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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH%EITY TO TRANSACT BUSINESS IN
ORIDA

CNLRS WG Long Beach MS, LLC

{Name of limited liability compuny)

Deluware

(Jurisdiction of {1s organization)

This limited liability company is no longer transacting business in Florida and sumrenders iis
authority to fransact business in this state. _

This limited liability compa.nDy revokes the authority of its reggstcrad ggent to accept service on
its behalf and appoints the Department of State as its agent for service of process based on a
cause of action ansing during the time it was authorized to iransact business in Florida.

450 South Orenge Avenue, Suite 500
(Mailing address)

Orlando, FL. 32801

(Clity/State/Z1p)

change in its mailing address, ™

The limited Hability comp's‘u"{-"y'_-;gi"-“ez_-.-g' to_nofify the Department of Sfate in the future of any

(Signatre of member or authorized representative of & member) :
Christopher P. Tessitore 57 - - - — -
. "y DS w T
(Typed or printed name of signeg) © * .~ 30 Y 0 v = r:;;
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