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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallahassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : JT20000000195
REFERENCE : 158243 7775081
AUTHORIZATION
CO5T LIMIT
ORDER DATE : May 8, 2018
ORDER TIME : 9:53 AM
ORDER NO. : 198243-070
CUSTOMER NO: 7775081

FOREIGN FILINGS

NAME : 1710 S.W. HEALTH PARKWAY, LLC
CORPORATE
LIMITED PARTNERSHIP

XX LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

X PLAIN STAMPED COPY
CERTIFICATE OF STATUS

CONTACT PERSON: Roxanne Turner - EXT#H

EXAMINER:




DotuSlgn Envelope 10: 81014A40-5CBS5-4DAF-97F3-55323BD755A9

COVER LETTER

TO:  Registeation Scction
Biviston of Corporations

1710 S.W. Heslth Farkway, LLC
SUBJECT:

(Name: of Foreign Limitcd Linbility Company)

Dear Sir or Madam:
The enclused withdrawa) and fee(s) are submitted for filing.

Please return nll correspandence concerning his maiter to the following:

{(Name of Person)

Welltower Inc,

(Firn/Company)

4500 Dorr Street

(Address)

Toledo, OH 43615

(City/State and Zip Code}

For firther information concerning this mutter, picase call:

at{ H
{Nome of Person) {Area Code & Daytlme Telephane Nurober)
STREET/COURIER ADDRESS: MAILING ADDRILSS:
Registrnlion Section Reglstration Section
Division of Cerporationa Division of Corporations
Clifion Building P.0. Box 6327
2661 Executive Conter Circle Talighassee, Floridn 32314
Telinhnssce, Floridn 32301
Rnclosed Is n check for the followhg amount:
0 $25 Filing T'ez Q $30 Fillng Fee & O §55 FilingFee & €1 $60 Filing Fee,
Cestificate of Status Certified Copy Cerlificate of Status &

Cerlified Copy

POTY VR




DocuSign Envelope [D: 81014A4D-8CB5-40DAF.97F3-553238D751A9

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

1710 8.W. Health Parkvray, LLC

{Name of Timited Tigbiliy company)

Delawaore
{Turisdiclion of its orgenizaiion)
03/19/2009
{Date regisiered with Florida Depariment of Siatc)
MO2000001093
(Flartda Document Mumber)

This limited liability company Is withdrawing its certificate of authority in this state.
{optional)

Bffective Date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannat be prior to date of filing or

more than 90 days after filing.)
Note: if the date inserted in this hlack does not meet the applicable statulory filing requirements,

this date will not be listed as the document’s effective date on the Department of State’s records

DocuSipned by:

/L{M:f (f)l'&;, 'Dt‘u-uﬂﬂe:

SIUREARCAIAEA

(Signature of authorized representative)

Mary Ellen Pisanelli, Authorired Pergan
{Typed or printed name of signee)

Filing Fee: 325.00
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