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SRINI R. MEDI

ATTORNEY AT LAW

Apnl 16, 2007

Via REGULAR MAIL

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  Application by Foreign Limited Lmbzhty Sfor Withdrawal of Authority to Transact
Business in Florida
Bayview Financial Group, LLC -

Dear Sir or Madam:

Enclosed please find the following documents with regard to the above reference
withdrawal application:

o Cover Letter,

e Application by Foreign Limited Liability- for Withdrawal of Authority to Transact
Business in Florida (the “Withdrawal Application”),
A check in the amount of $25 made payable.to the Florida Department of State, and
A copy of Withdrawal Application along with a return self-addressed stamped envelope.

Please process the original Withdrawal Apphcatlon and return a stamped copy of the Withdrawal
Application in the return envelope,

If you have any questions, please feel free to contact me.

Cordiaily,
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1260EAST OAKLAND PARK BLVD., SU[_T-E' 200 « FT. LAUDERDALE, FL » 33334
PHONE: (954) 677-7730 FACSIMILE: (954) 677-7745
SMEDI@]JAJPA,.COM :




COVER LETTER

TO: Registration Section
Division of Corporations

supJECT: Bayview Financial Group, LLC

(Name of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclosed withdrawal and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Judith A. Jarvis

(Name of Person)

Law Office of Judith A. Jarvis, P.A.
(Fimyv/Company)

1260 East Oakland Park Bivd., Suite 200
{Address)

Fort Lauderdale, FL 33334
{City/State and Zip Code)

For further information concerning this matter, please call:

Judith A. Jarvis a 954 , 677-7730
(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
$25 Fiting Fee  [_]$30 Filing Fee & (1855 Filing Fee & []$60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

Bayview Financial Group, LLC

(Name of limited liability company)

Delaware

(Jurisdiction of its organization)

This limited liabili .
authority to transact business in this state.

company is no longer transacting business in Florida and surrenders its

This limited liability company revokes the authority of its registeréd -agentfto accept service on

its behalf and appoints the Department of State as’ its agent for service of p :
cause of action arising during the time it was authorized to transact business in Florida.

1260 East Oakland Park Blvd., Suite 200
{Mailing address)

Fort Lauderdale, FL 33334
(City/State/Z1p)

The limited liability company agrees to notify the Department of State in the future of any

change in its mailing address.

AN

~(Signature of membefor authorized Tepresemtative of a member)
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Filing Fee: $25.00
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