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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA
RIV Manager LLC
(Name of limited liahility compiny)
.Delaware :
- {Jurisdiction of its arganization}
' SR
This limited llablhtyb company is no longer transactmg buqmess m Flonda and surrenders. 1ts N
authority: lo transact business ih this state. : AR J P
A \r I -l . - 5. f ~ - .q.,
Thns limited liabilit companﬁr revokes: thc authority of its reg‘l‘stered ggent 10 accept SEryice.on = '\ .oy ke
its behalf apd appoints the Deparjment of State.as its agent for service of process bascd ona L T
cause of action drising dunng the nme n was authorized 10 transact business in Florida. R P P
" ¢/o Eola Capital LLG _.;o‘_né‘ i|'naéb.e:hd’enf"o'ri§:e;’“_'Suite 1850 e
. (Mailing address).
Jacksonville, Fiorida 32202
{C lty/S‘tate.f Zip)-
1@1111:;13 hcn}#c:cé %153}1 ﬁﬁp y agrees to notify the Department of State in the future of any
{Signaturs of T atthorized represenitative of 2 member)
William G. Evans
(Typed or printed name of signee)
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