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Accaunt Name : ¢ T CORPORATION SYSTEM
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Fax Number . {614)573-39%96

**Enter the emall address for thils business entity to be used for future
annual report mailings. &nter only one email address please.**
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From: Dawid Thomas

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

IN COMPLIANCE WITHE SECTION S5O0, FLORIA STATUTES, THE MOLERUING IS SUBNIETIIY 10 BISIER A FURKK N LAATRD LI4RIITY
CERIANY PO TRANSACT BUSINESN INTHE STATE OF FLORIA:
] PYRAMID CORAL GABLES MANAGEMENT LG

tName of Toreign Timited by Company - tin (rchide 1 armiied 1 sabilite Compamy - T C o ar T

~

(I rame unsaalatie. enter altemats namg adopiad ton the uzprse of barsacting basingas m Flonda 11 ¢ sfencte nanre wust u lude *1arated Toaabliey Compaey 71007 w = LTE T

ffuriedictioe wnder the Taw oF which Torcign limiled habthin compant 18 oreanared

[

VFES numtser 1P applicable)
4,

Thate firet mangacted Busmtass m Finody 10 pa-ar to segislianna §
{Sec scctions 0§ [OU4 & ¢65.0905. 1 § 1o d=lennins penaliy habilit )

I0ROWES WHARLE, SUITE 5300
5

SIreet Address ol Prnerpad TREC

J0 ROWES WHARF. SUITE 5300
G.
BOSTON, MA Q2110

1Maling Addresad

BOSTON, MA 02110

7. Name and street address of Florida registeted agent: (P.O. Box NOT acceplable)

CT Corporation Systens
Namne:

1200 South Pine 1sland Road
Ofitee Address:

g 16 A 1ol

Plantation

3

!

, Florida
Gy

L

fAap i)
Registered upent’s neceplange:

Huving been numed as regisiered ugent and 1o aceept service of process for the uhove stated Jimited lability compuny af the place
designaicd in this upplication, I hereby accept the appointment uy regisiored agent and dagree to actin this capacity. 1furiher ugree
fo comply with the provisions of all statwies relative to the proper and complete performance of v datics, and | am fumiliar with
amd accept the obligations of my position as registered apent

€T Corporation Syilem
By:

(Regiswied agent’s signature)
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8. For initial indexing purposes, st names. tile or capacity and addiesses ot the primary members/managers or persons authonzed to
mangage [up to six (8) total |

Title or Capacity:

M Munager
dember

i Aythorized

Nome and Addvess:

X Warren Ficlds
Name. °

30 Rowes Wharf. Suite 3300
Address:

Boston, MA 02110

Title or Capacity:

— Manager
“‘Nenmber

= Authuiiced

Nume and Address:

Nane: Alex Cuabanas

1 Rowes Wharl, Suite 3300
Address:

Boston, MA 02110

Person Persan
D Other — Othert I0ther —Other
— . Christopher Devine _ ) Iszac Hicks
iianager Name: — Manager Name.
- 30 Rowes Wharf. Sujte 5100 - 10 Rowes Wharf, Suite 5300
IMember Address: — Member Address;
_ . Hoston, MA D21 - . Hastan, MA 2110
1*] Authorized A Authorized
Person Petson
T Other — Other J0ther —Dther
—_ . Cyntbiia Warren — . Pyrumid Advisors Limited Puruﬁ
_ Manager Name: —Manager Name:
—_ 30 Rowes Whart, Suite 3200 - 10 Rowes Wharf, Suite 3300
Cinember Address: Z M ember Address:

Boston, MA 02110

Baoston, MA 02110

o Authorteed Z Authenzed
Person Persan
. Other . Other “lirther 2 Other

Linportpnt Notige: Use an altachiment o teport mare than six (81, The attachment will be insaged for teporting purposes only. Noa-
indexed mdividuals may be added 10 the index when {iking your Florida Depattment of Stale Annual Report form,

Q. Atrached 15 a ceruticate of existence, no miore than 90 days old, duly authenticated by the official having custody ot records 1n the
junisdiction under the Taw af whicli it is erganized. {If the certificate is in a foreign language, a tanslation of the certificate under oath
of'ithe translator must be submitted)

10 This document is executed in accordance wath scetion 633 0203 (1} (b1, Fiarda Statutes. | am aware that any talse information
submitted in a document to the Deparument of State consututes a third degree tfelony es provided for in 817,133, F §,
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Su_::l!!u.'c of an authonzzd pamen

-
—~

Cynthia Warren

Typod an prinled oame ol signes

FLAST 1212020 ' odtes Klusoe Tigdieg
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PYRAMID CORAL GABLES MANAGEMENT LLC"
Is DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF MAY, A.D. 2024,

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

ASSESSED TQ DATE.

X,

QJUM’!)’W Bullogh, Secretiry of Stavs

1723420 8300 Authentication: 203536704

From: David Thomas



