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COVER LETTER
H24000281458

TO: Registration Section
Division of Corporations

T FALLSCHASE FL, LLC

SUBJECT:
(Name ot Foreign Limited Liahility Company?}

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

{Name of Person)

Capital Services - Corporate Filings Team

(Firmmr(ompany)

515 East Park Avenue 2nd F
{Address)

61t Wd 22 9nY 420

Tallahassee , FL 32301
{City/Staie nnd Zip Code)

For further information concerning this matier, piease call:

w855 498 - 5500

{Aren Code & Daytime Telephone Number)

(Name of Persor)

STREET/COURIER ADDRESS: MAILING ADDRESS:

Amendment Section Amendment Section

Divigion of Corporations Division of Corporations

The Centre of Tallahassee P.O. Box 6327
Tallahassee, F1L 32314

2415 N. Monroc Street, Suite 810
Tallahassee, FI1. 32303

Enclosed is 2 check for the fallowing amount:

[ s25 Filing Fee  [_] $30 Filing Fee &
Centificate of Status Centified Copy

[Jsss Filing Fes &  [] S60 Filing Fee.
Centificate of Status &

Certilied Copy

H24000281458
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H24000281458

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

T FALLSCHASE FL, LLC

(Name of Timited Tlability company)

TEXAS
{Jurisdiction of its organization)
05/29/2018
{Date registered with Florida Department of Stafe)
M18000005081
{Florida Document Number)
. D
s =
. . S D~
This limited liability company is withdrawing its certiticate of authonty 1n this state. L v
i - i
Effective Date, if other than the date of filing: N/A {optional) ?‘:E‘,’ Gr:; -
(If an effective date is listed, the date must be specific and cannot be prior o date of filing or :'3'_‘: ro i
more than 90 days after filing.) Mo g FTi
Note: If the date inserted in this biock does not meet the applicable statutory filing rcquircmcr"l,‘l}c‘: x -
this date will not be listed as the document’s effective date on the Department of State's recor%;i -
=l

' #(Signature of authorized representative)

Zaffar S. Tabani
(Typed or pnnted name of signee)

Filing Fee: $25.00

H24000281458



