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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH?‘%E? TRANSACT BUSINESS IN

CNL Claremont Sub Senior Mezz GP, LLG
“TRame of [tmited labllity company}

Delaware

(lurisdicvion of 1(y otganizanon}

This limited liability company is, no longer transacting business in Florida and sureenders its
smhorf{yu to transaci umg‘e%s n l?us smw.g 8 " ¢
This ljmited Uability com revokes the authority of its repistered agent to socept service
its bemie and appgnts th%a%vcgaar,mm? of State a< its ;gem or 3 gge of grocesg based onog
cause of sction Arising during the me {t was sutharized to transact business i Florida.,
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