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April 21, 2008 L%
FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Drvision of Corporations

I

SUBJZCT: BAYVIEW ABS CREDIT GP LLC
REF: WOBDO0D19483

We recelved your electronically transmitted document. Howevar, the
documaent hag not been filed. Please make the following corractions and
refax the complete document, including tha electronic filing cover sheet.

You falled to make the correction(s) requested in our previocus letter,

Need the name of the manager in section ﬂ’ 9

If you have any further cquestions concerning your decument, please call
(850) 245-6855.

Tammy Eawpton FAX Aud. #: E08000098629
Regulatory Specialist II Letter Number: 90B8A00022997
Regigtration/Qualification Section

P.O BOX 6327 ~ Tallahasses, Flonda 32314



APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANBACT BUSINESS IN SLORIDA

IN COMPLUNCE #IDH SECTION 608503, FLORIDA STATUYES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN
LIMITED LABLITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. BAvviEW ABS CRretnr GP LIS -
af ¥ ore:

Company)

2. DELAWA 3. APPued For
urikdiction Jlawoi’which Toraign Umitad TaBRIty
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4425 Tonce De Leon Buwo, 4 Fraop

Comrat. Gamies FL 334
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B, Iflimited Liability company is a manager-managed company, ¢heok here E(

9. The name and usual business addresses. of the managing members or managers are as fallows:
\ ™
4426 Bornee D Leon Buvo., 4% Froor

LoraL Gamees, FL 23)40
‘Br‘.gn 8 %ouﬁ*d\n

10. Atclied is an origina] certificats of existenos, o more than 20 days old, duly authegticated by the official having
custody uf reeards ig the jurisdictin under the law of whichi ftis arganized. (A photocopy is not acceptable. If the certificale
is ip a foreign language, a translation of the certificate-under oath of the translgtor must be submitted.)

11, Nature of business or purposes to Mﬂrpmmotedmmorkh. TJo Enenee 1 A
Acryrd THAT Limeres }5 Copaniie MAY ENEGRGE 1.

Signatre ofa mesmber or md representative of 2 membet,
(n accordwioy with scodon 606.404(3), F.§,, tho axsculiog of this docurasnt conviihies
u0 afimuation uader the penalties of porjury shu the Mcey staned baroln am nue)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PRQVISIONS 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 Company is:

Baduiew  ARS Crepit (GP LLC

2. The name and the Plorida streei sddress of the regisiered ngent and office ar:

Brian £, BomSTE N
(Name)

Hu2 & e De Leon Buo. 4T FrooR
Florida Streat Addmess (P.0. Bax. NOT ACCEPTABLE)

CoraL GABLES, FL 3311,
City/Stuts/Zip

Having been named as registared agent and 1o accept sarvice of process for the above siated limited
llability company at the piace designated in thls certificule, T hereby aceept the appolntment as registered
agent and agree 1o act in thigeypacity, | flrther agres w comply with the provisians of oll stanuus
iy demplgiepErfnngance of my duries, and [ am fumiliar with and accept the
g mINgs providid for in-Chapier 608, Florida Statutes.
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By:
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Delaware ...

The First State

I, HARRIET SMITR WINDSOR, SECRETARY OF STATE OF THE STATE OF
DETLAWARE, DO HEREBY CERTIFY "BAYVIEN ABS CREDIT GP LLC" Y§ DULY
FORMED UNDER THE LAWS OF THE STATE CF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF APRIL, A.D. 2008,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAY TAXES HAVE
NOT HEEN ASSESSED TO DATE.

AND I DO HREREBY FURTHER CERTIFY THAT TRE SAID "BAYVIEN ABS
CREDIPT GP LLC" WAS FORMED ON THE ELEVENTH DAY Of APRIL, A.D.

2008.

Harrlet Smith Windsor, Searmary of State
AUTRENTICATION: 8527244

DATE: 04-16-08

4533027 8300
080436429
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