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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITRYIEO TRANSACT BUSINESS IN
FLO A

CNL Investment Holdings, LLC
{Name of [imited liability company)

Delaware
{Junsdiction of 1ts organization)

M10000000269
{Florida Docurnent Number)

company is no longer transacting business in Florida and surrenders its

This limited liabilit \
authority to transact%usmcss in this state.

This Limited liability conﬁlpang revokes the authority of its reg}istcred agent to accept service on
its behalf and apponts the g]pa:trnent of State as ils agent Tor service of process based on a
cause of action arising during the bme 1t was authorized t¢ transact business m Florida

PO Box 4920
(Marhng address)
Orlando, FL 32802
(City/State/Zip)
The limited liability company agrees to notify the Department of State in the future of any
change in its mailing addreéss. : =
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(Signature of member or authorized reprcsentative of a member) b : o
€55 é""“'
ey
LlndidA. Sca_tr:e(lill - :fﬁ z M
{Typed or printed name of signee) 2S¢ op T
-_Em &N

Filing Fee: $25.00

1000 /23745 3




