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SUBJECT: BAYVIEW ABS CREDIT DOMESTIC LP e gn
REF: W08000019553 “w w

We received your electronically transmittad document. However, the
document hae not been filed. Please maka the following corrections and
refax the complete document, inoluding the electronie filing cover sheet.
Every ocorporation, limited partneraship, general partnership, limited
liabkility company or trust listed as a general partner of a limitad
partnarship, general partnership, or registered limited liability limited
partnership must have an active registration/filing on file with this
offlce before this filing can be completad. We are enclosing the
appropriate instructions and/or forms for your convenience.

Pleasae return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any cquestions concerning the filing of your document, please
call (B50) 245-6043.

Joay Bryan FAX Aud. #: B0B000098624
Requlatory Specialist 1LI Letter Number: B808A00023022

+RE-SUBMIT
Plecse reiin otigind fiing
date of subrrission 4/1c

P.O BOX 6327 — Tallshussee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIV
TO TRANSACT BUSINES IN FLORIDA

1. BA*N;g,w ABRS Creviy Domesne, 1P

QVame of Limited Partzership or Limited Liability Limited Partasaebip, which mus? (nchide ngit)
Acceplable Limlied Paroverskip suffixes: Limited Portnership, Limited, £.P., LP. or Ltd.

Aacepirble Limited Liability Limited Partersidp sufftres: Limited Liohdltty Limited Parmership, LLLP. . -

or LLLP.

N/A

(1f nare unavailahle, nams under which the limited parnecehip or limited liahility limited partnorship '
proposcs (0 register (0 tratibact businsss in Florida; must cantain acorptable wufflx.)

2. DELAWARE I___APRIL LI, 2008

(State or Country of Formation) (Date of Formation) :
s _BRian E. Pomeren, Esq,

(Name of Ragiatersd Ageas for Service of Process)

54425 Yomee pe-LEoy Puwp. Y¥ Fr,
(Florida atreet addresa for Reglatsred Ageat)

. _CoRaL Gagies, FL 33146

comply With the provisions of at! tian ’
and 1 am famiflar with an otcepd tha BBlipatic

- Y428 Bnce De Leon Buvp. 48 FL.

(Principal office addres)
Comm, Games FiL 334

8. If limited partmership is a limited lzbility limited partership, check boxg
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9. SAME

(Mailing address)

10. Name, principal offiee address, and mailing address of sach general partner: ?; tﬁ%:
#M 000000 (39 3 3.,
Batuiew ABS (retir GP Le Y25 Poner pg Legp Byt U™ FL T oFa

ddresg 2o
- T Conar Catnis, FooB3lde 5 %;,‘.
. . -
25
. .. “'t\
Mailing Addressy < ?,-;
(Nama) . (Streat Address)
(Mziling Addsoss)
(Name) _ (Strect Addresy)
(Malling Addreas)
{(Name) . : {Suvet Addruss)
{Mailing Addregs)
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(Name) (Strest Address)

(Malling Addross)

(Name) {Street Address)

(Mniling Address)

11, Effective datw, if other thun the date of fillng:

(Effective date cannot be prior to nor more than 90 days after the date this document is
Jed by the Florida Department of State}

12. Attached is a certificate of existence duly anthenticated, not more than 90 days prior
t0 the delivery of this application to the Florida Department of State, by the Secretary of
State or other official having custody of the entity's records in the jurisdiction under the
law of which it is organized.

Signed this __ 100 g dayof Arru 20 OB

BRIAN €. BavaeNy-As Aumrormees TERSoN

Filing Feea: : $1,000.00 ($965 Riling Fec and $35 Registered Agoat Foe)
Certified Copy (optional): §52.50
Certiflcate of Status (optionaly;  $8.75
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The First State

J, HARRIET SMITH WINDSOR, SHCRETARY OF STATE OF THE STATE OF
DELAWARZ, DO HEREBY CERTIFY "BAYVIEW ABS CREDIT DOMBSTIC LP'" IS
DULY FORMED UNDER TRE LAWS OF THE STATE OF DELANARE AND IS IN
GOQD STANDING AND HAS A LEGAL EXISTENCE $0 FAR AS THE RECORDS oF
THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF APRIL, A.D. 2008,

AND I DO HEREBY FURTHER CERIIFY THAAYT THE ANNUAL TAXES HRAVE
NOT BEEN ASSESSED TO DATE.

AND I DO REREBY FURTHER CERTIFY THAT THE SAID "BAYVIEW ABS

CREDIT DOMESTIC LP" WAS FORMED ON THE ELEVENTH DAY OF APRIL,
A.D. 2008. '
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Harrigt Smith Windsar, Secretary of State
AUTHENTICATION: 6527243

4333040 8300
080436420 .

¥ d this cextificats anline
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DATE: 04-16-08



