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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 671771 7387459
AUTHORIZATION C:
COST LIMIT ¥ $7125.00
ORDER DATE : June 6, 2017
ORDER TIME : 2:45 PM
ORDER NO. : 671771-005
CUSTOMER NO: 7387459

FOREIGN FILINGS

NAME : PHLP GP, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COFY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: _PHLP GP, LLC

Name of Limiled Liability Company

The enclosed "Application by Foreipn Limited Liabititn Company for Authorizalion o Transact Business in Florida.” Certilicate of
Existence. and check are subimitted to register the above referenced lorcign limited lability company o transact business in Florida,

Please return all corvespondence concerning this matter to the following:

Clristine Ravmond
Name of Person

Bayview Asset Management, LLC

Firmn/Company

4425 Pance de Leon Blvd,, 5th Floor

Address

Coral Gables, FI. 33146

Cuy/State and Zip Code

christine raymond@bayviewasse(m anagement.com

E-mail address: (to be used for {uture annval report netification)

For further information concerning this matter. please call;

Christine Raymond arg 305 | 341-5598
Name of Contacl Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporaljons Division of Corporations
Registration Section Registration Section
P.O. Dox 6327 Cliflon Building
Tallahassee, FE. 32314 2601 Executive Center Circle

Tallahassce. I']. 3230}

Enclosed is a check for the following amount:
(0%125.00 Fiting Fee DO $130.00 Filing l'ecc & B3 $153.00 Filing Fee & 13 $160.00 Filing Fee, Certificale
Certificaie ot Status Certified Copy of Status & Certified Copy



TRANSACT BUSINESS IN FLORIDA
b

PHLP GP, L1LC

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES. THE FOLLOWING 18 SUBMITTED T0 REGISTER 4

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Fiability Company.” =10 C7ar 11007

O name tavailable, enter allemate name adopled for the purpose of transucting business in Florida. The alternale name must inclode “Limied
2. Delaware

{Name of Toreign Limited Liability Company; mest melude “Limited Liability Company,”™ "L.EL.C,"or "LLCT)

(lurisdiction under the law oF which loreign Tnnited Tiability
COMpany is organizcit}

3 Applied for
{FEI number, 1t applicable)
4,
(Date it irnsacted busmess in Florida, il prior to registration.) el %—
(See sections 605.0904 & 605.0903, F.S. 1o determine penalty liability) v 3‘3'."‘.?- st ,T\
o
5 4425 Ponce de Leon Blvd,, 5th Floor, Coral Gales, FL. 33146 ?:?n ; w—
Y 3r \ {
‘cf;’?‘r" o
- 2z T m
(Street Address of Principal Olfice) Mmoo >
o * O
6. 4425 Ponce de Leon Blvd,, 5th Floor, Coral Gables, FL 33146 r;;‘__’:\_ xR
DA ™
B o
3
(Mailing Address)
7. The name, title or capacity and address ol the person(s) who has/have authority to manage is/are:
Bayview Asset Management LLC - Manager
4425 Ponce de Leon Blvd,, 5th Floor
Coral Gables, F1. 33146

8. Attached is an original certificate of existence. no morg than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the tw of w

acceptable. If the certificate is in a forcign anguage.

must be submitted) )

A

y

hich it is organized. (A photocopy is not
g

. {/ j {' /

ansfation of the certificate under outh of the translator
e

)

L4 V/-\V
* Signature of an authorized person

Brian E. Bomstein, Sr. Vice President

{In acvordunce with seetion 605 6203, F 5 | the eaccution of s document constitutes an pilinmation under the penalties of perjury thiat tbe Tacts staled hergin e liue 1
Typed or printed name of signee

am aware thal any false information submitled in o document Ia the Depidment ol State constitutes a third degree lelony as provided for ms 817 155, 1° 8.}




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 665.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERLED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

PHLP GP, L.I.C

if unavailable, the alternate 1o be used in the state of Florida is:

st
.
=
%
2. The name and the Florida street address of the registered agent and office are: >
%
™

Corporation Service Company

-
n
{Name) A
Z

1201 Hays Street

Florida Street Address (P.O. Box NOT ACCHPEABLE)

Tallahassee El 32301
City/State/Zip

Having been nomed as registered agent and to accept service of process for the above stated limited
fiability company at the place designated in this certificate, | hereby accept the appoiniment oy
registered agent and agree (o act in this capocity. ! further agree fo comply with the provisions of all
starutes relating to the proper and complete performance of iny duties, and § am familiar with and
cccept the obligations of my position as registered agent as provided for in Chapter 603, Florida

Startites.
, , Lydia Cohen
Corporafion Sgivice 6 Mﬁ President
By: g (7 o

{Signaturc)

$ 100.00  Filing Fee for Application

¥ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

g S0 Certificate of Status (optional)



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "PHLP GP, LLC" IS DULY FORMED UNDER THE

LAWS 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 SIXTH DAY OF JUNE, A.D.

2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"PHLP GP, LLC"
WAS FORMED ON THE NINETEENTH DAY OF MAY, A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 202660001

SR# 20174607433

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Date: 06-06-17



