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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [ablakassee, Florida 32372

(850) 656-4724

DATE 8/16/2018

ENTITY NAME HOVSITE MONTEVERDE 1 & 2 LLC

“WALK IN™

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXX Plu Copy
C)ortf{'ﬁ'ea’ &yy
&r&f&;at& 0f Status

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™

&;r&fréa’ &;aoc; af Arte & Ameatments
C’arﬁzﬁ&:afe a(f ﬁwc/ Y. fazrcé»'ry

“APOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $25.00 CHECK # 2158

Floase ca? Tina at the above namber fofo any Fssues or ooncerss. 74 $oa 50 much!




COVER LETTER

To: Registration Section
Nivision of Corporations

HovSite Monteverde 1 & 2 LLC
SUBJECT:

(MName of Foreign Limited Liability Company)

Dew Siror Mutlany:
The enclosed withdrawnl and lee(s) are submitted Tor filing.

Please return all carrcspondence concerning this matier o the following:

(Mamue of Person)

Firm/Company}

(Adddress)

(Ciey/Srte n:id'?j;fic:clc)

For further information concerning this malter, please eali;

- At ) -
{Name aof Person} (Aren Code & Daytime Telephone Nwinber)
STREET/COURIER ADDRESS: MATLING ADDRIESS:
Registration Suction Registration Scction
Division of Corporations Division of Corporatians
Clinon Buikling 1.0 Box 6327
2661 Fxecutive Center Circle Tallahassee, Florida 32314
Tollahassee, Florida 32301
knclosed is s check tor the following amount:
& $25 Filing Fee O S30 Filing Fee & 01855 Filing Fee & 1 360 Filing Fee,
Clrtificate of Status Certified Copy Certificate of Status &

Certificd Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

HovSite Monteverde 1 & 2 LLC

(Name of limited Tiability company)

Y
c2
Delaware L vz
(Jurisdiction of its urganization) .
™

10/01/2009
{Date regisicred with Florida [Department of Statc) =
M09000003892 '~"
{Florida Document Number) =

I'his limited liability company i1s withdrawing its certificate of authority in this state
Lifective 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
more than 90 days after filing.)

Note: I the date inserted in this block does not meet the applicable statutory filing requireients
this date will not be listed as the document’s effective date on the Department of State’s records

(Slymlurc of authorized representative)

Michael Discafani

{Typed or pnnted name of signee)

Filing Fee: $25.00



