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COVER LETTER

TO:  Registration Section
Divirion of Corportions

SUBJECT: Dawn~G LLC

Nams of Limited Lisbility Company

The enclosed *Application by E’orcign Liraited Liubility Compuny for Authorization 1o Transact Business in Florida," Certificaic of
Existence, aad check are submitted 10 register the above referenced foreign limited linbility company to transsct business in Florisi..

Plruse return all contspondence concerning thiv matter to the followmg:

Name of Person

Firm/Company

Address

City/Stute und Zip Code

vickylasrochelle@bayviewassctmanagement. cont
B~ address; (0 be vsed [or Tutwee annual report notification)

Por further informnation coboerning this matter, plense eall

at( )
Name of Person Ares Code & Daytime Telephons Number

MAILING ADDRESS: STREET ADDRESS!
Division of Corporations Division of Corporations
Registration Section Registration Ssction
P.0. Bax 6327 Clifion Building
Tallahasses, FL 32304 2661 Executive Cenler Circle

Tallehasses, FL 32301

Euclosed is a check for the following amount:
[1%125.00 Piting Fee [__J$130.00 Filing Fee & [ 1$155.00 Filing Fee & [_]$160.00 Filing Fev, Certificute
Certificate of Stutny Certified Copy of Status & Certified Capy
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APPLICATION BY FOREIGN LIMITED LIAEILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608505, FLORIOA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FORUIGN

LIMITED LABILITY COMPANY TOTRANSACT BUSINESS IN 15 STATE OF FLORIDA:

. Dawn— LLC

(Name of Foreign Lunitel Lisbility Company; must mclude “Livmited Liability Company,” "L.L t..” or "LLC.")

(If name uoavailable, enter sltsmale name adopted for the purpose of transucting business in Florids and aitech 2 copy uf the wrilten
consent of the managers or managing mambers vdoptimg the alteraate nazse. The alterale anme must include YLimited Lishility
Company,” “L.L.C," “LLC.")

2. Delaware 3 27-3726927
(Jurisdiction undor the law ol which foreign Lamited liability {FEI number, if applicable}
campany iz organized)

4. _06/8/2010 5. Perpetual

(Date of Organization)

]

_f%fon: ear linited latlily coropany will ceass 1o
oxist or “perpetunl™}

6. Upon Quoalification

(Date Arsi GAncacied bushices i FI0nds, I prior o feg snaton.) b
(See sections 608.50) & 608.501F.8. to determine p Lakility)
7. 4425 Ponce De Leon Blvd,, 5th Floor

Coral Gables, FL 33146

(Sirest Addess of Principal Ottice)

8. If limited liability company is a manager-managed company, check here (]

9. The name and usual business addresses of the managing members or managers are s follows:
DB Dawn, Ihc,

60 Wall Street, New York, NY 10005

10. Attched isa originel certificate af exisence, no more then Y0 days old, duly autherticated by the official having custody of reconds in
the Jurisdiction under the law ofwhich #is organized. (A photocopy is notecceptable, Fhe cestificats is in . foreipn binguage,
trenslation of fhe certificate yiier cath of the trnstator must be submitied )

11. Nature of business or purposes to ducted or promoted in Florids; _The Coupany is formed for the

purpose of engaging in any ul husiness, purpose or activity for which limited
liability companies may b Wnﬂer the Act.

i
{OISIALG
S

Signature of a pderafer or an authorized representative of a member. %
(In sccordance with secdon 609.408(3), FS., the exacution of thls documess conatitutes as alfirmation wider the i

penultics of pejury thal the facts Xuged heroin are truc, | am aware that any falie information submitted in ~1
document to tha Dep: t of constitules a third degree felogy as provided for 12 5,817,155, F.8) 2=
o =

enrae  Spillis -

Typed or printéd name of signes py
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415 or 608.507, ELORIDA 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 Limiled Ligbility Company is:
Dawn=-G L1C '

If unavaijlable, the alternate to be used in the state of Florida is:

2. The name and the Florida styeet uddress of the registered sgent and office are

C T Corporation System
{Nuynu)

1200 Sputh Ping [sland Road
Florde Stroet Addresa (P.O. Box NOT ACCEPTABLE) -

Blantatjon FL 33324
City/Siate/2ip

Having been named as registered agent and to accept service of process for the above stated limiled
liability compemy ot the place designated in this certificate, [ hereby accept the appoiniment as registered
ugent and agree to act in this capacity. 1 further agree 1o comply with the provisions of all siatules
relating to the proper and complete perfarmance of my duries, ard § am familiar with and accept the
obligations of my position us registered agent us provided for in Chapier 608, Floriaa Statutes.
C T Corpurulion Systam

By

L]

(Signatuse) \)

o | s M?donna Cuddihy
510000 Filing Fee for Application cial Assi
$ 25.00 Designation of Repistered Agen?a stant Secretaryw
§ 3000 Certified Copy {optional) =
$ 5.00 Certficate of Status (optional) & o
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Delaware ...

The First State

I, JEFFRBY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DAWN-G LLC" IS DULY FORMED UNDER
TEE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND -
HAS A LEGAL EXYSTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
'AS OF THE SEVENTH DAY OF DECEMBER, A.D. 2010.
| AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Nl (N

leffray W. Hullock, Sacratary of State e

4869154 8300 AUTHEN TION: 8404481

DATE: 12-07-10

1011560089

¥ou may verily this certificatsa anline
at corp.delaware.gov/authvar.shtml




