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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallahassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI2000000019%
REFERENCE : 6156998 7387459
AUTHORIZATION
COST LIMIT = § 25.
ORDER DATE : February 5, 20189
ORDER TIME : 9:15 AM
ORDER NO. : 615699-015
CUSTOMER NO: 7387459

FOREIGN FILINGS

NAME : BAYVIEW CAPITAL GP LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CINCELLATION

PLEASE RETURN THE FCLLCOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF STATUS

CONTACT PERSON: Roxanne Turner - EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Bayview Capital GP LLC
SUBJECT:

(Nams 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 maiter io the ollowing:

Christine Raymond

{Nane of Person)

Bayview Asset Management, LLC

{Finn/Company)

4425 Ponce de Leon Blvd., 5th Floor

{Address)

Coral Gables, FL 33146

{City/State and Zip Code)

For further information concerning this mauer, please call:

Christine Raymond 305

ati

341-5598
!

(Name of Person} tArea Code & Davtime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the {following amount:

0 $25 Filing Fee 0 $30 Filing Fee & 0 g35 Filing F

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Taliahassee, Florida 32314

ee & 0 560 Filing Fee,

Certificate of Siatus Corified Copy Certificate of Status &

Cenified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Bayview Capital GP LLC

(Name of limiied Tiabiisiy compamy;

Delaware
(Junisdiction of its orgamization}
Nov. 7, 2007
{Date registered with Florida Depariment of State)
M07000006590

(Florida Docyment Number)
This limited liability company ts witlidrawin
/
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(Sighalure ol
8rian E. Bomstein

4
orizedepresentative)

(Typed or printed name of signee)

Filing Fee: $25.00

a/its certificate of authority in this state.

|16 WY 9- 8346100



