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SUNSHINE CORPORATE FILING OF FLORIDA INC.

o 3458 Lakeshore Drive, [ablohassee, Florida 32372

(850) 656-4724

DATE 8/16/2018

ENTITY NAME HOVSITE SOUTHAMPTON LLC

“WALK IN™

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND FETURN

XXXX Pl Cpy
cﬂfc’fﬁm/ &;ﬂ;f
Certifieate of Status

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTT™

asrﬁb%a’ Cot;od:f ﬂf Arte & Amendmente
far&f&:a(‘& af &aa’ f&bfnﬂg

YARPOSTILLE / WOTARIAL CERTIFICATION ™™

COANTRY OF DESTINATION.

WUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $25.00 CHECK # 9158

Floase cal? [ina at the above number /faﬁ any 18Sues or 0onOErAS, Thank o 50 mach!




COVER LETTER

T Registration Section
Division of Corporations

HovSite Southampton LLC
SUBJECT:

(Name of Foreign |imited Liability Company)

Dem Siror Madam:

Thic enclosed withdrawnl snd fee(s) are submitted for Aling,

Please return all correspondence concerning this matier to the following:

{MName of Person}

(Firn/Company)

{Address)

(City/State and Zip Code)

For further informatian concerning this malter, please call:

at( }

(MName of Person)

STREIT/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Cliton Building

2661 Executive Center Circle
Tallahassee, Floride 32301

Enclosed is o check Tor the following amouat:

W $25 Fiting Fee 0 53¢ Filing Fee &
Certificate of Status

{Asea Code & Daytime Telephone Nunnlhcr)

MAILING ADDRIESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallehassce, Florida 32314

0 355 Filing Fee & U 860 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

HavSite Southampton LLC

(Name of Timited Tiability company) =

Delaware <

(Turisdiction of 1ts organization) o)

10/04/2009 P

{Date registercd with Florida Deparlment of State) ot

(g

08000003893 =
(Florida Document Number)

This fimited liability company is withdrawing its certilicate of authority in this state
Effective Date, if other than the date of filing

(optional)
(If an cffective daie 15 listed, the date must be specific and cannot be prior to date of filing or
more ihan 90 days afier filing.)

Naote: 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

% 2l

(Signaturéof i (h(m/cd representative)
Michael Discafani /

(Typed or printed name of signec)

Filing Fec: 325.00



