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SUNSHINE CORPORATE FILING OF FLORIDA INC.

& 3458 Lakeshore Drive, Tallahassee, Florita 32372

(850) 656-4724

DATE 8/16/2018

ENTITY NAME HOVSITE MONTEVERDE 3 & 4 LLC

HWALK IN*™

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND FETARN ™™

KXXX P/a/&' d}ﬁy
dar&ﬁéfa’ 6’%!}
fer&ﬁézaf& a{f Status

M EUEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™"

gzr&ﬁw’ a;a‘y of Arte & Amerdments
Certifiate of Good Standing

YAPOSTIUE /) NOTARAL CERTIFICATION **

COUNTRY OF DESTINATION.

WUHBER OF CERTIFICATES FEQUESTED

TOTAL OWED $25.00 CHECK # 5158

Ploase cal? Tiva at the above number 0‘0& any 185ueS or ooncerns. Thark yoa 0 mach/




COVER LETTER

TCx Registration Section
Division of Corporations

HovSite Monleverde 3 & 4 LLC

SUBJECT:

(Name of Forcign Limited T.iability Company)

Dear Sir or Madam:

The enclosed withdrawal and fee(s) are subimitted for tiling,

Please teturn all correspondence concerning this matier to the fallowing:

{(MNuame of Persun)

(Firmv/Compuny)

{Addelress)

(City/State and Zip Code)

For further informalion concerning this matter, please cath:

at{____ )

(Name of Person)

STREET/COURIER ADDRESS:
Registration Section

Division of Carporations

Chflon Building

2661 Bxecutive Center Circle
Tallahassce, Florida 32301

Enclosed is 4 eheck for the following amaunt:

w525 Filing Fee (] $3Q Filing Fuee &
Certiticate of Status

(Arca Core & Daytime Telephone Nuimber)

MAILING ADDRIESS:
Registration Section
Divisiun of Corporations
0. Hox 6327
Tallahassee, Florida 312314

T2 855 Filing Fee & O $40 Uiting Fee,
Certified Copy Certificate of Status &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

HovSite Monteverde 3 & 4 LLL.C

(Name of imited Trahtfity company) SR B

Delaware ) fw

{Jurisdiction of its organization) - .

10/04/2009 —

(Date registered with Florida Department of State) ;:

M09000003888 . 2
(Flurida Document Number)

This imited Liability company is withdrawing its certificate of authority in this state.
Effcctive Date, if other than the date of filing:

(optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or
mwore than 90 days after filing.)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements,
this date will not be listed as the document’s effective date on the Department of State’s records.

7
s

/ (Signature offauthorized representative)

Michael Discafani

-

(Typed or printed name of signee)

Filing Fee: $25.00



