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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
ACCOUNT NO. 120000000195
REFERENCE 79 4 7387459
BUTHORIZATION
COST LIMIT $ 125.00
ORDER DATE : June 7, 2019
ORDER TIME 1:16 PM ‘ s
ORDER NO. 795834-030 oo
¢
CUSTOMER NO: 7387459 % v
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FOREIGN FILINGS " =
N
NAME : LAKEVIEW HOUSEHOLD
INSURANCE SOLUTIONS, LLC

AXXK  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FORFIGN [IMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
i Lakeview Household Insurance Solutions, LLC

[(Name of Foreign Linuded Liataluy Company: must melude “Lamsted Liability Company,™ "L.1L.C

SO LG )

DE

{¥ name wnavailable, enter alicmate name sdopted for the purpose of teansacting business in Florida. The alternale name must iclude “Limited Liability Company,” L L C,” o "LLC ™)

36-4927809

3.
(Jwisdenion under ithe Taw of which foreign Tinilled Tiabiity company Ts organizedy

(FET uminber, 1T applicablc)
Upon filing

(Daie first transacied tnrviness  Flonda, if poor to repistration.)
{See sections 6050004 & 605.0905, F 5. to detenmine penaity labilily)

4425 Ponce de Leon Blvd., 5th Floor

3.

4425 Ponce de Leon Bivd., 5th Floor
6,
(3irees Address of Principal Oflice)

(Mailing Address)
Coral Gables, FL 33146

Coral Gables, FL 33146

Tl
.
S SR
1 Z
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ¢ 4
[ -
Corporation Service Company - ; -_,,
MNae: 3 .
. [
. [~
1201 Hays Street T ~
Office Address;
Tallahassee 32301
, Florida
(City) (Zip code)
Registered agent’s acceptance:

Having been named as registered ugent and to accepit service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree

to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am _familiar with
and accepit the abligations of my position as registered agent.

Roxanne Turner
Asst. Vice President
A ALLA

(Registered ogenl’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6} total]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
Bayview MSR O tunity Corp.

Manager Name: =2 o pporiamlty ~orp D Manager Name:

DMcmbcr Address: D Member Address:

. 4425 Ponce de Leon Blvd., 5th Floor
Df’\ulhunzcd

D Authorized
Coral Gables, FL 33146
Person Person

DOlhcr C)other DOiher (Jother

DManager Name: D Manager Name:
DMcmbcr Address: D Member Address:
[:]Authorizcd D Authorized — 3
S
Person Person - - r_
- (, -
DOlher [JOther DOther EBOthra - =
T
DM:magcr Name: I_—_l Manager Name: - = -
DMember Address: D Member Address; Lo I~
Dr’\ulhurizcd D Authorized
Person Person

DOlhcr [ lother DOlhcr [JOther

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the offivial having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

8! ™
10. This document is executed in accordance unlfsuuunﬁuzﬂg)% (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of Sufte congliluyds o |Imd degree felony as provided for ins.817.155, F.S.

D6 /074019

s N Syt of an authorized pesson

Brian E. Bomstein

Typed o1 prinied name of agnce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAKEVIEW HOUSEHOLD INSURANCE
SOLUTIONS, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOCD STANDING AND HAS A LEGAL EXISTENCE SC FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF JUNE,
A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAKEVIEW
HOUSEHOLD INSURANCE SOLUTIONS, LLC" WAS FORMED ON THE FIRST DAY OF

MARCH, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

,
N
e O
EREAL
RIS

CRRARTN A [0 IF I et oL STRFPAR IR
RIS A

7

U

Qﬁﬂmw.ml.w of St )

Authentication: 202982611
Date: 06-07-19

7307232 8300
SR# 20195312824

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




