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APPLICATION BY FOREIGN LIMITED LIABILITY COMyran ¥ rusi
WITHDRAWAL OF AUTHORITRYH')I? TRANSACT BUSINESS IN

CNL. Retirement MOP 1421 Aurora CO GP, LL.C
(Nume of limhed liability company)

Delaware

(Jurisdlction of itz arganization)

This Limited liability company is no longer trnsacting buginess in Flaride and surrendeais its
author‘ig 1o transact uslnegg i}; thia sme.g g r '

is limiged liability ¢ revokes the authority of its registered T 10 aocept [
s e o e e A e
cause of action arising during the

process based n g
time it was authorized td transact businass io Florida.
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420 South Orange Avenue, Suite 500 cm 8 ,
~[Mailing 2ddress) p-2-- B £
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Orlando, FL. 32801 M ™ :
- (City/State/Zip) o m
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The limited liability company agrees to notify the Department of State in thefiifjre & any
change in its mailing / gm =
(Signature of rﬁ:}ﬁcr of authorized réprefentative of 2 member)
Jahn
(Typed or printed name of signee)
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