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APPLICATION BY FOREIGN LIMITED LIABILITY COMrany FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

CNL Retirement CRS1 Valley View Dallas TX GP, LLC

(Name of limited liability company)

Delaware

{Jurisdiction of its organization)

Thls limited ]mblh% company is no longer transactlng busmess in Florlda and surrenders its
authority to transact business in this state. ™. - > *¢ ‘

This limited 11ab1hty companr}( revokes the authonty of its- rcg%starad agent 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 arising during the time 1t was. auﬂlormed to transact business in Florida.
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The limited liabjlity company agrees to notify the Department of State in ﬁh}unﬁ? of
change in its maj agdress. o S a@
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(Signature mém‘lﬁ:r org representative of a member)
John Mar]

(Typed or prmted name of signee)
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