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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY RO
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN

CNL Retirement PC1 GP Venice FL, LLC
(Name of limibed Hability company)

Delaware )
{furisdiction of its organization) .

. ot REETE S PY L B B T T L .
This limited liability company is_no longer transacting business .in Florida and surcenders its

- auxharitywtmnsact sig:.'-gszjr;misstaml}?e.. sow g T

e This limited liability com) revokes the authority of.its Fegistered ent {0 aceept service on -

its bcg'gﬂ‘ and appq?nts m’é Egarpncnt of Statglast?_'its agent tor s rw% of, process based on & o . _
cause of action artsing during | e time 1L was authorized 10 transact business in Florida. ‘ : ey,

P IYPRENN
VEL e

A’

"s: o L

PR 420 S. Orange Avenue; Suite 500, .

(Mailing address)..

Orlando, Fiorida 32801 *37 v ' -
(City/State/zip) AT

pany agrees to notify the Department of State in the future of any
ress. =

The limited liabilit m

change in iis me i&

(Signz(e of hfmbey representative of a member)
John M msay

(Typed or printed name of signee) 5o o
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Filing Fee: $25.00
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