[SO7666660622 5

To: Page2ofd 2017-12-21 151810 CST 12122023573 Fiom: Kimberly Laughrey

1212502017 Division of Corpurations

Florida Department of State
Division of Corporalions
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom ol al} puges of the document.

(((H17000335189 3)))

OO0 0 O O

H1 70003351893ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generale another cover sheet.

To: .
pivision of Corporatlons o
Fax Number : {858)617-6383
From: —
Account Name @ T CORPORATION SYSTEM s =
Account Number @ FCAE88900@23 -~ =
Phone : (512)41B-63949 = =
Fax Number : (954)208-0845 = phat
I ——— SRttt e . -V
DISS/TERN/CANCEL/REYV OF LP/LLP 3
BTI WELLINGTON GREEN SQUARE, L.P. - -
ITRRES T et gl ety ..o -‘o?
iCertificate of Staws 0 - o
T ——— == . o
[Certified Copy l ] '
{Page Count | 03 }
Elimalcd Charge [ 882,50
TSIELed . . -
>0~
O
o o
S ) - T - o N
- 71
Flectronic Filing Menu Corporate Filing Monu Help .
i O
"; ="
= n

v

hitps:/iefile.sunbiz.orgfsenplsielileovr.exe



To: Page3of 4 2017-12-21 151810 CST 12122023573 From:; Kimberly Laughrey

COVER LETTER

TO:  Registrution Scction
Division of Corpovations

SURJECT: BT Wellington Green Syuare, L.P.
{Name of Fereign Limited Panneship or Limited Liability Limited Parnership)

The encloscd Notice of Cancellation and fe(s) ure submitied tor liling,.

Please retuen all correspondence concerning this matter to:

Cynthia M, Hendzel

tlonlict Person)

arnes & Thamburg LLP

(Firm/Company)

One N, Wiacker [Drive, Suite 400
{ Address)

Chicago, IL 50600

(Ciry. State and Zip Code)

For further information concerning this matter, please call:

Cynthia M. Hendecl ar (312 ) 214-1863
{Name of Contaen Person) (Aren Code and Daytime Telephone MNunber}

Fnclosed s a check for the Mollowing amount:

[ s52.50 Filing Fee [J561.25 Filing Fee $105.00 Filing 'ee [ $113.75 Filing Fev,
and Certificate of and Certificd Copy Certified Copy, and

Status

STREET ADDRESS:
Reygistration Section
Division of Corporations
Clifton Building

2661 Cxecutive Center Circle
Tullahassee, FI, 32301

FEIRT - L P91 U 1 hpsiar Dnbine

Certificate of Siatus

MAILING ADDRESS:
Registration Seetion
Division ol Corporations
P. 0. Bux 6327
Tallahassee, FL 32314
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NOTICE OF CANCELLATION

FOR
FOREIGCN LIMITED PARTNERSHIP
OR

LIMITED LIABILITY LIMITED PARTNERSHIP

1P Wellingrom Green Square, LD,

{Name of imited partnership or limited liabilisy limited parinershipy)

Delaware

(urisdiction o’ formation)

7/24/2007

(13te suthorived o iransact business in Fiorida)

This foreign limited parinership or Himited liability limited partnership is no longer
(ransacting business in Florida and wishes to cancel i3 certiticate of awthority pursuant

5. 62019407, F.S.

This entity appoints the Floridn Peparument of State as its agent for service of process for
rights of uction arising out of the transaction of business in this statc.

bfeetive date, i other than the date of tiling: .
{lfectve dute canat be prior o nor mare than 98 duys afier the dute this document is filed by the Floridu

Pepartiment of Stule )

Signature o£0 generul partner:

L/L/uu// //t-— A

Typed or printed name:
Frank B. Bilotla, Vice President ot GSS Holdings (HAV), inc. T o
Manager of Salus US Hold Co, LLC, General Pariner o '
Lot )
IFiling Fee: $52.50 L - M
Ceriified Copy (optionai): $52.50 N Mo r“‘__‘
Certificate of Status (optional): BR.75 —
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