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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 8, 2020

MICHAEL LOUIMEUS

BAYVIEW LOAN SERVICING

1415 WEST CYPRESS CREEK ROAD STE 200
FORT LAUDERDALE, FL 33309

SUBJECT: COMMUNITY LOAN SERVICING, LLC
Retf. Number: MO3000003142

We have received your document for COMMUNITY LOAN SERVICING, LLC and
your check(s) totaling $60.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The document submitted is not a certificate of good standing. It is a print out of
the entities detail page and this will not suffice. You will need to contact the
Secretary of State's office in Delaware to obtain a Certificate of Good Standing or
Certificate of Status within that office.

Please return your document, 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) 245-6050.

Rebekah White
Regulatory Specialist 1l Supervisor Letter Number: 220A00024598

www.sunbiz.org
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S COVER LETTER

TO: Registration Section
Division of Corporations

_ . BAYVIEW LOAN SERVICING
SUBIECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Michael Louimeus

Name of Person

Bayview Loan Servicing

Firm/Company

14135 West Cypress Creek Road Sie 200

Address

Fort Lauderdale, Flonda 33309

City/Stawe and Zip Code

Michaclouimeusgbayview.com

I2-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Michael Lounmeus 305 205-9276
at ( )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Strect Address:
Reuistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroc Street. Suite 810

Tallahassce. F1, 32303

Enclosed is a check for the following amount:

L1823 Filing Fee 0 830 Filing Fee & 0J 835 Fiting Fee & = S60 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

Certified Copyv
CRIL035 (9713}
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~ “APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
- - AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
' T BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

I. Name of limited liability Company as it appears on the records of the Florida Department of

. Bayview Loan Servicing
State: 7 ) 5

Fnter new principal office address. if applicable:

(Principal office uddress
MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:
(Mailing addresy
MAY BE 4 POST OFFICE BOX)

o e e N 1502262 -
2. The Ilorida document number of this limited liability company is: —
1

- e . - Mornage Service
3. Jurisdiction of ils organization: ABe Serviee a )
. . C /06201
4. Date authorized to do business in Florida: 06/06/2018 -

SECTION 11 (5-9 complete only the applicable changes)
5. New name of the limited fiability company: Community [Loan Servicing Limited Liability Company
(must contain “Limited Liability Company. = ~L.1.C.." or "[.LL.C.™)

(I name unavailable. enter alternate name adopied for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” "L.L.C.7or "L1.C.T)

6. [famending the registered agent and/or registered officer address on our records, enter the name of the new
repistered agent and/or the new repistered office addeess here:

Name of New Registered Agent:

New Repistered Office Address:

Enier Floricla Street Address

. Florida
City Zip Code

New Repistered Apent’s Signature, it changing Registered Apent:

Thereby uccept the appoiniment as registered agent and agree (o act in this capaciny. [ further agree o comply with
the provixions of all statutes relative 1o the proper and complete performance of my duties, and I am familior with
artel accepi the obligations of my position as registered agene ay provided for in Chapter 603, F.8, Or, if this
document is being filed 1o merely reflect a change in the registered office address, herehy confirm that the limited
fiabilin: company has been notified in writing of this change

If Changing Registered Agent. Signature of New Registered Agent
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- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COMMUNITY LOAN SERVICING, LLC" IS DULY
FORMED UNDER THE LAWS OF 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 FOURTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COMMUNITY LOAN
SERVICING, LLC" WAS FORMED ON THE EIGHTH DAY OF SEPTEMBER, A.D.
2003.

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

PAID TO DATE.

3700808 8300
SR# 20208652745

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

Authentication: 204354618
Date: 01-04-21




. Afahe amendment changes the jurisdiction of organization, indicate new jurisdiction:

[

it
—

8. 1f the amendment changes person. title or capacity in accordance with 605.0902 {1)(¢). indicate that change:

Title/ Capacity Name Address Type of Action
Manager Michael Louimeus 1415 West Cypress Creek Road. Ste 200
= A dd

Fort Lauderdale, FI. 333009
JRemove

Manager Regional. Dehner Gonzalez 4425 Ponce De Leon Blvd _
= Add

Coral Gables, FY 33146
Remave

FVP Mike Maddox 44235 Ponce De Leon Blvd .
= Add

Coral Gables, F1 33146
CIRemove

DJAdd

ORemove

Cadd

URemove

9. Attached is a certificate. if required: no more than 90 days old. evidencing the
alorementioned amendmeni(s). duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this entity is orilauizcd.

S1gnd{uré\5l' the authorized representative

Michwad Couamius

Tvped or printed name of signee

Filing Fee: $25.00
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