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COVERLETTER

TO:  Registration Seetlan
Divistan of Corporations

SURIRCT: Dayview Capital GOP Companion IVa, LLC -
Neme of Limited Liability Company

The enclosed “Application by Ferelgn Limited Liability Company for Authorization to Transect Business in Florida,” Certificate of
Existence, and check are submitted to register the above refarencad foreign limited lisblilty company to tmnsact business in Florida..

Please retumn all comespondence concerning this matter to the following:

Brian B, Bomstein

Nome of Person

Bayview Capital GP Campanon VA, LLC

Flem/Company
cfo Bayviow Agset Maongement, LLC,, 4425 Ponos de Leon Blvd, Sth Floor
Address
Cotral Gubles, Plorida 33146
Clty/Stato and Zip Code

clhiristineraymond@beyvicwasscmanagement.com
N 3 (0 Do U ¢ fuire Annual repait notification)

For further information conceming this matter, plesse onll:

Christine Raymond at (303 ) 341-5598
Namts of Contact Person Area Cods Phytime Telephone Number
MAJILING ADDRESS; STREET ADDRESS;
Division of Corporations Divislon of Corparations
Rogistration Section Reglstration Section
P.O. Box 6327 Clifion Building
Tallahagses, FL 32314 2661 Executive Canter Circle
Talishasscs, FL 32301

Enclosed is a check for the follawing amount:
D $125,00 FilingPoe (1513000 FllingFeo &  E1$)35.00 FilingFee & [ 5160.00 Filing Fee, Certificate
Certificate of Sintug Certified Copy of Status & Cetified Copy

LS - DL 014 Wolum Riower Oclle
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Bayview Capital QP Companjon IVA, LLC

st oF Fare fed LiabTy Company; must Include “Limli=d LBty Comipeny,” “L-L.C.," or "LLC.")

(It namc unavaltable, enter aliemate name adopted for the purposs of transacting bnsnesy i Florida, ‘The atiernate name must inctude “Limited
Liability Company,” “L.L.C,"” or “LLC.™)

2, Delawarp 3, Applled for
m;w under the law of WHIGh Torelgn Tanlted TGy — (FE] number, 1 applicable)
4, Upon Piling

T0sie Tirs Gencled EusTess o VI g
(Sea sections 605.0904 & 505.0903, P. %run penaity uubﬁny)

kP 44 T e bbm 4 am m F

el -t

§. 4425 Ponce de Leon Blyd., 5th Floor e &
: r":' A;"_. —_?é? vﬂ‘r“
: Coral Gables, Florida 33146 =T e
: {Stroat Addross ol Pringlpal Offoe) Z? —&, ™
6. 1%mo a8 Abave T e I
! - E e,
i T
‘ (Meiling Addl\.m) %‘2: P
H c rr' -w-’

o

7. The name, title or capacity and address of the person(s) who hag/have autherity to manago is/ags

Devid Ertel | MGRm

4425 Pance de Lean Blvd., 5th Floor

Coral Gables, Plorida 33146

! 8. Attached is an original certificate of existence, no more than 90 days cld, duly authenticated by the official
t having custady of recurds in the jurisdiction under the law of which it js organized, (A photocopy is not
acceptable, If the certificate isina foralgn landuage, a translation of the certificate under oath of the translator

must be submittad)

N ; : on
{[n sccordance with secticn mm,rs lheueomlnnoflhlndacnmﬂumnmmnﬂ'mmmduIlupuulﬁuofpcduwl!almuﬂmmlcdhminmm.l
am swire thal ary Fise informimion submined in a document o the Deprrtment of Siate constitulen @ thind degres filany as provided for in 0.817.155,F8.)

Brian B. Bomsiein
Typed or printed name of signee

TFLOT7 - SIF1R2014 Waliss Khvwey Onling
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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 Liebility Company is:
Bayview Capital GP Compenion IVA, LLC

If unavailable, the altemate to be used in the state of Florida is:

2. The name and the Florida strect address of the registered agent and office are:

Brlan B. Bomsiein

(Name)

4425 Ponce de Leon Blvd. Sth Ploor
Florda Street Address (P.O. Box NOT ACCEFTABLE)

Corl Gnables __Mgﬁ
City/State/Zip

Having bean named as registered agent and to aceept rervice of process for the above stated fimited
Lability company at the place designated in this certificate, I hereby accept the appointment as
regisiered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of ail
statutes relating to the proper and complete performance of my ¢hties, and J am familior with and
accept the obligations of my positionos registered agent as provided for in Chaprer 605, Horida
Statutes. . E

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

FLAYY -31/162024 Walieny Khrwcr Gabine
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Delaware ...

The First State

I, JEFFREY N. BULLOCK, SECRRETARY OF BTATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BAYVIEN CAPITAL GP COMPANION IVA,
LLC" X8 DULY FORMED UNDER TRE LANS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF AFRIL, A.D.

2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES BAVE

NOT BEBN ASSESSBD IO DATE.

( 5/5 3

W, Bullock, Gecratony of §iale oy

ey
B426242 8300 ADT. 'TON: 1260313

140417559

Tou may vorl this gurtificats onling -
at , dela . gov/authver, shiml

DATE: 06-02-14




