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Date: December 9, 2016 722 B O
",J]:,-’;‘-' - 4!
To:  Registration Section D "E;
Division of Corporations e B Y
P.O. Box 6327 Suoo=
Tallahassee, FL. 32314 2E
o 0
>
Re:  Your letter dated November 28, 2016 regarding Coalview Holdings, LL.C
#M 16000008319

Thank you for your letter with enclosures, in response to my November 15, 2016 letter
Per your request, I enclose the Notice of Withdrawal of Certificate of Authority,
completed and signed on behalf of Coalview Holdings, LLC.
The $25 check in payment of the filing fee for the Notice was submitted with my
November 15™ letter and has been cashed by Florida.
of December 9, 2016.

Any questions regarding this Letter should be directed to the undersigned. Executed as
Coalview Holdings, LL.C

By:
Name: Mark Casillas — 3
Title: Secretary and General Counsel N AL
Address: Casillas Law Group ‘;_;73- ‘?c"‘_, T,
8 Bartel Court B . O
Tiburon, CA 94920 Tel: (415) 533-6455; Email: mark@casillaslaw.cépiz & T
Ta g ©
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TO: Registration Section

Division of Corporations

Dear Sir or Madam:

COVER LETTER

snseer. CoALVIEW Horpines, LLC

Mark Casillas

{Name of Person})

(Name of Foreign Limited Liability Company)

The enclosed withdrawal and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

"(Firm/Company)

Cds; //d} Lﬂm G’oﬂ(/f

8 Baild Cowrt

(Address)

T bouren, CA 9Y320

(City/State and Zip Code)

For further information concerning this matter, please call:

Mark. Casi[las

{Name of Person)

at ( V/Y )5.53"6‘{5.5—

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount
0 $25 Filing Fee O $30 Filing Fee &
Certificate of Status

{Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327 -

Tallahassee, Florida 32314

O $55 Filing Fee & O $60 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

CoALVIEW HoLbmes, LLC

(Name of Timited Tiability company)
DeLAawArE

{(Jurisdiction of its organization)

OcToREL A, 20

(Date registered with Florida Department of State)

MléLooooo23/9

(Florida Document Number)

This limited liability company-is withdrawing its certificate of authority in this state.

ignature of authorized representative)

Mork CasiLLas

(Typed or prTnted name of signee)
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Filing Fee: $25.00



