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

ACCOUNT NO. : 120000000195

REFERENCE 7387459

AUTHORIZATION
COST LIMIT : $ 125.00
ORDER DATE : August 9, 2018
ORDER TIME 5:25% AM
ORDER NO. : 340003-005
CUSTOMER NO: 7387459

FOREIGN FILINGS

NAME : BAYVIEW COMMERCIAL MORTGAGE
FINANCE, LLC

XXXX QUALIFICATION (TYPE: LL}

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER:




COVER LETTER

TO: Registration Seciion
Division of Corporations

Bayview Commercial Mortgage Finance, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicaiion by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. end check are submilted to register the above referenced foreign limiied liability company 10 transact business in Florida.

Please reiurn all correspondence concerning this matter to the following:

Christine Raymond

Name of Person

Bayview Asset Management, LLC

Firm/Company

4425 Ponce de Leon Blvd., 5th Floor

Address

Coral Gables, FL. 33144

City/State and Zip Code

christineraymond@bayview.com

E-mai! address: {to be used for fizture annual report notification)

Far further information concerning this matier, plcase cal:

Christine Raymond 305 341-5598
att )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
F.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301

Enclosed is a check for the foliowing amount:
0512500 Filing Fee 1 5130.00 Filing Fee & O $155.00 Fiting Fee & T3 $160.00 Filing Fee, Certilicate
Certificate of Status Certified Copy of Status & Cerlificé Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

I i

B ]
COMPLIANCE WITH SECTION G05.0902, FLORIDA STATUTES THE FOLLOWING IS NURMTTTEL TO REGISTER A FOREIGN LIMITD i 148117
Bayview Commercial Morigage Finance, LLC
{(Mame of Fareign Linited Lrabilny Comepany: must melude “Limied Labiiiy Company,” L LC o "LLC )
(1f nane wnavulable_ enier aflemare nane adopted fos 1the puposc of sansactioy busmess in Flanda The altanare name must include ~Limided Liabitin Company,” "L LC." ot “LLC ™)
» Delaware 5 35-2603288
{Jurisdicnoa under e Taw ol which Teseign Tnmuied lateliny compasy s mgamevd) (FE) swnber, i appheabic)
4
(Daic sl hansacted busincss @ Forsda, 18 X2 10 rUgIshion,
(See scotiorn 005 0904 & 605 D903, F 5 1o detenuing pewthy habiliy)
5. 4425 Ponce de Lecn Blvd,, 3th Floor & 4425 Ponce de Lean Bivd, Sth Floor
(Soect Addiess of Prineipal Olice} (Mailing Addiens)
Coral Gubics, FL 33146 Coral Gables, FL. 33146

-

—ter, O

P
—o & M
. ) o 67 o
7. Name and gicgt addiess of Florida registered agent: (9.0, Box NO'T sceeptable) s oL r

. . @
Nume: Brian k. Bamsicin U T '{T\
' ‘ "‘!‘t - b 2odt

R R <
Office Address 4425 Ponce de Leon Bivd., 5th Floor - -
Corat Gables
{City)
Registered agent's ncceptance:

, Florida 33146
/o
Sy
designated in this application, I hereby nccept the appumrnu a2 s
to comply with the provisions of all statites refative in e proper

r-v- . [Ed
<2~
{Zip sodc)
Having been named as registered agent and to nceept sérvice i pnu g fo-thie above stated limited liability company at the place
and accept the obligations of my position as rcur\n. rcrhrrrwrt

Brian E. Bomsiein
By:

17

cplirered agin rmr! agree o act in rlus capacin. Ifunhcr agree

-
/
(Rq.l et agenl’s <ignatwe)
8. The name, litle or capacity and address ol the person(s) who hasthave authority (o manage is/are
Title or Capncity Name and Address Title or Capacity: Name and Address

Manager Bayview Aasset Manapeinent, LLC

1125 Ponce de Leon Blvdl, Sth 1L
Cotal Gubles, FLL_ 3346

(Use anachments if necessury)

of the translator must be submitled)

£

9. Atiached is a certilieate of existence. no more than 90 doys old. dely avthenticated by the official having cusiody of records i the
Jurisdiction under the law oF which it is organized. {11 the certificale is in o foreign language, a translation of the cetificale under oath
ki

/
1. This docement is excowted in accordanee \\.nh &-LC%]OIHI)U‘\ D203 (1) 1bY. Floridy Statutes. [ am aware thas any false informatior
submitied in a document to the Departmuent ul_;‘wldln, consiLds a third dduree Jclom as provided lor ins.817.155, F.S.
i r\ j//

S T an awthutized peison

HBron L. Bomstein, 3r. Vice President

Fyped o peimiad nane of srgige




Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "BAYVIEW COMMERCIAL MORTGAGE FINANCE
LLC" IS5 DULY FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS QFFICE SHOW, AS OF THE NINTH DAY OF AUGUST, A.D. 2018

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BAYVIEW
COMMERCIAL MORTGAGE FINANCE, LLC"

WAS FCORMED ON THE FIFTEENTH DAY
OF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Authentication: 203223137

6512855 8300
SR# 20186102901

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

Date: 08-09-18
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