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APPLICATION BY FOR
WITHDRAWAL OF 4

FLORIDA

CNL M4, LLC

'EIGN LIMITED LIABILITY COMPANY FOR
\UTHORITY TO TRANSACT BUSINESS IN

Delaware

(Nutic of limited [labetiry company)

Lurisdiction of {ts organizanoa)

This limited liabilit% company i

authority to transact

is limited liability company reyokes
'111.5 half and uppgms th'gJ-.. ep
cause of action ansing during the

thf;
nt of State as its agent

authority of its re

1
: ] gt'ur service of process b
yme 1t was authorized 16 transact business in Flonda.

no longer transacting business in Florida and surrenders its
usiness in this state.

stered agent lo accapt service on
roc on 2

One Post Office Square, Suite 3100
(Maling address)
Boston, MA 02108
{Clry/State/Zip)

The limited liability company a
change in its mailing address,

(Signature of meml?{ Ef/;h:horizirepwsmtaliv: of a member)

(Typed or printed name of signee)

Flting Fee: 525.00

es to notify the Department of State in the future of any
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