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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: 850-558-1500
ACCOUNT NO. I20000000195
REFERENCE 3768391 7387459
AUTHORIZATION
COST LIMIT $ 1000.00
__________________________________________________ E‘:‘-‘::"ﬁﬁ“_—_
l""f‘,r] %
) [
ORDER DATE : August 4, 2020 =0 =
RS I ) :
ORDER TIME 1:14 PM AT ——
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ORDER NO. 376891-010 LR 0T
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CUSTOMER NO:

FOREIGN FILINGS

SEAVIEW STRATEGIC MASTER FUND,
LP

NAME :

XEXKX OQUALIFICATION (TYPE: LP)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY

A1X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXT# 62968



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Seaview Strategic Master Fund, LP

Name of Fareign Limited Parinership or Limited Liability Limited Partnership
The enclosed application. certificate of status and fees are submitted to register a forcign limited partnership or limited liability limited

partnership to transact business in Florida.
Please return all correspondence concerning this matter to:

Brian E. Bomstein

Contact Person

Bayview Asset Management, LLC P

Firm/Company E —

4425 Ponce de Leon Boulevard, 5th Floor % _'_

Address Gl'\ T

Coral Gables, FL 33146 - T

City. State and Zip Code ' E 3
christineraymond@bayview.com = i
S

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Christine Raymond at( 305 \ 341-5598

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

0J$1.000.00 Filing Fee  [(J$1.008.75 Filing Fees  (3$1,052.50 Filing Fees  [J$1.061.25 Filing Fee.

(5963 Filing Fee and and Cenificate of and Certificd Copy Certified Copy. and
335 Registered Agem Status Certificate of Status
Fee)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

| Seaview Strategic Master Fund, LP

(Name of Limited Partnership or Limited Liability Limited Partnership, whick must include suffix)
Acceprable Limitwed Parinership suffixes: Limited Partnership, Limited, L.P., 1P, or Ltd

Acceprable Limitwed Liubifity Limited Parinership suffives: Limited Liability Limited Parmership, LLLP. or LLLE

If name unavailable, name under which the limited partnership or limited bability limited partnership proposes w register to transact
business in Florida: must contain acceptable suffix,

1

Delaware

3 July 10, 2020
State or Country of Formation

Date of Formation ¢

- | Ay
S =
4. Federal Emplover Identification Number. 85-1919735 con f:_ ——r
IR =N
5. Name of Registered Agent for Service of Process and Florida Street Address: =0 G|> ;_‘:_
b I
Corporation Service Company g OO f““t
'..1; = Vi
1201 Hays Street - = 1o
'-:_‘,E: £ et
Tallahassee, FL 32301 =
e o

o
6. 1 hereby accept the appoimment as registered agent and agree to act in this capacity. 1 further agree (o comply with the provisions
of all statutes relative 1o the proper and copmiplete performancg-of my

es, an } mr'/iar with and accept the obligations of
i position as regisiered ugent. ' /I/FN___
& el

Signature of Register(;d/:\gem Amanda Robinson
Asst. Vice President
7. Principal Office: 8. Mailing Address:

c/o Bayview Asset Management, LLC c/o Bayview Asset Management, LLC

4425 Pance de Leon Boulevard, 5th Floor

4425 Ponce de Lecon Boulevard, 5th Floor
Coral Gables, FL 33146

Coral Gables, FL 33146

9, If limited partnership is a limited liability limited partnership, check box. O

10. Name, principal office address, and mailing address of each general partner:

Wame of General Partner: Seaview Strategic GP, LLC

Name of General Partner:
. 4425 Ponce de Leon Boulevard, 5th Floor
Street Address:

Street Address:
Coral Gables, FL 33146

Mailing Address: Same as above

Mailing Address:

Mame of General Partner;

Name of General Pariner:
Street Address:

Street Address:

Mailing Address:

Mailing Address:
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MName of General Partner; MName of General Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:

1. Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days afier the date this document is filed by the Harrda Department of State.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date Wl“ not be listed as the
document’s effective date on the Department of State’s records. U

~a
e
=~
o=

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of:l’;i; applicaion to the
Florida Department of State, by the Secretary of State or other official having custody of the entity’s records in lhe_uﬁ?dlcnon under

the law of which it is organized. AEa m =
- / Lo '
Signed this Ath day of AUQUSt/ / 20 '_' l'a" 2 L0l
/ S r:/‘? — i‘_;;
4 % - Er -
< 2in o

Signature of a general partner

The individual signing this document affirms that the facts stated herein are true and the individual is aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

Filing Fees: 51,000.00 (3965 Filing Fee and 535 Registered Agent Fee)
Certified Copy (aptional): §52.50
Certificate of Status (optional): $8.75
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SEAVIEW STRATEGIC MASTER FUND, LP" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FOURTH DAY OF AUGUST, A.D. 2020. :__’",‘

A

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SEAVIEW.. -

¥

iy ¢ e
STRATEGIC MASTER FUND, LP" WAS FORMED ON THE TENTH DAY OF JULY, o :

A.D. 2020. oy

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES

ASSESSED TO DATE.

]
¥
i
i
4

4]
J
'
1
T

3225305 8300

SR# 20206575162 Date: 08-04-20
You may verify this certificate online at corp.delaware.gov/authver.shimi

Authentication: 203405741




