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

AN COMPLINCE WITT] SECTRON G502 FLORIY STATUTER, THE FOLLOWING [S SUBMITTED T0) REGISTER A FORIIGN. LA O LABHAY
COMPANY TOTRANSSCT RUSINESS INTHE STATE OF FLORIDN:
Pyramid 905 Tumpa Management LLC

(Name of Toreign Limited LTty Company, st mohide -7 imited Laabilin Company,” L. T or L6

1

1 namne unas lahlke, enter alicenate name adoated bt the FUITPOSR at 3atastig Business an Flonda Lhe altonsate mane s inglude “Limuted Liabiy, Couspany.” =L 547" o "LLCT)

DE

Hunsdicion wider % Bw of whizh forenm niied albaity compant, 15 orgamzed ) {FEI numbicr, o apphicable)

[

2

(Date Brst iransacted business s Flonda, 1F gnot (o tegiatialion |
(Sex aexiinns GUE 9 & 05 0905 F.5 1o determine penalty liatiliny )

30 Rowes Whar, Suile #300 30 Rowes Whart. Suite 5300
5 G.
iSreet Addness of easeapal Offree ) tMaling Addeosa

Boston. MA 02110 Bosion, MA 02110

T2
—
. e =
7. Name and sireet address of Florida registered agent: (.0, Box NOT aceeplable) t":‘)‘
rm
>
C T Corporation System ~
Namne:
=
1200 Sowh PMine lsland Road -
Ottice Address: £ a?
. . [N
Plantation 33324 (o}
. Florida
LS9 t7ap code)

Registered agent’s acceptance:
Having been named as registered agemt und to aceept service of process for the above stated limited liability company ar the place

designated in this application, | hereby uccept the appointment as registered agent and agree te act in this capacity. | further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifior with
and accept the obligations af my position as registered agent,

C. T Corporation Svstem S"”"“’( N sy
By:

tRegastered agenms’s signaluic)

TLes? 4+X1-502 Waliens Khumer Unlire
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8. For initial indexing purposes. list names, title or vapacily and addresses of the primary members/managers or persons authorized (o
manage |up 1o six (6) otal:

Title ar Capacity: Name and Address: Title or Capucity: Name and Address:
Warren Ficlds — Alex Cabanas
I Manager Muamw: — Minager Nuame; e Cabana
30 Rowes Wharf. Suile 5300 — 1) Rowes Wharf, Sudic S300
Chember Address: : - — Member Address: o8 e Hie
. Boswon, MA D210 _ Boston, MA 02110
=) Authorized = Authorized o
Person Person
TOthr ZOther, — Other dnher
Isaac ticks _ Christapher Devi
CIManager Name: — Manager Name: pher evine
30 Rowes Wharf, Suite 5300 —_ 20 Rowes Wharf, Suite 2300
TIMember Address: Z Member Address: e
) Boston, MA 02110 _ . Boston, MA 02110
=) Authorized = Authorized
Person Person
TJOther TiOther — Other dnher
Cynthiz Warren -
COManager Name: — Manager Name:
30 Rowes Wharf, Suile $300 —
T Member Address: _ Member Address:
. Boston, MA 02110 - X
3 Authorized Z Authorized
Person Person
O Other CiCnher, — Other JOther

[important Motice: Use an aitachment o repon more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing yvour Florida Department of State Annual Report form.

9. Ahached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custady of records in the
Jurisdiction under the law of which it is organized. (if the certificate is in a foreign language, a teanslation of the certificate urder oath
ofthe translator must be submitted)

10, This document is exccuted in accordance with section 6059203 (1) (b). Florida Statutes. I am aware that any false information
submitted in & decument to the Department of State c%ms a third degrec felonv as provided for in 5.817.133, 5.

7
_./‘ P ___——-":‘;:"
W s

"“""/" Menaiiie of an wutbenzed popsen

Alex Cabanas

Typed or printed nune of signes

TIGST 121200 Woliers Klumer Unlire
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PYRAMID 905 TAMPA 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 TWELFTH DAY OF DECEMBER, A.D. 2023.

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

ASSESSED TQ DATE.

2745496 8300

SR& 20234197107
You may verify this certificate online at carp.delaware.gav/authver.shiml

Authentication: 204785057
Date: 12-12-23

From: Kaity Toen



