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FLORIDA DEPARTMENT OF STATE
DIVISION QF CORPORATIONS

Attached are the form and instructions (o withdraw and cancel the certificate of authority of o
foreign limited liability company. The requirements are as follows:

~ Pursuant to s. 603.0910. Florida Statutes. the auached withdrawal application must be
completed in its entirety.

~ The fees are as follows:

$23.00 Fiking lee
$30.00 Certified Copy (optional)
S 3.00 Certificate of Status (optional)

~ A letter of acknowledgment will be issued free of charge upon withdrawal.
Submit one check made pavable o the Florida Department ol Staie for the
otal amount of the tiling fee and any optional certiticate ar copy,

~ A COVER Jetter should be submitted along with the application and check. The
mailing address und courier address are noted below,

< Please send the application to:
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.. Box 6327 The Centre of Tallahassee
Talluhossee, FIL 32314 2413 N Monroe Sireel, Suite 810

Taltuhassee, FLL 32303

Anv further inguiries coneerning this matter should be directed to the Registrinion Section by
calling (830) 243-0031,

CRIEBST (6417}



COVERLETTER
TO; Registration Section
Division of Corparations

EVERGLADES REF LLUC
SURIECT:

(Nwme of Farcign Limited Linhibity Company)

Dear Sir or Madam.
The enelosed withdrawal and feets) we submitied for Gling,

Please retwm alk correspondence concerning this matter o the Tallowing:

CHRISTOPHER SPRASON

EName at Personm

Man Investments USA Holdings [ne

tFmCompans)

LIS AVENUE OF THE AMERICAS, 28T FLOOR

FAldress)

NEW YORK,NY L0105

(i /State and Zip Cede

For further information concerning this matter, please call

CHRINSTOPHER SPRASON

2

at g )

RS N |

e of Persam

Mailing Address:
Registration Scetion
Division of Corporations
O Box 6327
Tallahassee, FLL 32314

Enclused is a check for the fullowing amount:

825 Filing Fee 3 830 Filing Fee &

Uertiticale ol Status

[Arein Code & Dastime Telephone Number)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassce, FL 32303

TI835 Filing lfee &
Certiticd Copy

w60 Filing Fee.
Certitcate ot Status &
Coertified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

EVERGLADES REF LLC

(e of Tonited Tiabality company) A

DE - SECRETARY OF STATE

Junsdiction ot 1ts orgamization)
DOMR 20

(Date rewstered with Flonda Department of Stake)
MISYOHOOUI3ITA

26 WY h] ud¥ EZN

(Florida Document Number)

This limited Tability company is withdrawing its certificate of authority i this state,
) pany i h

Effeciive Date, i other than the date of filing: {uptional}
{I an effective date is listed, the date must be specific and cannot be prior 1o date of filing or
more than 90 days alter Dling.)

Note: 1T the date inserted in this Dlock does not mect the applicable statutory filing requirements.
this date will not be listed as the document’s etfective date on the Department of State’s records.

Tature of authernized representative)

KAITCIN CARROLL. Assistant Seereiary of Man Global Private Markets (USA) [ne. ns

- - - assel manager
( Typed or printed name of signec) ‘ Hnag

Filing Fee: 52500
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