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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTRON 603503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIFD TD REGISIER A FORERGN
LIMITED LART ITY COMPANY TO TRANS4CT RUSINESS IN THE STATE GF FLORIDA:
1. Bayview Pund Mamgement LLE

{Namo of Foreign Limmicd Liabilfy Company)

2, Delawace 3. Applied for
Turiadiction under the Iaw of which Jorelgn lmitcd LebiBry L_(?EWW Gabley
company s organized)

4. Oct. 18,2007

5. Perpotual '
(Dats of Lrgymzaton) W ha!nlny company will ceass to
6. Upon Qualifizsion - :
Y & 0RO T, to Gt s b iy) E%h 2 i
7. 4425 Ponos De Leon Rivd,, 4ib Floor, Coral Gables, FI, 33146 2R 2L e
- i S
~ (Stront Address of Princmpal Ulfce) iﬁ :; ::E ‘)_E ﬂ l
‘8. If limited liability company is a manager-managed company, check here [x] ;;;1 o) *fg
9. The name and usual business addresses of the managing members or managers are as follows: -‘%% \'{;
4425 Ponoe D Leon Bivd., Ath Floor, Corel Gebles, FL 33146 '

10. Attached is an original certificate of axistence, no more then 90 days old, duly authenticated by the official having
custody of recards in the jurisdiction ender the law of which it is arganized. (A photacopy ig not acceptable. If the certificate
is in 8 foreign language, 2 translation of the certificate under oath of the translator must be submitted.)

m'

Signature.of 4 membr or I8 Butharized representative of § megaber.
U Teeankinee witlt seclion 608 408(3), F.3;, the oxcoution of thir documant wanacituecs:
an liringtidn weder the penaltics of petjiry tul e Inits saved
Briaa. £, Bomalei, as Authorized. Person

"

LI NatGre of busioess or purpoaes to be condyéthd br prochoted in Floride: To engage in any activity
that 1imited liability ooog

burcin Arp this}

Typed or printed name of signec
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Coropany is:

Bayvivw Fund Management L1.C

2, The name and the Florida street addrese of the registered agent and office ere:

Brinn ¥. Bomstein

S D

(Naons) S B
En <

4425 Panoe De Laon Bivi., 4th Flocs, -

Florida Street Address (P.0. Box "NOT ACCEPTABLE) “,-3-\1'; -
"\'\‘r‘ .z
Coral Gebles, FL 33145 ’;‘% ‘z_
ChyfSivzip 25 0

Heving bevn nomed a3 registered agent und (g accept service of process for the above stared fimited
linbility compeny ol the place designated in this certifionte, | hereby accept the uppwintmend s regisicred

. agent and agree ty oot indhis capacityv. 1 further dgrae & comply with ihe provisions of ull stagsies
relating ¢ tie proper

! d complels per)
odfigurions of my posifion « / gy

/

rfarmance of my-duties, ond £ am familiar with and aceept e
sgistorerhagent as provided for in Chapier 608, Florida Staiutes.
riin E. B a

J
By: 1

-

10000 Fiing Fee for Application
$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Stutus (optional)
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rpa/pE  Fowd

Delaware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THR STATE OF
DELAWARE, DO HEREBY CERTIYY *RAYVIEN FUND MAMAGEMENT LLC® 1B
DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN
GOOD STAMDING AND HAS A LEGAL EXTATENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, A8 OF THE FIFTHE DAY OF NOVEMBER, A.D. 2007,

AND L DO HERESY FURTHER CEETIFY THAT THE AXNUAL TAXES EAVE
HOT BEEN ASSZSSED TO DATE. )

Hornmat sdorito Fhiss pasns
Harriat Smith Windasr, Seonetary of Btate
AUTHENTICATION: 6131854

4443058 8300
071188454

DATE: 11-05-07
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