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Lucky Yang 800-770-1332

(04/06) 10/18/2026 11348320 BYag3 3

COVERLETTER
TO:  Regluiration Section
Diviston of Carporstions
Coalview Recovery Group, LLC
SUBJECT: P
Name of Limited Liability Company

Tha enclosed “Application by Foreign Limited Lirbility Company for Authortzation to Transact Business in Florids,” Certificate of
Exdstence, and check are submitted 1o register the above referenced foreign limited lizhility company to transect business In Flarida.,

Please return all correspandence concerning (his matizr to the following:

Mark Casillas
Name of Person
Casillas Law Group
" Flsm/Cormpany
@ Berwl Court -
o
Adcress Lo
S
—r
Tiburon, CA 94920 o
City/Btate and Zip Code m
mark@casi{laslaw.com =
E-mail eddress: (to beused for future annoal kepert notification) 2
Por farther information concering this muuer, pleasc sall: 5
Mark Casillag 415 533-6455
at{___ )
Name of Contact Person Ares Code Daytime Telsphone Number
Division of Corporations Division of Cotporations
Reglatration Sectlon Regiatration Sectlon
P.O. Box 6327 Clifion Building
Tellahnssee, F1, 32314 2661 Exscutlve Center Citcle
Talinhassce, FL 32301
Enclosed s a check for the following smount;
O £125.00 Filing Fee

O$13000 Filing Fee & @ $155.00Filing Pee & 11 $160,00 Filing Fes, Centlficate
Certificats of Staws Certified Copy of Btatus & Cartlficd Copy

H16000252483 3



Lucky Yang 800-770-1332

(05/06) 10/18/2016 11Hi&0662§‘§483 3

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIC

N TO TRANSACT BUSINESS
IN FLORIDA .

IN COMPLIANCE WITH SECTION (5.0902, FLORIM STATUTES, THE FOLLOWING 55 SUBMITTED TO RBISTER A FOREIGN LIMITED LABRITY
COMPANY 7O TRANSACT SUSINESS [N THE STATE QF FLORIDA:
1. Conlview Recovery Group, LLC

{Name of Farelgn Limited LTsbIty Company; muel [nclude "Limited Lablity Company.” "L.L.C.."or "LLL."}
{If name unavailablo, enter allemate name sdoped for the mupose of tranescting buriness in Florida The aiterninte name must ineclude “Limited
Lizbility Company,” "L.L.C,” ar *LLC.")
Delaware
Turlsdlovon under the Jaw of whith Torelgn Taroted Jabil] ' (FET number, 1 applicadie)
¢ sampeny i organized) v
4 107716

T T iranseotod Dualness In Florlda, 1f ptior to reglstration.
(8o seotiong 503,0904 & 505,0005, F.S. to detsrmins panalty ilability)
5, 73 Velancia Avenue, Suiwe 600

Coral Gables, FL 33134

e
o
(Strect Addreaz of Principal Olfic} %
P Valencia Avenue, Suite 600 —
Coral Gables, FL. 33134 D
{Mulling Address) _ -
7. Name and afrest addiess of Flosida registered agent: (P.O. Box NOT acoepiable) i
Name: Capitol Corpurste Scrvices, luc. :'_
e
Office Address: 155 Office Plama DrSis A
Tallahassee . Florida 32301
(City)
Registered ageut’s acceptance:

(Zip code;

Having besn newned as repistered agent and [o accepl service of process fo+ the above siared limited tlabllity company af the place
daslgnated n tAly applicution, I hereby accep! tha appolatmant oz registered agent and agree to act in this capadty, Ifurther agree
to compiywith the provistons of alf siatutes relative 10 the proper and compliete performance of mp dittlns, and I am famiflar with and
accap! the obligalons of my posliien as regiviared tgont.

Lo Saechao, Asst. Secretary on behalf
427" of Gapitol Corporate Services, Inc.
p P
{(Registered agent’s signature}

§. The name, title or capacity and address of the person(s} who hasthave authority to menage i8/are:
David A. Schwedel , Chalrman, General Manager, and CED

735 Valencia Avenue, Snite 600

Caral (fabies, FL. 33134

90 dayn cld, duly authenticated by the official having custody of reserds in the
of the tranalator must be sbmit

¢ is [n a foreign language, a tranglation of the certificate under oath

" Signnture of an muthorized person

This document is execated in accordance with section 05,0203 (13 (b), Florida Statutes. | am aware that any false information
submilted in & document to the Department of Stace conatitutes s thind degree felany as provided for in s.817.155,F 8,

Mark Caglilas, Secrotary aad Genoral Counse)

Typed or printed neme of signoo

H16000252483 3



Lucky Yang 800-770-1332 (06/06) 10/18/2016 11?&&§ﬂﬁ0i§54833

Delaware

The First State

Page 1

I, JIFFREY W. BULLOCK, STCRETARY OF STATH OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "COALVIEW RECOVERY GROUP, LLC” IS DULY
FORMED UNTER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THF ELEVENTH DAY OF OCYORER, A.D. 2016,

sl
n
AND T DO HERERY FURTHRER CERTIFY THAT THE SAYD "COALVIEHW E%
——
RECOVERY GROUP, LLC" WAS FORMBD ON THE FIFTEPNTH DAY OF APRIL, A.D. —
o
2011. -
AND I DO AERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN ) L
%]
” =
= T
PAID TO DATH. y -
.

4969552 8300

SR# 20166247805 Date: 10-11-16
You may vertfy this certificate online st com. dafaware. gov/authver, shtmi

Authentlcation: 203139291

H1600G252483 3



Lucky Yang 800-770-1332 (02/06) 10/18/2016 11:47:51 AM

October 13, 2016
FLORIDA DEPARTMENT OF STATE

CAPITOL CORPORATE SERVICES, INc. LisionofCorporations

155 OFFICE PLAZA DR, STE A

TALLAHASSEE, FL 32301

SUBJECT: COALVIEW RECOVERYGROUP, LLC
REF: W16000070007

***plagse give the original submission date as the file date 10/12/2016***

o e
Wa have recaelved your documant for COALVIEW RECOVERYGROUP, LLC and your oo
cheok(s) totaling $155.00. However, the enclosed document has not heen < p‘;
filaed and ig baing returned for the follewing corraction(s): o ;T;
—_ =t
Pursuant ko &.605.0902(1) (@), Florlda Statutea, the document must contain r~y .;‘“,.;"—“’-jr‘-
the name, title or capacity and address of at least one person who has the TSy
authority to manage the foreign limited liability company. § %A
Please return your document, along with a copy of this letter, within 60 o
days or your filing will be considered abandoned. = F
£ 2iaal

If you have any queations concerning the £iling of your document, please
call (B850) 245-6051.

Cctavia I Simmons FAX Aud. #: B16000252483
Requlatory Specialist II Letter Number: 516A00022021
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