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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH(F?'E})TY Tg TRANSACT BUSINESS IN

CNLRS WG Dallas TX, LLC

(Name of limited lisbility companyy

Delaware

(Jurisdiction of iz organization)

This Hmited liability company ti.ﬁ'no longer transacting business in Florida and surrenders its
authority to {ransact business in this state.

This lmited liability oortrhlparg revokes the autherity of its registored ggemfto accopt bser;gce on
e De ased on a

its behalf and appoints artment of State ag its agent 1or gervice of proo
cause of action ariging during the time if was auﬁmnmd tg irangact gﬂ’smess ullJ Flner?da.

450 South Crange Avenue, Suite 500
(Mailing address)

Orlande, FL 32801

(City/State/Zip)

The limited liability company agrees to notify the Departmoent of State in the future of any

change in its mailing address o
1ty Ventures, ., a5 Member and Manager =2 =
' = Gm
= R .
> g : o e
(Signatufe of member or authorized representative of 2 member) — o
‘ x o LEE
Cheistopher P. Tessitore, SVP & Secretary : =<
Iy ,_
(Typed or printed name of signes) = I
0
o e
@ =

Flling Fee: $25.00
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