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~ SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [allakassee, orida 32372

(850) 656-4724

DATE 8/16/2018

ENTITY NAME HOVSITE CATALINA LLC

“WALK IN*™

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AKD FETURN ™

XXXX Pl Cy
dzrﬁbé'&a/ ﬁga;
&raﬁba&, a(f Status

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™™

Kﬂfﬁﬁ'&({ f%r/ 0ot Arte & Arendments
g&rﬁéﬁbaﬂa af ﬁw’ ftagaﬁ?

APOSTILE' / NOTARIAL CERTIFICATION**

COUNTRY OF DESTINATION

NUMBER OF CERCTIFICATES REQUESTED

TOTAL OWED ©25.00 CHECK # 9158

loase cal? Tiva at the above rumber faﬁ any issues or concerns. Thank #0850 much?!




COVER LETTER

70! Registration Section
Division of Corparatians

HovSite Catalina LLC
SUBJECT:

(Name of Foreign Limited Liability Company)

Dear Siv or Madam;
The encloscd withdrawal and fee(s) are submitied for filing.

Pleasc return albl corespondence cancerning this meiter to the following:

(Name gﬁ‘?ﬁun)

(Firn/Company)

[Address)

(City/State and Zip Code)

For further information concerning this matter, please call:

e = s - 1 )

{(Name of Person) (Azea Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division ef Carporations Division of Corporntions
Cliflon Building P.0. Box 6327
2661 Lxccutive Center Circle Tatlahassee, Flonda 32314
Tallahasses, Florida 32301

Iinclosed 1s a check fur the followlng wumount:
™ S235 Filing Fee ) 530 Filing Fee & ) 855 Filing Fee & O $60 Filing Fee,
Curtificate of Stamus Certified Copy Cenificale of Status &

Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

HovSite Caialina LILLC

(Name of Timited liability company)
Delaware ‘
{Tirisdiction of 1ts organizaton)
10/01/2009
{Date registered with Florida Department of Statc) .
MQ8000003891

(Florida Document Number)

This limited lability company is withdrawing its certificate of authority in this state.

Effective Date, if other than the date of filing: {optionat)
(If an cfTective date is listed, the date must be specific and cannot be prior to date of filing or
more than 90 days after filing.)

Note: 1 the date inserted in this block does not meet the applicable statutory filing reguirements,
this date will not be listed as the document’s effective date on the Department of Siate’s records.

Michael Discafani

(Typed or printed name of signee)

Filing FFee: $25.00
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