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APPLICATION BY FOREIGN LIMITED LIAL: (i1 COMrany Yok
WITHDRAWAL OF AU'I'I-I%E.})T%EE TRA 40T BUSINESS IN

{Neme of Iimited 1abiliy company)

CNL Retirement MOP Encino CA GP, LLC , o

Delaware . -
- Toviadiction of ¥ SroaniZadon) T

This limited Labllity carnpany is po longer tansacting bugiszs: in Florida snd surrenders its
au inlt!; to transac:ybusiness i% this state.w & _ *
This limited liability company revokes the authority of its re:stored agent to accept service an
its beﬁmf ami a ngS t‘tfz fhpartmeqt of State I:?its apent oz F::fvi.(;g: of g w;gtbasad o a
cause of action frising during the time it was authorized 10 tra - 1<+ business i lis’lm-u:la.

420 South Orange Avenuse, Suite 5§32
(Mailing address)

 Orlando, FL 32801
(City/StatelZp) T

% éﬂln i‘t‘s E%l%;gity COmDANy agrees to'nbﬁfgi':: the Departi- - <7 State in the future ot"fr}y

(Signanye of émpber or authoriz resentative of a memt. - o
hn Mark Ram e
: <l
“im

(Typed or printsd namc of signee)
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