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. APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR

WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

CNL Income Turtle Bay Marina, LLC

(Name of limited liahility company)

Delaware /MD&&CUOO éjp /

(urisdiction af 1ts orgenization}

This limited liability company is_no longer transacting business in Florida and surrenders its
authority to transact business in this state. .

his limited liabili revokes the authority of its registered agent to accept service on
;‘l;s ge‘l!g, an appél{n‘t:smtnhp Y gtl g £

e Department of State as ils agent for service of process based on a
cause of action anising during t]?c Umerit was auﬁlorized ?gtmnsact busliness irllJ ?lonsfla.

Atm: Legal Compliance Dept., PO Box 4920
(Mailing address)

Qrlando, FL 32802-4920

{City/State/Z1p)

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

1ol
re of member or authorized representative of a member)

Linda A. Scarcell

(Typed or printed name of signee) -t
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