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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [albakassee, [orida 32312

(850) 656-4724

DATE 12/02/2021
“WALK IN*
ENTITY NAME MHP MD SENIOR II, LLLP
DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETHRN ™

i &Pg
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gar&'ﬁba&, af Status

“PLEASE OBTAMN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certified (f'afaf of Arts & Amerdments

Certificate of Good Starding

“APOSTILE / NOTARIAL CERTIFICATION *
COUNTRY OF DESTINATION,
NUMBLER OF CERCTIFICATES REQUESTED
TOTAL owep $105.00 ACCOUNT #: 120160000072
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COVER LETTER

TO: Regstration Section

Division of Corporations

__ MHPMD SENIOR II, LLLP
SURJECT:

(Name of Florida Limited Partnership or Limited Liabitity Linited Partacrship)

The enclosed Certificate of Dissolution and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to:
Diana Serra

(Contact Person)

Corporate Creations International

(FimyCompany)

801 US Highway

[Address)

North Palm Beach, FL 33408

(Caty, State and Zip Cude)
For further information concerning this matter, please call:

Diana Serra 561 649-8107
at )

{(Namwe of Contact Person) {Ares Code) (Davtime Telephone Number)

Enclosed is a check for the following amount:

[]852.50 Filing Fee  [_}$61.25 Filing Fee [W]$105.00 Filing Fee  [[]S113.75 Filing Fee,

and Certificate of and Certitied Copy Cemitied Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301



CERTIFICATE OF DISSOLUTION
FOR

MHP MD SENIOR II, LLLP
(Name of Florida Limited Partnership or Limited Liability Limiied Partnership)

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited

partnership or limited liability limited partnership, whose certificate was filed with the
. assigned Florida

Florida Department of State on10/29/2020
document number____ A20000000508 . hereby submits this Certificate of

Dissolution.
FIRST: Reason for dissolution: (State why partnership is submitting dissolution)
The LLLP was formed related to an RFP, since RFP was not awarded to the partnership.

we are submitting dissolution.

SECOND: [ ] A Notice of Dissolution is attached.
(Check box if attached.)

12/01/2021

THIRD: Effective date, if other than the date of filing:
(Effective date cannot he priov to nor more than 90 duys after the date this document is filed by the Florida

Deparmment of Staie.}
Note; If the 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.

Signutures of cach general partner or the person appointed pursuant to s. 620.1803(3) or (4). F.5.:

(ol 5%

By: National Community Renaissance of California. Inc., general partner

By Robert Dhaz. Secretary

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status {optional): $8.75 -
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