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COVER LETTER

TO:  Registrution Section
Division of Corporations
stpeer: Bayview Opportunity Domestic IIIb, I..P.
Name of Foreign Limbled Partuership or Limited Liability Limited Pertership
The enclosed uppliontion, certificate of status and foes are submitted to register » foreign limited partnarship of limited liability lanited
partnership to transect business in Florida,

Please return all correspoadence concerning this matter to:

" Brian BE. Bomstein
Conteet Porson:
Bayview Asset Management, LLC
Firm/Company
4425 Ponce de Leon Blvd,

Address
Coral Gables, FL 33146
City, Stats and Zip Code
christineraymend@bayviewassetmanagement .com
E-mall address: (W ve used JoT fuwire annual report Rolfeation)

For further information conoerning this matter, please call:
Antonio Chimienti ul 305 , 854-8880
Nname of Contact Person Arva Code and Daytime Telopboue Number

Enclosed is a check for the following amount:
(h1,000.00 Filing Foos [ J),008.75 Filing Foes [ ]$1,052.50 Filing Feeo [ 11,061.25 Filing Fee,

{$565 Fiting Foo and and Ceatificate of and Certified Copy ified Copy, and
$35 Registered Agent  Stalns Certificate of Statws
Pen)

STREET ADDRESS: MAILING ADDRESS:

Reglstration Section Registration Section

Division of Corporations Division of Carporations

Clifton Building P. Q. Box 6327

2661 Exceutive Center Clecle Tallahsssce, FL 32314

Tallehassee, FL. 32301
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December 15, 2011
FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Dyvision of Corporations

r

SUBJECT: BAYVIEW OPPORTUNITY DOMESTIC IIIB, L.P.
REF: W11000062573

We received your elaatronically transmitted document. However, the
document has not been filaed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheaet.

Every corperation, limited partnership, general partnership, limited
liability company or trust listed as a general partner of a limited
partnership, general partnhership, or registered limited liability limited
partnership must have an active registration/filing on f£ile with this
office bafora this filing can be completed. We are enclesing the
appropriate instruetiong and/or forms for your convenience.

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

If you have any questions concerning the filing of your document, please
call (850) 245-6094.

Agnes Lunt FAX Rud. #: E11000293182
Regulatory Specialist IT Letter Number: 411A00027981
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AFFLICATION BY FOREIGN LIMITED FARTNERSHIP OR

1, Bayview Opportunity Do

LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

mestic IIIb, L.P.

(Naw of Limited Partnersbip or Limited Lia

Limlted Partn 77105
Accepiable Limlted Parincrship syffixes: Limited Pmm:hniz o by ek e Inclde ’

Acoepiabie Linttied Liabiflty Limited Pormershlp syffizes: Liniied Liobilisy Limited Parvsership, LLLP. or LLLY,

Limited, LP., LP, or Lid

:_Delaware

Ifname unavailable, neme under which) the limited partmership or Limited Bability limited partnership proposes to register 10 ransact

buginesa in Florida; must comtain scocpiable suffix

3.9/27/2011
State or Covntry of Formation

m-m P
-Z% 5

‘Br"'lan E. Bomgtein

4. Nams of Registered Agent for Serviee of Process and Fiorida Strect Addrese:

Date of Formatlon

4425 Pnge de leon Blvd.

Coral Gables, Florida 33146

5, { heroby accept the appoiniment o registered agent and agree fo act In this capacity. | firther agree lo comply with the provisions
af all statutes refative to the proper tnd complets performance of my dutles, and I am fambliar with and dcceps the obilgations of
my positlon as registared agent,

By.

7, Principle OMce: (Florida Street AGdYesl)
4425 Ponce de Lecon Blvd.

Brian E. Bomstein

Ageat
8. Malling Addrees;
Same

Coral Gables, PL 33146

9, If timited partacrabip s & lmited Bability luolted partacrsbip, sheck bux [7]

10. Name, principal office address, and mailing address of sack general
Bayview Capital GP IIb,pLLC

Name of Genersl Partuor:

riner;

Stroet Address: 4425 Ponce dg Leon Blvd.  swes Address

Namg of Gengmal Partngs,

Coral Gables, FL 3314%
same
Malling Address: Moiling Address;
Namo of Ganem! Fartner: MName of Oetiers] Partner:;
Street Address: Street Address!
Malling Address: Mailing Address;
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Name of Genere! Parmer: Namo of General Purtnor;
Strect Addrosy: wﬂm.
Mpiling Addres: Mailing Address;

11. Effectlve date, if other than the date of filing:
(Effeciive date cannol be prier fouwmmﬂunfﬂmwrﬁmmmbﬂdbmﬂwMaDWmmd&wJ

12. Attached I3 o certificnts of existeuca duly sathenticated, not more than 90 days prior %o the dalivery of this epplication to the
Florida Degartimient of Stats, by the Becvetary of State o7 other officlal kaviog cusiody of tho eatity's records in the jurisdiciion undor
thoe law of which it is organiand. '

Signed this _9th dny of _De cember/

SM"’”"MU""”“ Brian E. Bomstein, Sr. V.P.

The individual signing this document affirm that the facts stated haretn aro truv and the individual is aware that false information
rubmitiad in 3 document ko the Deparimant of Stoto constitutes 8 third degros felony as provided for in .917.155, F.S,

Flling Feen: 51,000,600 ($955 Filing Fee and 535 Registered Agent Fee)
Ceriified Copy (optional): 55150
Castificate of Status (optional): 58.75
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Delaware ...

The First State

I, JRFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BAYVIEW OFPGRTUNITY DOMESTIC XXIIE,
L.P," I9 DULY FORMED DNDER THE LAWS OF THE STATE OF DELAWARE AND
IS5 IN GO0D STANDING AND HAS A LEGAL EXISTEZNCE S5O FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF

DECEMBER, A.D, 2011.
AND I DO AEREBY FURTHER CERTIFY TRAT THE ANNUAL TAXES RAVE

NOT BEEN ASSESSED TO DATE.

O ST

Juifrey W, Bullock, Sacretary of State | e
AUT TON: 8224549

DATE: 12-13-11

5044182 8300
111287782

¥ d this certifioats saline
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