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COVER LETTER

TO:  Ragistration Section
Division of Corporations

SUBJECT: BOF-IREQ, LLC
Name of Limited Liability Company

'l‘hy enclosed "Application by Foreign Limited Lisbility Compony for Authcrization to Transact Busingss in Florids,” Certificate of
Existence, and check are submitted to register the above referenced forelgn limited liability company to transect business in Florids..

Pleass retumn all correspondence coneerning this matter to the following:

Vicky Rinaldi
Name of Perzon

Bayview Asset Mamagement, LLC
Firm/Company

4425 Ponce de leon Blvd., 5th floor,Compliance Dept.
_ Address

Cora) Gable, F1. 33131
City/Stute and Zip Code

vickylurochells@buyviewassetmanagement. com
E-mai] addresa: (io ba used for future annual report notification)

Por furthes information conoerning this matter, please call:

o )
Ares Code & Daytime Telephone Number

Name of Person

MAILING ADDRRSS; STREET ADDRESE:
Division of Corpurations

Division of Corporations

Registration Section Rogistratian Section

P.O. Box 6317 Clifion Building

Talluhasges, FL 32314 2061 Exccutive Center Circle
Tallahagsoo, FL 3230)

Enclosed is a check for the following amount:
[1$125.00 Fiting Fee []$130.00 Filing Fee & [—J$155.00 Piling Fee & []$160.00 Piling Fee, Certificate
* Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLUANCE WITH SECTION (08303, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABRLITY COMPANY TO TRANSACT BUSINESS INTHE. STATE OF FLORIDA:
1, BOP-IREQ, LLC
(Name of Fortign Limited Linbillty Company, mmust include "Limited Liabiiity Company,” "L.L.C.." or "LLC
NIA

{If numec unavailable, enter slternate name adopied for the purpose of transacting business in Florida and attach & copy of the writien

¢onsent of the manegers or managing members sdopting the allernate name. The alternate name must include “Limited Liability
Compan)’," IIL.L'C’” “Lw.“)

2. Deloware 3, AT
{Turisdiction under the Trw of which Torelgn Timited TablTity (FET number, it apphicable) )
company i3 organized)
4, 11/897201) 5. Perpetual
{Oete of Organtzation) {Duration: Year Nimited BabiNty company will toase 1o
exist oy “perpetusl™)

6. Upon Qualifeation

(Date firgt fransected business in Florids, I prior o raglisueﬁun.}
(Sexe sections 608.50] & 608.502 F.S. o delermine penaley labilicy)

7. 4423 Ponge De Leon Blvd,, Sth Flour, Compliance Dept. , Coral Gables, FL 33146

}"‘__'_: n ——n
o J—y
S o
e T i
"(Street Address of Frincipal Ofilce) I “?
v gyr geqs . ‘Lq Ton

B. If limited liability company is  manager-managed compary, check hers [ e
AT
- Im
9. The oume and usual business addresses of the maneging members or managers arc as follows; — o/ w
o
David Erte] , 4425 Poncs De Leon Blvd,, Sth Floor, Compliancs Dept. , Coral Gables, FL 33146 == &

=

10, Astoched is an originel certificate of existence, no more than 90 days ofd, duly suthertticated by the offficisl having cusindy of reoords

the jurisdiction under the taw of which it is organized. (A photocopy is notacceptable. If the certificate is in a freign language, a

transhation of the aetificate under cath of the tenstatar st be subxriitied.)

11. Nature of business or purposes ta be oo/yjlcted or oted in Florida:
SEE ATTACHMENT

;

Yy AC

Signature of a mephber or an ahthorized ropresentative of 8 member.,

{In aecordance with noction B0E.30B(3), F.5., o unecution of thiy document constitules an afWicmation under the
penslifos of perjury that the facty stated hercin are true J am sware that any false information submitted in v
document {o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

Brian Bomstein
Typed or printed uame of signee

FLDST - 1003019 C T Filing Mdamger On oy



Purpose Clange

Buying, seiling and leasing of real property and related activities, Notwithstanding the
foregoing, the purpose of the company is to engage in any lawful act or activity for which timited
liability companies may be arganized to do under the laws of its jutisdiction of formation.
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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

TOODESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

I. The name of the Limited Liability Company is:

BOF-] REQ, LLC

If unavailable, the alternate 10 be used in the state of Florids is:

2. The name and the Florida stroot address of the registerad agent und office are:

—
C T Cosporstion Sysiem pes =
—
(Name) >
aof
=
1200 South Pine Island Road C;’ =
Florids Street Address (P.Q. Box NOT ACCEPTABLE) o )
iy
Plantetion __F[, 13324 o
ped

Having been named a8 registered agent and to accept service of process for the above stated limited
libility company at the piace designated in this certificate, [ hereby accept the appoiniment as registered
agent and agree to act in this capacity. 1 further agrea fo comply with the provisions of all statutes
relating to the proper and complete performance of my dutles, and I am familiar with and accept the
ebligaiions of my position as registered ogent as provided for in Chapter 608, Florida Stautes.

C T Caporstion System

) B By
Spactal Asaluunt Bacralyry

5 100.00 Filing Fee for Application

5 2500 Deslgnation of Registered Agont
$ 30,00 - Certified Copy (optional)

5§ 500 Certificate of Status (optional)
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Delaware ... .

The TFirst State

L

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BOF-I REQ, LLC" I8 DULY FOURMED

UNDER THE LAWS OF THE STATE OF DELAWNARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S50 FAR A5 THE RECORDS OF THIS OFFICE

SﬂGW, AS OF THE TWENTY-SECOND DAY OF NOVEMBER, A.D. 2011.

AND T DO EBEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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Jeliay W, I’fuII:c_ll. Socretasy of State e
AUTHENTICATION: 9175544

DATE: 11-22-11

5063803 8300

111223255

You muy verify thie bectificate ocnline
.‘c’:"m-_%'. d-llgu- gov/authver, shtml



