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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AWH%%TR‘.IIEE TRANSACT BUSINESS IN

CNL Claremont INT Mezz GP, LLC :

(Name of Timited TRbiliey company)

Dealaware

(lurisdicuon of its arganization)
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One Post Office Square, Suite 3100

(Mailing address)
Boston, MA 02109
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