
Return via Standard Mail 
CNL Strategic Capital, LLC 
PO Box 219001
Kansas City, MO 64121-9001 

Return via Overnight Delivery 
CNL Strategic Capital, LLC 
801 Pennsylvania Avenue, Ste. 219001 
Kansas City, MO 64105-1307 

CNL Client Services 
Toll-Free 866 650-0650 
Fax 877 694-1116 
Email CNLREIT@sscinc.com

  Instructions 

To have your shares of CNL Strategic Capital, LLC (the ompany) repurchased you must complete this form and 
return it to the ompany no later than the . 

with applicable state and federal 
securities laws. 

For more information about the terms of the , refer to the Prospectus. 

Shares may be presented to the ompany for repurchase only by the shareholder(s) of record or a 
duly authorized agent or attorney upon the execution and completion of this form and receipt of other 
documents the ompany may require.

Repurchases are subject to certain priority groups. Refer to the  for specifics and 
documentation requirements. Please contact CNL Client Services at 866-650-0650 

.com and click the 
Investor Resources tab. 

Repurchases sought by shareholder  trust accounts due to death require the ompany’s Affidavit of Trustee form. 

Repurchases sought by shareholders due to qualifying disability require a copy of the disability award 
from an appropriate governmental agency. 

Repurchases due to bankruptcy require a copy of the order of bankruptcy from the bankruptcy court. 

Repurchase requests that were not fulfilled due 
to insufficient funds be resubmitted in the subsequent quarter in order to be considered. 

Requests for repurchase may be withdrawn up to the epurchase ate

PLEASE RETAIN THIS PAGE FOR YOUR RECORDS, DO NOT REMIT
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The custodian's signature is still required.



Return via Standard Mail 
CNL Strategic Capital, LLC 
PO Box 219001 
Kansas City, MO 64121-9001 

Return via Overnight Delivery 
CNL Strategic Capital, LLC 
430 W. 7th Street, Ste. 219001 
Kansas City, MO 64105-1407 

CNL Client Services 
Toll-Free 866 650-0650 
Fax 877 694-1116 

Print name(s) and 
address as 
registered on the 
account. 

Name of Investor/Trustee Social Security or Tax ID Number 

Name of Co-Investor/Trustee (if applicable) Social Security or Tax ID Number 

Street Address 

Select one. Individual Joint IRA Trust Other

Number of shares you are submitting for repurchase 

Enter amount. 
(if applicable) 

Check here to request a
priority repurchase as 
defined in the Share 
Repurchase P .

All shares class OR Number of Class FA Shares 
Number of Class A Shares 
Number of Class T Shares 
Number of Class D Shares 
Number of Class I Shares 

Priority Reason:                           Please provide the date of qualifying event: 
Additional documentation is required to support a priority repurchase request. 

If treatment as a priority repurchase is not granted, the request will be treated as an ordinary repurchase. 

Check here to cancel a previous repurchase request. 

Repurchases: Each 
investor must sign as 
shown in current 
registration. 
Custodian must also 
sign on a custodial 
account. 

Cancellations: Each 
investor must sign as 
shown in current 
registration. Custodian 
signature and 
Medallion Signature 
Guarantee Stamps are 
not required. 

Medallion Signature Guarantee Stamp Medallion Signature Guarantee Stamp 

– Page 2 of 2 

Signature of Co–Investor/Trustee – OR – Custodian Date 

Signature of Investor/Trustee – OR – Executor of Estate Date 

four Authorized Signatures 

three Cancellation Request 

two Repurchase Request 

City State Zip Code 

 

one Investor Information 

Revised 01/31/2022
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