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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 8/ 6/2018

“WALK IN*

ENTITY NAME HOVSITE FIRENZE LLC

DOCUMENT NUMBER

VELEASE FILE THE ATTACHED AND FETUEN ™

XXXX Hlun CJ‘W
C)srcft’ﬁécf &;ag
Certifcate of Status

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITT™

Ciértffff'&t{ &gﬂg c?f Arte & Awendwents
&r&iﬁbak af ?aac{ S Ca«aﬁkj

YAPOSTIUE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUAMBLE OF CERTIFICATES PEQUESTED

TOTAL OWED_$25.00 CHECK # 5158

Flase cal? Tina at the above namber faﬁ any 18SUES Or CONCErns, ﬂcwf $oa S0 nuch?




COVER LETTER

TO: Registration Scction
Division of Corporations

HovSlte Firenze LLC
SUBJECT:

(Namwe of Foreign Limited Liability Compa.r.\-};)

Dcar Siv ot Madam:
The enclosed withdrowal and fee(s) are submitted for filing,

Please return all correspondenve concerning this matler te the following:

(Name of Persan)

(Fium/Company)

{Address)

(Ci"r;'}§;ntc and Zip &otlc)

For fodher informution concerning this matter, please call:

al { —_ ) —
{Name of Person) (Arca Code & Daytime I'clephone Number)
STRELT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Corporatinns
Cliltun Buitding P.0. Box 6327
2661 Executive Center Cirgle Tullahassee, Florida 323 14
Tullahassee, Florida 32301
Enclesed ix u eleck for the following anount:
M 525 Filing Fee () 830 Filing Fee & O S55 Filing Fee & 00 $60 Fiting Fee,
Certificate ot Status Certified Copy Certificate of Status &

Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

HovSite Firenze

{Name of Timited Tiabilily company)
Delaware

{Jurisdiction of its organization)
10/01/2009

KM09000003895

(Date registered with Florida Department of State)

(Florida Document Number)

This Himnited liability company is withdrawing its certificate of authority in this state.
Effective Date, if other than the date of filing:

(1f an effective date is listed, the date must be specific and cannot be prior to date of filing or
more than Y0 days after filing.)

(optional)

Nete: If the date inserted in this block does not mect the applicable statutory filing requirements,
this date will not be listed as the document’s effective daic on the Department of Stule’s records.

(Signalu?rff authorized represcntative)

Michaei Discafani .~

Typed or printed name of signee
i g

Filing Fee: $25.00
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