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APPLICATION BY FOREIGN LIMITED LIABILITY COML..... . __.
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA
L o=
CNL Retirement Enc1 Portland OR GP, LLC T OES
(Name of limited liability company) — ""%?
™ dedm
DO0
Delaware 2o
(Turisdiction of its organization)
g}uﬁog?;ligdtrgﬁgg% gs%ré%gn% tlﬁi] sngtal?cnger transacting busmcss in Florida and surrenders its
Jimit bik
s behalt and appornis, e

wa—

IO
HUS

revokes the. authorlty of its re mtered agent to accept servics on
partment of State ag its agent for service 0
causs of actien arising during thc time it-was authorized td trangact business in Florida.

roccss based on a

420 South Orange- Avenue Suate 500

{(Mailing addrcssj

.',"A";’O“ ‘:. 'j.i
Qrlando, FL 32801.. e
(Clty/State!le) ‘ ) ——
Thc Jimited lmbnhty company agrees 10 notlfy the Department of State in the fuwre of any
change in its mai 7/&
(Slgnamre of mber or ;yﬁd representative of a member)
John MarlgRamsay

(Typed or printed name of signee)
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