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

IN COMPLIANCE WITH SECTION 608305, FLORIDA STATUTES THE FOLLOWING IS SUBMITIEL PO REGISTER A FORBIGN
LIMITED LIABILITY OOMPANY 10 TRANSACT BUSINESS IV THE STATE OF FLORIDA-

1. Bayview Asser Manngoment, LLC
(Nm'ne of Forcign Limited Liabiity Company; must ingledo “Limied ety Company,” "L.L.C. of "LLC")

(1f nume unuvailable, enter akemate name wdupted for the purpose of trunsacting business in Florida and aitach u copy of the written
consert of the managers o menaging members adgpting the niloma.te names, The altermate name must {nclude "LJm:tcd Liabiliey
CDmPﬂD)F. L C " nLLC “)

2. Delaware 3. 26-2961971L
(Jurisdiction under the Taw of whieh [oreign Timited Tabilty { FEI number, [T applicable}
compuny is orgunized)

4, 01042008 - . 5. Perpetusl
{Date of Orgnnizativn) Zguranon Year h{njma ltability cormpany will ceasc to

exist or “perpetual®

é.
ks Tivs! transucted buginess in Florida, If prigr D YeRevaHan,
(sm o0 toctions 608,501 & GOK. 503 .5, fo delatmine 'qﬁ’ty liubilé
™). 4425 Ponge De Leon Blyd,, St Floor, Complignee Daot., Coral Gablsa, FL 33146

{Strect Address of Principal OInGe)
8. If Limited liability company is a manager-maneged company, check here [C]
9, The nams and usua] business addresses of the managing members or managers are a3 follows:

Bayview Finunciul, L.P. , 4425 Ponco De Leon Blvd,, Sth Fleor, Compliuncs Dept, Coral Gables, FL 33146

10. Arached i am ariginal certificzon of existence, no mors than 90 days od, duly mthenticaed by the official having cusindy of reconds in
fhes jrecisdiction wrer the brw of which it s arpanized. (A photooopy snot anceptable. e cartificatsisin a fonagn bingags, a
rarslation Ofﬂtunﬁﬁm:mrhm!ld‘&nmﬁakrumttM)

11. Nature of business or purposes to be caoduc7d or pmmomd in Florida:

SEE ATTACHMENT Bayview Finoncial, 1.7, — -
ATV TR PN eI

[ /\K(/ By: Bayview Fingnciul Management Com. : o o

|l general partner . £ (‘c“:“

Signature of 2 member or an authorized representative of a member. i

{in acoordance with secdon 608.408(3), F.§., the wnocution of thls document constiiutes i =

un affimation wndar the penaltic of perjury thin the fets stated herein gre ue ) cril

Brian E. Borstein S >

Typer cr printed nawne of signee S —
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STA'I'U'LES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

'IP:]? DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
ORIDA.

1. The name¢ of the Limited Liability Company is:

Bayview Asuet Mansgement, LLC

If name uravailable, the alternate name to be used in the state of Florida is:

2, The name and the Florida street address of the registered agent and office are:

€ T Corporation System

{Name)

1200 South Pins bsland Road
Floridu Street Addreis (P.O. Box NOT ACCEPTABLE)

Planation FL, 33324
City/Stae/Zip

Having bsen named as regisiered agent ond to aceept service of procesy for the above siqted limited
tiability company at the place designated in this certificaie, I haveby accept the appointment as registered
agent and agree 10 act in this capacity. I further agree (o comply with the provisions of all statutes
relating io the proper and complete performance of my duties, and I am familiar with and aceepi the
obligations of my position as registered agent as provided for in Chaprar 608, Florida Statwes,

C T Carparatio tern
1(72 il Anthiony LiCaust

By:
fignnture)
§100.00 Filing Fee for Application S, o
§ 2500 Designation of Registered Agent —rm o
$ 30.00  Certified Copy (optional) : < &=
§ 580 Certificate of Status (optional) FAREE
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Bayview Asset Management, LLC

. Busingss Purpose: '
The purpose of the Company will be to engage in any act ar aciivity for which
timited liability companies may be organized under the Act, including but not limited to
gcting s & holding company for certain subsidiarjes. ‘
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Delaware ...

The First State

I, HARRYET SMITH WINDSOR, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BAYVIEW ASSET MANAGEMENT, LLC'" IS
DULY FORMED UNDER THEE LAWS OF THE STATE OF DELAWARE AND IS IN
GéOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JULY, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harriat Smith Wintsor, Searatory of Stale
AUTHENTICATION: 6729325

4573255 2300

080787208 DATE: 07-15-08

¥ verity this cezialicat 23
ot Cosp.dulavire. govituchvor. sheml



