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APPLICATION BY FOREIGN LIMITED LIABILITY COMI muva 2 was
WITHDRAWAL OF AUTH%TI“YI;‘E TRANSACT BUSINESS IN

CHML Retirement Sun1 Edmonds WA GP, LLC
- (Name of imsted Labiity company)

(Jurigdictron of its orgonlzarion)

Delaware
no lomger transacting buaincss in Florlda and surrenders its

Th s limited liability campany |
BkhoTity (0 transnot busingss th this state.
his limited liability ¢ kes the authority of its registered pgent (o accept sérvice on
;.ltitl Ll?»:.'IEnmlli? am.c[1 P m&ﬁ? %%arg prgr';?'ngnt of %lilate agy ite g entgi%or ; rv?cge of p ;gtbased oh A
cinise of action arising during the timie 1t was authorized to transact business in Florida.

420 South Qrange Avenue, Suita 500
(Mailing address)

QOrando, Fi..32801

' (City/State/Zap)
i]ity cnmpasny agrecs to ﬁotify the; Department of State in the future of any
1 dregs. . '
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