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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY K& 3
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
A

CNL Retirement SLB GP, 1.1 C

(Name of lintitcd lixhility COmpEIy)

Delaware

Curisdiction of ity orgenization)

This limited liabili company is. no Iongcr uansactmg busmcas in Flonda and surrenders its
authority to transact business in this state

This limited liability co an revokes the uthcm of its re
its beholf and appoints the 2

/ son) o i tg}uto:r:d agcnt to mpt service on Lo
alf and appo1 artment of’ as its agent tor servige of process based oma | f_‘
. caunse of action ar?;:ng durmg tiﬁe time 1t was amhonzc | gtransna business ih Flor.];da v e
420 8. Orange Avenue. Smte 500 PRSI ge o
'tq, 1 -
(Matling address) =% & "1
i it s
Orlando Florida 32801 ° < & o et
(City/StatelZip) :1’“!(-‘_—‘(;‘ % g ¥ 3
The limited habih company agrees to_potify the Department of State in the future (%agy -
change in i arddress. S A

(Typed or printed name of signee}

(Signayé of momber opfuthofized representative of a member)

Filing Fee: $25.00
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