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' Cfe) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations

From: Amanda Miller

Ext: x62969

Date: 09/15/25

Order #: 4409308-5 7 7N
Re: Bayview Msr Opportunity (Us) Master Fund, L.P. . o7
Processing Method: Routine 6":, < '—T"‘:_’_‘f”

P}

ES

TO WHOM IT MAY CONCERN: et

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $1000 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proot of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or guestions with this filing,
please call our office.
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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: BAYVIEW MSR OPPORTUNITY (US) MASTER FUND. |..P.

Nume of Foreign Limited Partnership or Limited Liability Limited Partmership

The enclosed application. certiftcate of siatus and fees are submitted 1o register a foreign limited partnership or limied Hubility limited
partnership to fransact business in Florida.
Mease rewrn all correspondence concerning this matter to:

Christine Ravmond
Comact Person

c/o Bavview Asset Management, LLLC
Firm/Company

4425 Ponee de Leon Blvd.
Address

Coral Gables. F1. 33146
Citv. State and Zip Codv

christineraymond@@@bayview.com
E-mail address: (Lo be used for future annnal report notification}

For further information concerning this matter. please call:

Marissa Schwartz at ( 305 3 834-8880

Name of Contact Person Avea Code and Dayvtime Telephone Number

Enclosed is a check for the following amount:

C1$1.000.00 Filing Fee  O$1,008.75 Fiting Fees  £1$1.052.50 Filing Fees  XI$1,061.23 Filing Fee.

(8965 Filing Fee and and Certificate of und Certified Copy Centified Copy. and
835 Registered Agent Stutus Certificate of Status
Fee)
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallahassec
Tallahassee. FI, 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

L Bayview MSR Opportunity (US) Master Fund, L.P.

{(Name of Limited Partnership or Limited Liahitity Limited Partnership, sltich must include suffix)
Acevprable Limited Partnership suffives: Limited Partnership, Limited, LP.LP or Lid.
Acevpiable Limited Liabilivey Livited Portnership suffivess Lindted Livhilin: Limited Partnership. LILLP oe LLLE.

I name unavaitable, name under which the limited parinership or linted habihiy limited partnership proposes e register 1o transact
business in Florida: must contain acceptable sutfis,

2. State of Delaware 3 August 2, 2024
State or Country of Formation Date of Formatien
4, Federal Emplayer Hdentification Number: 99-4517660

5. Name of Registered Agent fur Service of Process and Floridia Street Addreess:

Corporation Service Company

1201 Hays Street

Talahassee, FL 32301

6. Fhereby accept the appointment ax registered ugent and agree 1o act in this capacity. 1 frirther agree w comply with the provisions
af afl statutes relative 1o the proper and complete performance of my duties, and Iam fomilicnwith and accept the obligations of
WV ROSILION (y regisiered agent. .

Signatare of Registered Agent

7. Principal Office: N, Mailing Address:
4425 Ponce de Leon Bivd, 4425 Ponce de Leon Blvd. -
Coral Gables, FL. 33146 Coral Gables, IF1. 33146 -

9. If limited partnership is a limited liability limited partoership, cheek box, O

. Name, principal office address, and mailing address of each general pariner

Name of General Partner: Bavview Capital GP MSR, LLLC Name of General Parner:

Street Address: 4425 Ponce de Leon Blvd, - _
strect Address:

Coral Gables, FILL 33146

Maling Address:_4425 Ponce de Leon Blvd, Mailing Address:

Coral Gables, FL 33146

Name of General Partner: MName ot General Partner:

Street Address: Street Address:

Mailing Address: Marling Address:




Uocusign Envelape 1L 3897FSED-CA2A-4B56-A002-57BEESG535EB

.-

Page 1 of 2

Name of General Partner: Name of General Partner:
Street Address: Street Address:
Muailing Address: Mailing Address:

. Effective date, if other than the date of filing;
rfjj'cun ¢ date cannot he pr iar 1o nor more than 90 davs after the dae this document is filed by the l Jorida Department of Stare.)
Note: [Tthe date inserted in this block does not meet the applicable statutory Niling requirements. this date will not be listed as the
documeni’s effective date on the Departiment of State”s records.

12, Attached is a certiticate of existence duly authenticated. not more than 90 davs prior to the defivery of this application (o the
Florida Department of Siate, by the Secretary of State or osher oflicial having custody of the entity’s records in the jurisdiction under
the law of which it is organized.

Signed this i2th dav of Sentember 2023 _
13v: an\gcw Ldpiml GP MSR. LILC. its gencral partner
Brian Bomstein, Authorized
By b}’lfw\, bMSfUU\. Sienatory & Sr. Viee President
L’Sféﬁﬂﬂi%ﬂ general partaer

The individual signing this doecument 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 fetony as provided tor n s 817155, F.S.

Filing Fees: SLAH0.00 (§965 Filing Fee and $35 Registered Agem ee)
Certified Copy (optional): S52.50
Certificate of Status (optional): SK.75

Puge 20l 2

QUAL-606325



Delaware

The IMirst State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE

’

OF DELAWARE, DO HEREBY CERTIFY "BAYVIEW MSR OPPORTUNITY (US}) MASTER
FUND, L.P." IS DULY FORMED UNDER THE LAWS QF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF SEPTEMBER,
A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BAYVIEW MSR
OPPORTUNITY (US) MASTER FUND, L.P." WAS FORMED ON THE SECOND DAY OF
AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PATID TO DATE.

C F Sanc

Charuni Patibanda-Sanchez, Secretary of State

Authentication: 204742923
Date: 09-15-25

4548829 8300
SR# 20253964876

You may verify this certificate online at corp.delaware.gov/authver.shtml




