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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR

WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

CNL Institutional Plaza ll, LLC
(Name of limited liability company)

(unsdiction of its organization)

Delaware
This limited liabi]it% company is no longer transacting business in Florida and surrenders its
authority to transgact busmess in this state.
revokes the authority of its regig'stered agent to accept service on
or service of process based on a

This limited liability c¢:m'11:va.%}:3
its behalf and appoints the Dlepartment of State as its agent ] ] 5
cause of action ansing during the time it was authorized to transact business in Florida.

P.O. Box 4820 o
= (Mailing address)

QOrlando, FL 32802 '
- (Lity/State/Zip)

agrecs to notify the Department of State in the future of any

The limited liability compan
change in its maih’% addross. Y
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or authorized representative of a member) y AN
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Linda A. Scarcelll, Authorized Representative =103 0]
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