- . .

To: Page2of4 2017-05-16 16:0024 CST 19542080845 From: Ranae McGraw
Division of Corporations

p—

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H170001342483))

O A

H1 70001342483ABCH
Note: DO NOT hit the REFRESH/RELOAD button on‘your browser from this page. Doing so
will gencrate anolher cover sheel.

To
Divisien ef Corporations i
Fax Number ¢ (830)617-63283
From: .
Account Name ¢ € T CORPORATION SYSTEM N
Account Number : FCAQOQO00023 1
Fhone : {512)418-8949 :
Fax Number ¢ {954)208-0845
LLC DISSOLUTION OR WITHDRAWAL
GCAMVHCLLC
Certificate of Status 0
Certificd Copy 0 |
PageCouwt [ 03
|Estimated Charge | $25.00 |
vt~ o OO | RSN dovisfobe AN
-;___.-__.;{.__.____......_L._A,‘._-_-_--4.,_.# U | 3 - o e — e [
v o=
i o2 £
o+ af Eleetronic Filing Menu  Corporate Filing Menu Help ..
T
1 -—_ T
s e
Pt T [ et
L. Za
b i
= T

D. SCOTT
MAY 18 2017

hups:efife.sunbizorgfscripts/efifoovrexef3/16:2017 5:51:27 PM]



EQ

To:

Page 3 of 4 2017-05-16 16:00:24 CST

COVER LETTER

TO:  Registration Section _
Division of Corporations T

GCAM VHCLLC
SUBJECT:

(Name of Foreign Limited Liability Company)

Dear Sir or Madam:
The encinsed withdrawal and fee(s) are submitted for fifing.

Please return all correspondence concerning this matter to the following:

John Lane

(Name of Persan)

GCAM Legacy LLC

(Firm/Company)

650 Newport Center Drive

{Address)

Newport Beach, CA 92660

(Cizy/State and Zip Code) i
=y RS
Tuth
For further information concerning this matier, please call: ) f’ ?j\ fp-'-"-_
s =<
John Lane 949 720-6000 TREL -
at ) AR
(Name of Person) (Area Code & Duytime Telephone Number) ".-,‘\ i
- P
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle
Tallahassee, Florida 32301

‘Tallahassee, Florida 32314

Enclosed ix a check for the following amount:

O $25 Filing Fee O 330 Filing Fee & 0 $55 Filing Fee & 0 560 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Capy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

GCAM VHCLLC
(Name of limiied 1labilily company)
. Delaware
{Jurisdiction of its organizalion)
‘November &, 2015
(Date registered with Florida Depariment of State)
MI5000008967
‘ ' “(Flarida Document Number)
This limited liability company is withdrawing its certificate of authority in this state.
~ ol .
- . (Signature of authorized representative) - ... . .. o
A
John Lene )
{Typed or printed name of signee) ... ...... e
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