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

CNL Income FEC Scottsdale, LLC
{Name of hmited hablity company)

Delaware

(Jurisdiction of its organization)
MOG00000505¢

(Florida Document Number}
This limited liabi]it% company Liﬁl_no longer transacting business in Florida and surrenders its
quthority to trangact business 1 this state,

Thig limited liability co; revokes the quthority of its registered agent 1o accept service on
its behal emél appgnts t&:%ag&?mnem of %tate a?its agentg%g{' scrvic%c of procegg based on a
cause of action ansing during the time it was anthonzed 10 transact business in Florida.

P.C. Box 4920

(Mailing address) .

Orlanda, FL 32802-4920

(City/State/Zip)

The limited liability company agrees to notify the Department of State in the future of any
change in its mailing address.

(s igna%c of gcmber or authorized representative of a member)

‘_‘;_,J‘ -
Linda A. Scarcelli = Ej:_nr‘;{
{Typed or printed name of signee) =B %g

Vool
Z 3%
i CD m
2 2=
ro: E-l_f-_a
- o
-
v

Filing Fee: $25.00

H10006073364 3



