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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 8820311 7280744
AUTHORIZATION M%

COST LIMIT : §$ 125.00

ORDER DATE : October 24, 2017

ORDER TIME : 3:18 PM

ORDER NO. : BB2031-005

CUSTOMER NO: 7280744

FOREIGN FILINGS

NAME : BEL BISCAYNE II, LLC
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XXXX QUALIFICATION {(TYPE: LL)

-

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: , -2
CERTIFIED COPY ‘ "~

XXX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT# 62969

EXAMINER:




COVER LETTER

TO: Registeation Section
Division of Corporations

BEL BISCAYNE 11, LLC
SUBJECT: -

" Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizalion to Transact Business in Flerida,” Cenificaie of
Existence, and check are submitied 10 regisier the above referenced forcign limited fiability company to transact business in Florida,

Pleasc retumn all correspondence concerning this marter to the following:

Jennifer J. Madden

Name of Person

c/o Ezlon Vance Management

Firm/Company

2 International Place

Address

Boston, MA 01907

City/State and Zip Code

Jjenniferymadden | 6@lgmail.com

E-mall address: {to be used lor fuere anpual

For further information concerning this matier, please call;

Jennifer I Madden al7
alf

report nolification)

672-8000
}

Mame of Contact Person _Area Caode

MATLING ADDRESS;
Division of Corporations
Registration Section’
P.O. Box 6327
Tullghassee, FL 32314

Enclosed is a check for the following amount:

Daytime Telephone Number

TR "ADDRESS:
Division of Corporations
Regisiration Section
Chfion Building
2661 Executive Center Circle, r
Tallahassce, FL 32301

01 $125.00 Filing Fee  {1$130.00 l-'ili.ng Fee & OO 515500 Filing Fee & O $160.00 Filing Fee, Centificate

Certificate of Status Centified Copy

of Status & Cenified Copy

VAN FAN W I

T

M iad
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TGO TRANSACT BUSINESS
IN FLORIDA

DN COMPLIANCE WITH SECTION 605,042, FLORIDA STATUTES THE FOLIOWING IS SUBMITTED TO REGISTER A FORERGN LIMITED LIABEITY
COMPANY TO TRANSACT BUSINESS 1N THE STATE OF FLORIDA

1. Bel Biscayne Il, LLC
~ [Name of Foreign Limitad Liabality Company; must: mch:de “Limited [aability Company, L.1.C., o ~LEC.}

" {1f e unavaidsble, cnier slcrmc rme adopiad for e Do of aresc ey nmen i Flonds  The aheruie Pate sy e <L ansed | ebalry Comparry,” "LLC or TLLC T

a2, Delaware 3. 26-0505327
harcce ton under O Bee of w hch forcyes R iabikty cooseoy » arganced) (FE[ rmunber, Japphc able]

4. November 6, 2017

(Duie G reasacied buaoess n Flonde. d pro o eoppstratam )
(Scx aocmons 63 0904 & 603 (W05, F 5w dexcrmene prraity batnity)

5 c/o Ealon Yance Management 5.
(Siect Addras of s Ofhce Tz BAg AJarea)
I International Place

Boston, MA 02110 ' |

7. Name and stregt address of Florida registered agent: (P.0. Box NQT acceplable)

Nume: Corporution Service Company

Office Address: 1201 Hays Suect

Taliahassee Florida 32301 K
) I (Zip code) |
Registered agent's acceptance: l
Having been named as regisiered agent and to accept service of process for the above stated timited liabiliry company at the place t
designoted in this application, I hereby accept the appointnent as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes refative 1o the proper and complete performance of my dufies, and  am Samiliar with
and accept the obligations of my position as registered agent,

Corporalion Service c°mpanyf2“m AL Roxanne Turner
. W Asst. Vice Prasident

|Rr;mrrn!lprl ¥ ugrahwr)
§. The namc, title or capacity and address of the person{s} who hashave authurity 10 manage isfarc: ,
Title or Capacity: Name and Address; Title or Capacity: Name and Address:
Authorized Signatery Jennifer J. Madden, /o EVM Authorized Signatory Brizn Shuell, c/o EVM
- 2 Intematignal Place 2 Intemational Place
Boston, MA 02110 : Dostgn, MA 02110
Authorized Signatory Rober Bastien, ¢/fo EVM Authonized Signatory Gary LeFave, c/o EVM
2 International Place ) 2 nternational Placce |

Boston, MA 02110 ' Boston, MA 02110 |
(Use attachments if necessary)
9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the i

jurisdiction under the law of which it is organized. (I the centificate is in a forcign language, 2 translation of the certificate under oath
of 1he transiator must he submitted}

10. This documen: is executed in accordance with seetion 605.0203 (1)} (b), Florida Siatutes. 1 am aware that any false information

i
submiticd in a document 1o pam_m:ﬁﬂr Sjale constitutes a third degree felony as provided for ins 817.155, F.5. ] :
: L !
b bdfe . ;
hY Sigranwe of an suthonzed prnan — ; .
- .
lennifer J. Madden 3
Tyred o prmed eme of sigace o
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Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "BEL BISCAYNE II

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-FOURTH DAY OF OCTOBER

LLC"

A.D. 2017.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID

IS DULY FORMED

"BEL BISCAYNE 1II,
WAS FORMED ON THE EIGHTEENTH DAY OF SEPTEMBER, A.D. 2017

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

ASSESSED TO DATE.

6547372 8300
SR# 20176764236

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

N

Jol'!'l“ V. Buttech, Setrvlary of Blite

Authentication: 2034515‘70

Date; 10-24-17




