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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH%IES["%’I'DI? TRANSACT BUSINESS IN

CNL Naw Qrieans Hotel GP, {{C

[(Manwe of 1imaicd lisbility campany)

Delaware

urtedicuon of s organization)
This dimited liability company is 1o longer transacting business in Florida and sumenders i
nuthority fo Mnaactr{uaqmcgs 1{ this statc.g & n Ls

This limited. liability company revokes uthority.of its repistered ngent to accept service on
its beha|f apd appqinis th J nt of S¢ate ax ilx a entg?‘or sewige of procegs based
cause oﬂil act?gn mng dun%g %m it was authoa:ized tg transact business ig l?laarﬁa. o0 3

One Post Office Square, Sulte 3100
. (Mailing address)

Bostan, MA 02109
- (CySawzZip)

The limited liabili i i
& ;ngmn?tis rl;a.i L:‘t% :wsasny agrees 10 not e Department of State in the future of any

r ot Suthorized representative of 2 member)

{Typed or printed name of S?guec)

Filing Fee: $25,00
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