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NOTICE OF CANCELLATION
FOR
FOREIGN LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

CarlylesMeridian Finellas, L.P.

(Name of limited partnership or limited iahility limited panncrship)

DE

(Jurisdiction of formation)

09:01/2006

(Dute authorized to mnsect busingss in Flunda)

Fhis foreipn limited partnership or limited liabilisy lunited pa:iersinp is no longer
iransacting business in Florida and wishes to cancel ns zertificate of authority pursuant to
s. 620.1907, F.S.

This entity appoints the Flonida Deparuncent of State as its agent for service of process for
rights of action arising out uf the transaction of business in this state

Fltective dare, if other than the date of hiing:

(Edfective date cannot be prier o nor maore then W days afier the date this document is jiled by ;J.e Flaridy
Dupur tment of State s
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