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(72 050 Talatasses FILE 3Rp

Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 04/23/26

Order #: 6021915-3

Re: HCW TPA PAS LP

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Dissolution/Cancellation/Termination .
Amount to be deducted from our State Account: $52.50 - FL State Account Number: 22

120000000195 e G
S
Please take the following action: N ThA
File in your office on basis I A
Issue Proof of Filing R
. o] L
S
, : ~g
N / oot
Special Instructions: 514/{}\: :?{‘fcf’/_-.f,fﬁ’.a.._ y

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



COVER LETTER

TO: Registration Section

Division of Corporations

HCW TPA PAS LP
SUBJECT:

{Name of Flarida Limited Pannership or Limited Liabikity Limited Partnership)

The enclosed Certificate of Dissolution and fee(s) are submitied for filing.
Please retum all correspondence concerning this matter to:
Alex Lalonde

(Contact Person}

Henley Car Wash LP -
(Firm/Company) -

510A Evernia Street

(Addressy 2

West Palm Beach, FL 33401 D
(City, State and Zip Code)

For further information concerning this matter, please call:

Alex Lalonde at (961 )421-3581

(Name of Contact Persun) {Area Code) {Daytime Telephane Number)

LEnclosed 1s a cheek for the following amount:

852,50 Filing Fee  [_1561.25 Filing Fec (Js105.00 Filing Fee (1811375 Filing Fec,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Stalus
STREET ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P O. Box 6327
2661 Lxceutive Center Circle Tallahassee, FIL 32314

Tallahassee, FI. 32301



Division of Corporations

April 27, 2026
CSC - TALLAHASSEE
C/O AMANDA MILLER ﬁ SU
1 ‘\,,_ p]easa . 8 i
SUBJECT: HCW TPA PAS LP “Omise,, © Jive o, ég:j
Ref. Number: A26000000042 N date as’?’”af

S fi,

We have received your document for HCW TPA PAS P and the authorization to
debit your account in the amount of $52.50. However, the document has not
heen filed and is being returned for the following:

The Notice of Dissolution cannot be filed on an aclive entity. You must file the
Certificate of Dissolution before the notice can be filed. If you are going to file the
notice along with the Certificate of Dissolution you must include the description of
information that must be included in a claim on the form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Operations Manager A Letter Number: 026A00008748

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



CERTIFICATE OF DISSOLUTION
FOR

HCW TPA PAS LP
(Name of Florida Limiled Partnership or Limited Liability Limited Partnership}

Pursuant to the provisions of section 620.1203, Flortda Statutes, this Florida hmited
partnership or limited liability limited partnership, whose certificate was filed with the
Florida Department of State on___January 12, 2026 , assigned Flonda
document number__A26000000042 , hereby submits this Certificate of
Dissolution.

FIRST: Reason for dissolution: (State why partnership is submitting dissolution)

No longer needed

h
-5
il
'\'::3
SECOND: [ ] A Notice of Dissolution is attached. -
(Check box if attached.) B
)
=
THIRD: Effective date, if other than the date of filing; >

{Effective date cannot be prior to nor more than 90 days afier the date this document is filed by the Florida
Department of State.)

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 Depaniment of State’s records.

Signatures of each general partner or the person appointed pursuant 1o s, 620.1803(3) or (4), F.S.:

L—

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



