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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

RTRTFurdingl.1.C

(Name of imited hability company)

Deleware

{Jurisdiction ol 115 organizaticn)
| 2729719949

(Date registered with Tlonida Depariment ol State)
MO DOGO0O108S

(Florida Document Number)

This limired liability company is withdrawing s certificate of authority in this state.

Effective Date, if other than the date of tihimg: (optional)
{(If an effective daie is listed. the date must be specttic and cannot be prior 1o date of filing or
more than 90 days after filing.)

Note: IF the date inserted in this block does not mect the applicable statutary filing requiremen
this date will not be listed as the document’s effective date on the Depariment of State’s record

Dliee. Meone

{Stpnature of authorized represemative)

AlceGeene

(Typed or panted name of signee)
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