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! APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA
v
R A
o B ¢
{f I{(f * \‘./ 6\
CNL SELECT PARTNERS |, LLG 5 O
TName of Trted Tlabihey Company) T B
e e
Delaware Ll %a
{Torisdichon of Tis prgamzation) B
MOS000002121 %

{Plorida Document Number)

This limited liability company is_no longer U'ansaéting business in Florida and surrenders its
authority to transact busitiess in this state.

This limited liability commeferevokes the authority of its rcgtistered agent to accept service on
its If and appolnts the Department of S'w.t?1 ag its agent for service of process based on a
cause of action arising dunmg the time it was anthorized tG transact business in Florida.

PO Box 4920

(Mailing address)

Orlando, FL. 32802-4920

{Cy/State/Zip)

The limited Habiiity ¢ any a s to notify the Department of State in the future of an
change in its maili:% aﬂ?«%s.y gree ify P v

(Signagof member or auééoéized represen%ive of a member}

Linda A. Scarcelii, Secretary of Managing Mamber
(Typed or printed name of signee)

Filing Fee: $25.00
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