To

Qe

L/

110 32

all

AN G0T 29

.‘
t

2024-10-29 06 53-5C €8T

Paga: 20f3 | 12122023573 From: David Therna

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

(((H24000359777 3)))

O A A

H240003587773ABCH

Note: DO NOT hit the REFRESIH/RELOAD button on your browser from this page.

Doing so will generate anolber cover sheel. -
[
pomem e b me mrm s tee e mmesmms d b bt awh e e me ee e S o
L = N
Ta: (C;-; ?1 -
Division of Corporations 75\” ::) (
Fax. Number : (B5@)617-6383 '{"ﬂ:,:3 - vr\
TN :
From: -"_:3“-, ::O; O
Account Name @ C T CORPORATION SYSTEM o RS
Account Number : FCA@@8800823 e
Phone : (614)280-3338 Zr. ™
Fax Number : (614)573-3996 =}

DISS/TERM/CANCEIL/REV OF LP/LLP

DESTIN SHS HOTEL LP
Certificate of Status J o j
- ICcrriﬁcd Copy i 0 |
! [Page Caunt 02
: [Estimated Charge i 85280 |

Electronic Filing Menu Corporate ¥iling Menu Help

K. SALY
0CT 30 2024



To:

Page: 3 of 3, 2024.10-29 06:53:50 CST 12122023573 Frem: David Thamas
24, D
SEe I
NOTICE OF CANCELLATION B Ty 27
FOR HA SSE!“ g "-"1 hh
FOREIGN LIMITED PARTNERSHIP =t Ft— Oﬁ’j{i,

OR

LIMITED LIABILITY LIMITED PARTNERSHIP

Destin SHS Horel 1.P

(Name of limiled partnership or limited Hability limited partnership)

Delaware

durisdicton of Termation)

June 11, 2021

(Date authorized 0 trmnsact business in Florida)

This forcign limited partnership or limited liability limited partnership is no longer
transacting business in Florida and wishes w cancel its certificate of authority pursuuant 1o

5. 620.1907 F.S.

This entity appoints the Florida Department of State as its agent for service of process for
rights of action arising out of the transaction of business in this stale.

Fffective date, if other thun the date of filing:
{Fffective date cannat be priov in nor more than ) davs apter the date this document s filed by .rhe Florida

Denartment of Siaie.)

Signature of @ general partier:
DESTIN SHS HOTEL GP LLC

H}': R S ——

Typed or printed name:
Mario A, Romine
Authorized Signatory

Filing Fee:
Certitied Copy (optional):

Certificate of Status (optional):
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