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

IN COMPLANCE W77 SECTRON 605,000, FLORIDA STATUTEN THE FOLLOWING 5 SUBMITTED T0) REGISTER A FOREIGN LIVITED LIABILITY
COMPANY TOTRANSACT BUNINGSS INTHE STATE N FLORIDA:

| Bel Largo 1.1LL

' IName 01 Foraign Tamated Tgbihity Company, must include “Tamet e Tiability Company.

L., or TTC Ty

2.

{12 warne wnasailable, emer stigrmate name skgred in the pupose of pataay g s in Foodi, The afzrmde naee mnsd welide “Laomted 1 alnhiey Comgmany,” 1 1000 7100,
Delaware

L3

(Junsdie fion witdet the Liw ol whsich Toreaym Iremicd abhy compiny 1y ongarvedy

1P ngmber i appficablei
R

(Date st v ansasied basiress o Floeda, o peon te rogitiation }
{8z¢ secuvus 6950004 & 4050005 P4 o dolaciue penalis labifan

Morgan Stanley. ¢/o Eaton Vance Managemeni

(.{lr:tl Addiess o Mraenul Offae)

Morgan Stanley, ¢io Eaton Vance Management
8.

(Mahae Adress)
Onz Post Oflice Square

One Post Office Square
Boston. MA 02109

Boston. MA 62109

= =
FTTTRD
=i Fo
ey . R SCR T
7. Name and gtrest address of Florida regisiered agent: (P.0. Box NOT acceptable) 22 - ri.';
A
e
C T Cumoratian System e . m
Name: . . =
1200 South Pine [slaad Ruad o
Office Address: o
=
Plantation 33324
. Florida
1y}

[EATNIE 3
Registered apent’s acceptance:

Having been named as registered agent and tn aceepl service af process for the above staied limited labilite company of the place
designated fu this application, F hrerebp accept the appointnient as regisiered agent and agree to act in this capucity. 1 further agree
o comply with the provisions of olf stauttes relatiy

and uccept the vbligaiions of my p

pepper aird complete perfermance of my dutics, and 1 am familiae wits

1
i
By:
" / ggvied agent’s wynaheed
Stephen Rullis. Asst. Secretary

FLCET 12172020 Woltees Kuw o Dhiline
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8. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manige [up to six (&) total|:

Title or Capacity: Name und Adulress: Title or Capagity: Name and Address;
. ) Michael Askew — Rethurst Reaivy ation |
— Manyger Name: ~ o — Manager Nume; _ e Lemporation 1
_ Muorgun Saanley _ Morpan Stanley
—Member Address: & - = Member Address; e .
— ) One [Most Olfice Squate — One Pust Oflice Square
HAuthorized 4 — Authorized " e
Boston MA 02109 Boston MA 02109
Person Persan
3Other Z Other Z10ther Z Other
—_ (rary L.ekave _ ~
T Manager MName: : Z Marnayer Nume: e =<
e,
- Morgan Stanley - Tl G
. Member Address: = Member Address: B (== -
— (e Post Oftice Square _ R ‘ 1 r
=1 Autharizcd 0 4 _ Authorised Wi N =T\
0 v
e -
Boston MA 02109 Ty
Person ’ Person o * C’
I
Z Oyiher — Other 10ther, —Others>". D
. ZF
Cinfanager Nume: Z Mupager Numg:
Cihlember Address: —Member Address:
= Authorized Z Authyrized
Person Person
—Other “Other “1txher Zi(ther

Imporiant Notice: Use an atiachment to report more than siv (61. The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Departiment of State Annual Report form.

9. Atiached 15 a ceniticate of existence, no mare than Y0 days old, duly authenticated by the official having cusiody ol records in the

Jurisdiction under the law of which it is urganized. (I the centifivate is in a foreizn language, o translation of the certificate ander vath
of the translator must be submitted

1(1. This dorument is executed in accordance with section 8030203 {13 (b}, Florida Statutes, T am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided forin <. 817,158, F.S

DacuSkgned by .
ﬁ\}\iﬂ}v\wl TG

fostaleinrduw e by il

Sigmatare of an suthonzed person

Michael Askew

Lyped or pemted name of signee

M8 1217202 Wolte Kkeva taling
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Delaware

The First State

Page 1

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

DELAWARE, DQ HEREBY CERTIFY "BEL LARGC LLC" IS DULY FORMED UNDER

THE LAWS QF 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 FIFTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXNES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 203632839

3822014 8300
SR# 20242775305

Date: 06-05-24
You may verify this certificate online at carp.delaware.gov/authver shtml



