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Date:

CT CORP

(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

02/11/2025

Acc#120160000072
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Name: HSRE-AHR BONITA SPRINGS TRS LLC
Document #:
Order #: 16144796

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification;
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Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:
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Email Address for Annual Report Notifications:

Availability

Document ___
Examiner

Updater

Verifier
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

HSRE-AHR Bonua Springs TRS, LLC

(Name of Timited Tiability company)

Delaware
(Junsdicuon of 1ts arganivation}
12/1372043
(Datc regisiered with Flonida Department ot Staic)
M13000007493

(Flerida Document Number)

This limited Hability company is withdrawing its centificate of authority in this siate.

Lffective Date, i other than the date of Tling: (optional)
(If an effcctive date is listed. the date must be specific and cannot be prior to date of filing or
more than 90 days afier filing)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements,
this date will not be fisted a3 the document's effective date on the Department of State’s records.
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“ (Signature of authorized representative)

Paul A. Stodulski

{(Typed or printed nane of signee)

Filing Fee: $25.00
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