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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORIT&(IE'O TRANSACT BUSINESS IN -
S FLO A

CNL income Squaw Valley GP, LLC
(Name of Timited liability company)

Delaware

(Jurisdiction of its organization)

M04000004142

(Florida Document Number)

This limited liability company is no longer transacting business in Florida and surrenders its
authority to transact’business in this siate.

This limited liability compazby revokes the authority of its registered agent to accept service on
its behalf and appoints the Department of State as its agent tor service of process based on a
cause of action arising during the time it was authorized to transact business in Florida.

L
e

e
o

450 S. Orange Avenue S
(Mailing eddress) ey

Or!ando, FL 3280 1-3338 Sy o
: (City/State/Zip) T

i
%
ﬁféz B 821351

The limited liab{]ity company sgrees to notify the Department of State in the fuithre
change In its mailing address. -

ignamure(of merber or authorized representative of 2 member)

Amy J. Patterson, Authorized Representative
(T'yped or printed name of signee)

Filing Fee: $25.00
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