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APPLICATION BY FOREIGN LIMITED LIABILITY COMPAN. _ ...
WITHDRAWAL OF AUTH%E TRANSACT BUSINESS IN

_CN&. Retirement ER1 GP, LLC

MNue of limitod liabllity compiay)

Delaware

(Juriadictian of s arganizatian)

This imited liability com is no lopger transacting business in Florida and surrenders its
autho .'itylto b';nsaé&usqm&%g% rﬁis stscta.g g. ' “

Thiy h:]i:;cd liability company revokes the authority of its regjstered agent to accept service on
ts lehalt and a ] artment o?‘ tate ag {ts %ngfor ssrvice of process based an 3
cl:auul-.' of action a%%ﬁ#g dltm:ng e tumie 1t was aﬁogzud wangact business ig qunrfcsia.

420 South Orange Avenue, Suite 500
: [Maiting address)

.Orlando, FL. 32801 -
T (CityTSwate/Zip)

The lmited {Tabill

any agroes to notify the Dépmmcnt of State in the future of any
char ge tn is mal . )

(Signa ntative of a member)
John

== - : =en o

(Typed or printed name of signet) = 3
I"C~> [
== ol
== = 4
7S .
o N
mc = m
- ™
[l ¥
o 9
== 5
$m W

Filing Fee: §25,00

HOT000009751 3

FI=EIC JM ) p=er =y



