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i APPLICATION BY FOREIGN LIMITED LIABILITY COMPAl. i rurt
WITHDRAWAL OF AUTH(F)‘E%)TRYIEE TRANSACT BUSINESS IN

CNL Retirement DAS Texarkana TX GP, LL.C

(Mame of limited liability company)

Delaware
(Jurisdiction of its organization)

company is _no longer transactmg busmcss in Flor]da and surrenders its

This limited ligbili
authorlty to transact business in thig state.

This limited liability company revokes thc authorzty of 1ts re
State ag its agent

its behalf and appoints the Department of
cause of action ariging during the time it was authonzed to transact business in Florida.
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%‘stered agent to accept service on
r service of procesa based on a

o

420 S Orange Avenue ~Suite’500"
R (Mallmg address)

Orlando, FL 32801~ - =~ For e
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The limited liability commpany agrees to notify the Department of State in t@ﬁ%ﬂugof a
change in its mailing address. M
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(Signature of memper'orduthorized tative of a member) S3 o
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(Typed or printed name of signee
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