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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH%(%E TRANSACT BUSINESS IN

CH INVESTMENT HOLDINGS 2, LLC

ame of lim 1lity company)

DELAWARE

(Junisdiction of its organization)
M10000002070

(Florida Document Number)

,no longer transacting business in Florida and surrenders its

This limited Habﬂxtyb company
t usmcss in this state.

authority to transac

This lerted hab:llty compmg revokcs the authority of its rcgflsmred agcnt to accept gervice on
its beha d appoints th

of Staic as its agent for service of process ased ona
cause o amon SIng dunng ttmo ﬂw:as anthorlzad t5 ransact business in Plorida

2200 BISCAYNE BOULEVARD
(Mailing address)

MIAMI, FL 33137

(Cley/State/ Zip)

The limited liability pmpany agrees to notify the Department of State in the future of any
changc in its mailing address,

(Signature g’fd meméauthorﬁc‘d reproscntative of a member)

Sharon Christenbury, Authorized Representative e
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(Typed or printed name of signee) o
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