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COVER LETTER

TO: Registration Section
Division of Corperations

HSRE-AHR Bonita Springs TRS. LLC
SUBJECT:

{Nzme of Foreign Limited Liability Company)

Dyear Sir or Madam;
The enclosed withdrawal and fee(sy arc submitted for filing.

Please return all correspondence conceming this matter w the foillowing:

Lisa Gillespie

(Name of Pemon}

DLA Piper LLP (US}

(Finn:Company)

S WL Lake Street Suite 900

{Address)

Chicago, 1L 60606

(CitwState and Zip Code)

For further informatinn concerning this matter. please call:

Lisa Gillespie 312 368-3408
at ( }
(Name ol Person) {Area Code & Daytime Telephone Number)
Mailing Address: Strect Addresss
Registration Section Registration Scction
Division of Corporations Division of Corporaiions
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Z815 Filing Fee O3 8§30 Filing Fee & 855 Fiding Fee & 00 360 Filing Fee.
Certificate of Status Certified Copy Cuertificate of Status &

Centified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

HSKE-AHR Bonita Springs TRS, LLL.C

(Name of Temited hability company}

Delaware

(Jurisdiction ol 1is organization)

12453/2013

{Date repistered with Florida Depariment of Staic)

MEZ0000) T89S

{Florida Document Number)

This limited tiability company is withdrawing its certiticate of authority in this siate.

Effective Date, it other than the date of tiling: (aptional)
{1t an ¢ffective date is listed, the date must be specitic and cannot be prior to date of filing or
wiore thun 90 days after filing.)

Note: I 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 Depariment of State’s records,

! //'/

“  {Signawre of authorized representative)

Paul A. Stodulski

(Typed or printed name of signee) =i
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