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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: B850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 779415 7280744
auTHORIZATION : {7 V1,
C IR e
COST LIMIT : § bgs.00 T
ORDER DATE August 22, 2017
ORDER TIME 3:27 PM
ORDER NO. 779415-005
CUSTOMER NO: 7280744
_______________________________________________________ __.:..'__‘_.L____
=TT
FOREIGN FILINGS U
: G,
" L
>
NAME : BEL SANCTUARY LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
X PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender

EXT# 62956

EXAMINER:




COVER LETTER

TO: _ Registration Section
Division of Corporations

Bel Sanctuary LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

!

Please return al} correspondence concerning this matter to the following:

Jennifer J. Madden

Name of Person

c/o Eaton Vance Management

Firm/Company

2 International Place

Address

Boston, MA-02110

" City/State and Zip Codc

JHoHand@eatonvance.com

E-mail address: {10 be used for future annual repont notification)

For further information concerning this matter, please call: : ' . - T
Jill. Holland 617 672-8000 ) I )
: a___ ) : e
. Name of Contact Person 7 Area Code "Davtime Telephone Number &~ 7 t::; “'_.

' MAILING ADDRESS: . L STREET ADDRESS: S he e
Division of Corporations . Division of Corporations - - =
Registration Section " Registration Scetion S
P.O. Box 6327 ‘ Clifion Building ' ST o
‘Tailahassee, FL 32314 . . 2661 Executive Center Circle s -

Tallahassee, FLL 32301

Enclosed is a check for the following amount: ) o .
0 3$125.00 Filing Fee  [2$130.00 Filing Fee & L1 $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Cenified Copy




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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN | MITED LIABILITY
. COMPANY TO TRANSACTBUSINESS IN THE STATE OF FLORIDA: 4

1. Bel Sancruary LLC
(Name of Foreign Limited Liablity Company; must mlude “Limited Liabity Company,” “LLEC. o "LLC.T)

.
(1f mame uravailable, couer alermate pame sdopted for the purpose of transacting busincss in Florida The altcrate mme st inchude *Limited Liabikity Cosmpany,” "L.1.C"or “LLEM

2. Delaware ) 3, 26-0159042
Tunsdcuon under the Law ol which foreign mled habrity company s organzed) {FE! mamber, If applicabie) |
P
4, August 29,2017
{Date fost marsacied business w Fl nda, 1 prar 1o sgisTavon }
, {See secnons 605 0904 & 505.0903, F S 10 determine peralty lability)
5 clo Ealon Vance Management g, Same as #5
(Swcet Address of Prnctpal Othce) (Malling Address) a
2 International Place ] T -
Boston, MA 02110 i - i
: el
[ I
. . . . -2 i
7. Name and street address of Florida registered agent: (P.0. Box NQOT acceplable) ~D ey
streel address B N P \
Name: Corporation Service Company oD
. - —
Office Address: 1204 Hays Street . . .
L &
Tallahassee . . Florida 32301 - '
. Ay
(Cuy) (Zip code)

Registered agent’s acceplance: .

Having been named as registered agent and to'accept service of process for the above stated limited liability compuny at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Sfamiliar with
and accept the obligations of my position as registered ageni.

Corporation Service Company 7/M e J .

By: D Melissa Zender

Asst. Vice President

8. The name, title or capacity and address of the person(s} who has/have authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Authorized Signatory - lennifer ). Madden Authorized Signatory Gary LeFave _
c/o Faton Vance Manapgement c/o Eaton Vance Management
7 [mtenational Pl Boston, MA i 7 intemational Pl. Boston, M/
Authorized Signatory Brian Shuell

c/o Ealon Vance Mapagement
3 Intemnational P1, Boston, MA

(Use attachments if necessary)
9. Attached is a centificate of existence, no more than 50 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in 2 foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This decument is executed in accordance with section §05.0203 (1) (b}, Flonda Statutes. i am aware that any false information

submitted in a document to 1 epartmenjp! 34ate constitutes a third degree felony as provided for in 5.817.1 55,FS.
p d J_,—
v v

U

Jennifer J. Madden

Signature of an authorized person

Typed o prited natnc of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BEL SANCTUARY 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-SECOND DAY OF AUGUST, A.D. 2017

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "BEL SANCTUARY

LILC' WAS FORMED ON THE TWENTY-FOURTH DAY OF JULY, A.D. 2017

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

NUETSS

J-ﬂrrvl'l Bultocs, Jecretary of Rste )

6489651 8300

Authentication: 203098974
SR# 20175832066

Date: 08-22-17
You may verify this certificate online at corp.delaware.gov/authver . shiml



