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ALVAREZ & MARSAL REAS ASSET
MANAGEMENT-RSI, LLC

CORPCORATE
LIMITED PARTNERSHIP
XXX LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XXX PLAIN STAMPED COPY
CERTIFICATE QF STATUS

CONTACT PERSON: Matthew Young - EXT# 2962

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporalions

suBJECT: Alvarez & Marsal REAS Asset Management-RSI, LLC

(Nume of Foreign Limited Linbility Compriny)

Dear Sir or Madam:
The ¢nclosed withdrawal and fee(s) are sabmitted for, liling.

Please return all correspondence concerming this matier 1o thé foslowing:

Joel A. Poretsky

{(Name ol Person)

Alvarcz & Marsal

{Fim/Cuimpuny)

600 Lexington Avenuc
(Address)

New York, NY 10022
(CityS1ne and Zip Code)

For further information concerning this malter, please call:

Joel A. Poretsky at(212- ) 328-8626
(Narne of Persni) "{Area Code & Duylime Telephane Number)
STREET/COURIER ADDRESS:. MAILING ADDRESS:
Repisiration Scetion Registrition-Section;
-Division of Corporations Division of Corporations -
Cliflon Building PO Box 6327 )
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 3230

Enclosed is a-check for the following amnount:

[I$25 Filing Fée (830 FilingFec & [I$SSTilingFec'& LI $60 Filing Fee,
‘Certificate of Status. Certified Copy Certificate of Slatus'&
Ceriified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR & %%
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN A R
FLORIDA 5.0
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%%
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Alvarez & Marsal REAS Asset Management-RS1, LLC
{Name of Tanited hability company)

Detaware
(Jurisdiclion of s organization)

MO6000005928
{Florida Docuiment Number)

This limited liability company is no longer transacting business in Florida and surrenders its
authority 1o transact business it this state.

This limited liability compan)y revokes the authority of its registered agent to accept scrvice on
its behalf and appoints the Department of State as’ its agent tor service of, process based on a
cause of action arising during the time 1t was autherized 0 transact business in Florida,

600 Lexington Avenuc

{Mailing address)

New York, NY 10022

(City/Stale/Zip)

The limited liability company agrces to notify the Department of State in the future of any
change in its mailing address.

(Signature of member or authorized representative of a member)

Susan Robison, CFO
{Typed or printed name of signee)

Filing Fee: $25.00



