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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

CAVIAR, INC.

{Name of Corporation)

F16000001874

(Ducument Number of Corporation (17 kogwn)

Defzaware

{Incorporated Under Laws of)

creby

This corporation is no longer transacting business or conducting affairs within the State of Florida and h
volumarily surrenders its authority to'transact business or conduct affairs in Florida.

This corporation revokes the authority of its registered agent in Florida to accept serviee on its behalf and
appoints the Department of State as its agent for scrvice of process based on a cause ofaction arising during

the time it was authorized 1o transact business or conduct affuirs in Florida.

The following is a current mailing address -for the corporation:
—.

1455 Market St, Suite 600

{Matting Address)

San Francisco. CA 94115

(City/ State 7Zip) ]

ro
The corporation agrees to noiify the Departmient of State in the future of any change in its mailing address.

'S’;_ f QS Fehruary 24, 2020
(Dag)

(Stgnature of a dizettor, president of other ofiicer - if 0 (he hands o7 &
Toceiver or oibker court appoinled Gduciary, by that fiduciary)

Savan Whiteles Sceretary
fTyped ar printed name of pesen sigung) . iTile of persen signingy

FILING FEE $35
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