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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHOREF;’I TO TRANSACT BUSINESS IN
FL DA

CNL Retirement Aur1 Maryland GP, LLC

{Name of limited liability company)

Delaware

(Jurisdiction of its organization)

This limited liabili
is limited lia u%

company is_ao longer transacting business in Florida and surrenders its
authority to transac

usiness in this state. =
iy

This limited liability company revokes the authority of its repistered agent ceptiervi

{ts behalf and a (?lfnts th% Jcpargment of State agits agentgfor serw_oge of es c.hasecl 0

cause of action giising during the time it was authorized to fransact business ri e

3358
0 AYY

420 8. Orange Avenue, Suite 500
- (Mailing address)

a3

™

>

(o]

o}

Orlando, FL 32801 =

“NOI0TS
3IViS

'_ _tcity/-sfa_télep)

m

The timited liability T pany agrees to ‘notif').l the Department of State in the future of any
ress.” R

change in ity mailing &

(Signatu_l%._ (?embcr or authofized fepresentative of a member)
John MArk Ramsey
(Typed or printed name of signee)

Filing Fee: $25.00
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