19000006553

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[]rekur [ war ] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions ta Filing Officer:

{Office Use Only

MANTRC

10034416734°

5120010 3039 R0, 00

e

N ~a

. -]
e &.‘ -
- ="
[ -
.. ™ ——
S
-
- [ %)
T v T
AT

MAY 18 2020

M. SOLOMON



FILE FIRST
’ COVER LETTER

TO: Kegistration Section
Lyvision of Carporaiions

SURJECT: Coast Autonomous LLOC

{(Name of Foreign Limited Liability Company)

Dear Siror Madam:
The enclosed withdraswal and feesy are submitted Tor fling,

Please return all cosrespondence coneerning this matter o the tallowing:

Mark AL Snvder

1N of Person)

Coast Autanomeous, Inc.

(IFimCompany )

23 E Colorado Bivd

1AddIess)

Pasadena, CA 91105

(Cinsstate and Zip Cade)

For further information concerning this nunier, please call:

Mark A, Snyder 626 893-4398
— ) - =

at
tName ot Person) tArea Code & Dasiime Telephons Number)
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
PO BBox 6327 The Centre af Tallahassee
Tallohassee, 91, 32314 2415 N Monroe Street. Suite 810
Tallahassee, FI, 32303
Enclosed is a cheek for the fllowing amount:
TI825 Filing Fee O S Filing Fee & IS5 Filing Fee & R 560 Filing Fee.
Centiticate ol Status Certilied Copy Certificate of Status &

Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Coast Autonomous LLC

(Name of hmited Tiabality company)

Calitornia e
tlurisdhction of ws orgamzaion) -
06/26/2019 e
W -

(Date registered with Flonda Departiment of State) N
Y O
SMTYO00006653 S
[ %] ""'
{Florida Document Number} :!-;1

This limited habilive company s withdrawing its certilicate ot authority in this state.

Effecuve Date. if other than the date of liling;

{optivnal)
{1 an effective date is listed. the date must be specific and cannot be prior to date of tiling or
more than Y0 days after filing.)

Note: It the date inserted i this block does not meet the apphicable statutory tiling requirements.
this date will not be histed as the document’s effective date on the Bepartment of State’s records.

Do u.—A‘u;

{Signature of authorized representative)

David M. Hickey

{Typed or printed name of signee)

Filing Fee: $25.00
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