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DocuSign Envelope ID: 87D77558-4C81-4C1F-9FFF-C1857C657CC3

COVER LETTER

TO: Rugistration Seciion

Division of Corporations

SHC CONSTRUCTION SERVICES, LLC
SUBJECT:

(Name of Foreign fimited Liability Company)

Dear Sir or Madam:
The enclosed withdrawal and tee(s) are submitted tor filing.

Please return alt correspondence concerning this matter o the following:

Shelley A. Kidder

{Name of Person)

Signature Healthcare, LLC

{(Finn/Company)

12201 Bluegrass Parkway

{Address)

Louisville, KY 4029¢%

(CrvfSuate and Zip Code)

Fuor further information concerning this matter. please call:

Shelley A. Kidder

502
al ( )

568-7187

(Name of Person)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee., FI. 32314

Enclosed is a check for the following amount:

=525 Filing Fev O $30 Filing Fee &

Certiticute ofF Status

(Area Code & Daytime Felephone Number)

Registration Scction

Division of Corporations

The Centre of Tallahassece

2415 N. Monroe Street. Suite 810
Tallahassce. I, 32303

1833 Filing lec &
Centificd Copy

O $a0 Filing Few.
Cuertificate of Status &
Certitied Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

SHC Construction Services, LLC

(Wame of Timited liability company)
Delaware

(Jurisdiction of its organization)
June 25, 2009

M08000002435

(Date registered with Flonda Depaniment of State)

(IFlorida Document Number)

This limited liability company i1s withdrawing its certificate of authority in this state.
Etfective Date. if other than the date of filing:

{optional)
(Ifan cflective date s histed. the date must be specific and cannot be prior to date of filing or
more than 90 days after filing.)

Note: [ the date inserted in this block docs not meet the applicable statutory filing requirements.
this date will not be listed as the document’s effective date on the Department ot State’s records.

DocuSgned by:

Maria s

8FDFB14A33BR4BG

(Signature of authorized representative)

Maria C. Doyle

('T'vped or printed name of signce)
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Filing Fee: $25.00



