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COVER LETTER

TO:  Registration Section
Division of Corpocetions

suaJecr; LAKEVIEW LOAN SERVICING, LLC
: Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuny for Authorization to Transact Business in Florida," Certificare of

Existence, and check are submitted to register the above referenced toreign iimited liability company to uunsact business in Florida.,

Pluase roturn all cortespondence conceming this matter W the following:

Name of Parson

Firm/Company

Address

City/State and Zip Code

vickylarochelie@bayviewunssetmanagement.cotn
E-mail address: (to be used tor future annual repor nofiAcanony

For further Information concerning this matter, please cull:

at ( }
Name of Porsen Area Code & Daytires Telephane Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
Registration Section Registration Section
" P.O, Box 6327 Clifion Building,
Tallahasses, FL 32314 2661 Executive Center Circle

Tallahasses, FL 3230]

Enclosed is a check for the following amount:
[T18125.00 Filing Fee  []$130.00 Filing Fee & []$135.00 Filing Fee & []$160.00 Filing fee, Cettificute
Certificate of Status Cenified Copy of Status & Certified Copy
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- APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

Y COMPLIANCE WITH SECTION 608503, FLORIDA STATUSES THE FOLLOWING IS SUBMITI¥D 10 REGISTER A FOREIGN
LMIED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. LAKEVIEW LOAN SERVICING, LLC -
amé of Foreign Limited Liability Company; mustinchude “"Limited Lizbility Company,”

(1f nama unavailable, enter alternate name adopted for the purpoye of transacting business in Floridu und ateach a copy of the writlen

consent of the munugers or managing members adopting the aliernate name, The aliemate name must include “Limited Lisbilicy
Company,” “L.L.C,” “LLC."™)

2. Delaware 3. 27-4023565
uriediction 1 the law of which forciga Limited liability {FE] aumber, if applicabls)
compagy is orgeaized)
4. 11/222010 5. Pempetual
(Date of Organization) (Curation: Y eur [imited Liability company will cease (0

exist or “porpetual'")
6. Lpon Quulification_

{Date 1irst fransacted business in Florida, if prior 10 re%[iumionj
(See seclions 608,501 & 608.502 F.8, to determine penalty liability)

9. 4425 Ponce De Leon Blvd., Compliunce Dept. 5th Fluor, Coral Gables, FL 33146

(Street Addres of Principal Oice)
8, If limited liability company is a manager-managed company, check hero [X)
8, The pame and usual business addresses of the managing members or managers are as follows:

David Ertel , 4425 Ponce D= Leon Bivd., Compliance Dept. St Floor, Cors) Gables, FL 33146

10 Attachad i an original pertificars of existence, no mare &an 90 days old, duty authenticaied by the efficial having custody of reconds in
the jurisdiction ader the law af which it i onganized. (A photocopy is notaccepiable. If the crtificate isin a foreign linguoge, &
mnshtion of e cortificate under cuth of the transiator st be submittod )

11. Nature of business or purposes to b¢ chnducicd Or d in Floride: J2¢ gvraabed,

oy g rc:E
i — - Q3
Signaturs of a meber or an #uthorized representative of a member. ﬁ i
(in socardance with section 608,408(3), F.5., the exceution of this dacument constitutes at atfimmation under tho PR
perultion of porjury that the fucts stated hervin ars true. [ am aware that any false information submitied in a N fff =
document to the Department of State constitutes o third degres felony nu provided for in v.817.155, F.8.) - g;: o E‘;‘-
RBrisn E. Bomstein ; G—U,j;' )
Typed or printed pame of signee = 3'}3’;
w5
Wl S
=
wn
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Purpose Clause

Servicing of residential and commercial real esiate backed mortgage loans and related services.
Notwithstanding the foregoing, the purpose of the company is o engage in any lawful acl or

activity for which limited liability companies may be organized to do under the laws of its
jurisdiction of formation.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABALITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

LAKEVIEW LOAN SERVICING, L1LC

If unavailable, the alternate to be used in the stae of Florida is:

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

C T Corporation Syitem

(Name)

1200 South Pine [siand Load

Florida Strect Address (P.O. Box NOT ACCEFTABLE)

Planeatian FL 33324

City/Stale/Zip

Having been named as registered agent and to accept service of process for the above stated limired
lability company af the place designated in this certificate, [ hereby accept the appuintment us registered
agent and agree 10 act in this capacity. [ further agree to comply wilh the provisions of ail statuies
relating 10 the proper and complete performance of my duties, and I awm familiar with and accept the
obligations of my position as registered agent as proviged for in Chaprer 608, Florida Statutes.,

C \Corporation System

w Madonna Cuddhy

By: Soeal istant Secretary
e Special-Assista

$100.00 Filing pplication

§ 25.00 Desipnation of Registered Agent

§ 30.00 Certified Copy (optional) =

$ 5.0 Cerficate of Status (optional) %
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Delaware ... .

The First State

I, JEFFREY K. BULLOCK, SECRETARY OF SYTATE OF TRE STATE OF
DELAWARE, DO REREBY CERTIFY "LAKEVIEW LOAN SERVICING, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
TAYS OFFICZ S5HOW, AS OF THE TWENTY-FOURTH DAY OF NOVEMBER, A.D.

2010.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BERN ASSESSED TC DATE.

SN GO

lelfrey W, Bulock, Sedictory ol Slate

2901866 8300 AUTHENTYCATION: 8379032

101122661 bATR: 11-24-10

Y 1 this swrtificate onlina
.2“,;‘}% g:ﬁﬁn gzv/:uthn:. shimi



