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 Sunshine State Corporate Compliance Company

3458 Lakeshore Dwive, [ellakasses, Florida 32372

(850) 656-4724

DATE 12/21/2023

“WALK IN*™

ENTITY NAME West Palm Beach 927 Medical Properties, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURA ™"

XXXXXXXXX Fluix Copy

f&f(/ﬁba’ caﬂatf
dcr&ﬁ&at‘o af Status

*PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

&w&‘:ﬁu/ C’W 06.‘ Arte & Awendments
Certificate of Good Standing

“APOSTILE / WOTARIAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBLR OF CERTIFICATES FEQUESTED

ACCOUNT #: 120160000072
< ST
Floase cal? Tiva at the above namber [faf any 1ssues or concerss, T hark #0850 mach/

TOTAL OWED 25




COVER LETTER

TO: Registration Section
Division of Corporations

West Pulm Beach 927 Medical Properties, LLC
SUBJECT:

(Name of Foreign Limited Liability Company)

Deur Sir or Madam:
The enclosed withdrawal and feels) are submitied for filing.

Please return all correspandence concerning this matter to the following:

Erika Yess

{Name ol Person)

Kayne Anderson

{Firm/Company}

I Town Center Road, Jrd 'L

{Address)

Boca Katan, FI, 13486

(City/State wnd Zin Cude)

For further inturmation concerning this matier, please call:

Erika Yess ol 300-6200
at ( )
(Wame ol Person) tAren Code & Daytine Telepbane Nomber)
Mailing Address; Street Address:
Registration Section Registration Scction
Divistion ol Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Talahassee, FL, 325143 2413 N, Monroe Street, Suite §10

Tallahassee, 1. 32303

Enclosed is o check for the following amount:
%25 Filing Fee O s34 Fiting Fee & L1355 Viling Fee & [ $60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

West Patm Beach 927 Medical Properties. LLC

(Name of Thnfwed Tibi bty conpany)y

Delaware

(lurtsdiction of its organization)

September 16, 20014

(Date registered with Flonda Depariment ol Staie)

MI600NUOT 3R

(Florida Document Number)

This limited labihty company 15 withdrawing its certiticate of authority in this state.

Effective Date, f other than the dute of filing: (optional)

(I an effective date is listed. the date mwust be specitic and cannot be prior to date of filing or
more than 90 davs afier filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements,
this date will not be listed as the document s effective date on the Department of State’s records,

fle gt T tkigy

{(Signature ol authorized representative)

Ty

Mueegan T Motisi

{Tvped or printed name of signee)
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Filing Fee: $15.00
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