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APPLICATION BY FOREIGN LIMITED LIABILITY COMPA.+ 1 »osin
WITHDRAWAL OF AUTHORITY TO TRAMSA.CT BUSINESS IN
FLORIDA
CNL Retirement PC2, LLC
"~ (NAme of limit=d lbiTHy campany) -
Delaware .
{Juristlietion of its orgamizetion)
El‘}latxﬁogrtr;:ttgd n!iﬁffét :sm'_}; ti}sﬁ :gt;g.:ger transacting busir.=ss in Florida and surrenders its
This li i‘;:d jiability com revokes th(; authority of its registered ggeem Lo atcept serviee on
i d thl B(epam t : for f
g:u]g:lﬁi a:gcniggg;?sduﬁeng the tim:'}t &”S;!llllt g:siyz'gi %ogewn:ns%‘cxts gy‘?incsg ig rFolcoﬁﬁn?ased on &
420 South Orange Avenue, Suite 530
(Mailing address)
Orlando, FL 32801 .
(City/State/Zip)
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The limited liability ¢ agrees 1 potify the Departtent of State in the fiifUfe of Iy :
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