DAY OF NOVEMEER, A.D. 2023.

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

ASSESSED TO DATE.

o~

0_,.«.., W Mullecs, Secrstany of Slatn Y

Authentication: 204685820
Date: 11-29-23

2677276 8300
SR# 20234085685

You may verify this certificate anline at corp.delaware.gov/authver. shiml




