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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF

AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

CNL LLB C-Hotel Management Corp.

(Name of Corpavation)

FQ0000006409

{Document Number of Carporation (if kizown)

Delaware

~{incorporuted Under Laws of)

This cotporation iy no longer trunsacting business or conducting affeirs within the State of Florida and hereby
voluntanly sunrenders its authority 1o transact business ar eonduct affairs in Florida,

This corporation revokes the autharity of its registered agent in Florida to aceept service on its behalf and

appoints the Department of State a5 its sgent for scrvice of process basad on a cause of sction anising during the

time it was authorized to transact business or conduct afTairs in Florida

ot

The following is a currem mailing address for the corporation;
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One Post Office Square, Suite 3100 a4

(Maihng Addressy %.(
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Boston, MA 02109 PAYPRE »
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The comaration agrees to notify the Department of State in the future of any change in ivs maiiing sddress,
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