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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

CNL GA Tenant Cofp.

(Naina ! Corporation)

02000003155

{Detumeni Number of Carporudien (i knewny

Delaware

(Incorparated Undesr Luws of}
This worporation is no longer transacting business or conducting affairs within the State of Florida and hereby
voluriarily surrenders its suthority to ransact business ar conduct affairs in Fiorids,
This vorporation revokes the authprity of its registéred agent in Florida to ucoept service oa its behalf und
appoiots the Department of State 88 its 2gent Jor service of procass based on & cange of agtion ariging durlng the
tune it was authorizod 10 u—nsact business or condyuct afTuirs in Florida.

The following is a vurrent mailing address for the carporation:

One Post Office Square, Sulte 3100
(Matiing Addris)
Boston, MA 02109
T {Cityr Sie Mip)

‘The corporation agrees to noffy the Deparmient of Stats in the future of any chanpe in it mailing address.
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