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

CNL New Qrieans Tenant Corp.

{Numt of Curperationy

F03000001342

{Decumeni Number ol Carporution (3 knawn)

Delaware

{Insorporsted Under Laws of)
This Corporttion is ne longer ransacling business or conducting affairs within the Ste of Flonds and hereby
voluntarily survendury its authority o transsct buginess o conduct affalrs in Flarida,

Thix corporstivn revokes the suthority of its rugistered agent in Florida to accept service on its behalf and
appoints the Department of State as ity 2gent for service of proeess bused on a cause of action srising during the

time it wos authorized to Taneact business or conduct affary i Florida,

The following is a current mailing address for the corporation:

One Post Office Square, Suite 3100
{Madling Addras)
Boston, MA 02108
{Cily/ Biate [Z3g)

The corporation agrees 1o notify the Deparbment of State in (he folure of any change in its muiling sddress.
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[Tifle of perion signing]

[TyDed ur prRTicd Name Of persan Sigming)
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