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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallahassee, FL 32301
Phone: 85%0-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 764673 7775081
AUTHORIZATION :'57—5v/2”
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__________________________________ st
ORDER DATE : August 11, 2017
ORDER TIME : 9:26 AM
ORDER NO. : 764673-025
CUSTOMER NO: 7775081

FOREIGN FILINGS

NAME : HCRI SUN TWO SIMI VALLEY CA
SENIOR LIVING, LP

CORPORATE
AX LIMITED PARTNERSHIP
LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

xX PLATN STAMPED COPY
CERTIFICATE QOF STATUS

CONTACT PERSON: Melissa Zender - EXTH

EXAMINER -




cuSign Envelope 1D: 8D04F910-3A16-47EC-BBF2-30D205EC3 180

COVER LETTER

TO:  Registration Scection
Division of Corporations

supsecr. HCRI Sun Two Simi Valley CA Senior Living, LP

{Name of Foreign Limited Partnership or Limited Liability Limited Partnership)
The enclosed Notice of Cancellation and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to:

Aurora Kurth

{Contact Person)

Welltower, Inc.

(Firm/Company)

4500 Dorr Street

{Address)

Toledo, OH 43615

(City, State and Zip Code)

IFor further information concerning this matter. please call:

Aurora Kurth a (41 9 )247—5724

{(Name of Contact Person) {Area Code and Daytime Telephone Numbery
Enclosed 1s a check for the tollowing amount:

(] $52.50 Filing Fee [ $61.25 Filing Fee  [] $105.00 Filing Fee ] $113.75 Filing Fee.

and Certificate of and Cenified Copy Certified Copy, and
Status Cenificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Clifton Building I’ O. Box 6327
2661 Executive Center Circle Tallahassee, F1. 32314

Tallahassee. FIL 32301
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NOTICE OF CANCELLATION
FOR
FOREIGN LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

HCRI Sun Two Simi Valley CA Senior Living, LP

(Name of foreign limited partnership or limited liability limited partnership)

B11000000199

{Florida Document Number of the Foreign LP or LLLP)

Delaware

{Jurisdiction of formation)

10/24/2011

(Date wuthorized 1o transact business in Florida)

This toreign limited partnership or limited hability limited partnership is no longer

transacting business in Florida and wishes 1o cancel its certiticate of authority pursuant to

5. 020.1907 F 5.

This entity appomnts the Florida Department ol State as s agent for service of pracess for

rights of action arising out of the transaction of business in this state.

Ettective date. 1f other than the date of filing:

{ kffective date cannot be prior to nor more thun %) dcn s after the date this document is filed by the l torida

Deparement of State.)

NOTE: It the date inserted n this block does not meet the applicable statutory filing

requirements, this date will not be listed as the document’s ettective date on the

Department ot State’s records.

Signature of a general partner: HCRE Sun Two Simi Vallev CA Senior Living. LP

DocuSgned ty:
I d{mf_,j& L
EGABIEFF1EAC42S

Twvped or printed name:

Tracy W. Carte, Authorized Person of the general partner

Filing Fee: S52.
Certified Copy (optional): S52
Certificate of Status (optional): $8.75
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