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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR

WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

CNL LAND ACQUISITION MANAGEMENT, LLC
(N of Himited Hubllity compatiy)

DELAWARE
(Farlsdiction of its oxgazisanon)
This Bmited lizbili cq;lépan is ;mo longer transacting business in Florida and surrenders its
authority to transact 4] 1%: this state. B
suthority of its registered © 1 service on its
i 0? ced‘s»cgscd on a cause
s | ::":_-:
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of action ms%g%g e inne it weas authorized w business mpﬁongg.ﬁ e
=i o=
450 SOUTH ORANGE AVENUE el 7 .
(Mailing address) o
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ORLANDO, FL 32801 R —
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The limited %ty company sgrees to notify the Department of State in the future of any change
Lz~ I

1 its ma;

of authorized representative of 2 member)

(Typed or printed name of signee)
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