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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 12/21/2023

“*WALK IN*

ENTITY NAME Tampa Senior Housing | OPCO, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™™

XXXXXXXXX Pl Copy
ﬁ&fﬂ/ﬁbd' gapy
Certifisate of Statas

YPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™"

&rffﬁm’ ﬁafay of Arte & Amerdnents
faf&t'ﬁba&a af @oa" St b’a»fcﬁﬁ\y

“APOSTILE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
WUMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

o 4

Floase call Tina at the above xamber fw‘ any (8SUES OF CONCErRS, 72«5 94 50 mach!

TOTAL OWED 925




COVER LETTER

TO: Registration Sectian
[Mvision of Corporations

Tampi Scnior Housing 1 OPCO, LLC
SUBJECT:

(Name of Foreign Limited Linbility Company)

Dear Sir or Madam:
The enclosed withdrawal and teefs) are submitied for liling,

Please return all correspondence concerning this matter to the following:

Frika Yess

{(Name of Person)

Kavne Anderson

{FirndCompany)

I Town Center Road, 31d FL

(Address)

Bocen Raton, F1. 33486

(Lity/State and Zip Coder

For {utther information coneerning this mudter, please call:

Erika Yess 461 300-6200
af | )
{Name of Person) {Area Code & Davuime ‘Telephone Number)
Maiting Address: Street Address;
Registration Scction Registration Section
Division ol Corporations Division of Corporations
PO, Box 6327 The Centre ol Tallahassee
Tallahassee. FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. IF1. 32303

Enclosed is a check for the following amount:
0825 Filing Fee L) $30 Filing Fee & %55 Filing Fee & O $60 Filing Fee,

Certificute of Status Cenilivd Copy Certiticate of Statos &
Certified Copy

PR a0l Woaten, keuwmer Dind s



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Tampa Senior Housing 1 GPCOL LLC

{Name of [imited Tiabifily compiny)

Delaware
{Jurisdiction of its orgatization)
Apnl 24, 2013
(Date registered with Flonda Departient of State)
M 15000003430

{(Florida Document Naniber)

Phis limited hability campany is withdrawing its certificate of authority in this state,

Effective Date, il other than the date of Ring:

(optional)
(M an etfective date is listed, the date must be specilic and cannot be prior to date of filing or
more than 20 days after filing.)

Note: [Fthe date inserted in this block does not mecet the applicable statutory filing requiremenis.
this date will not be listed as the document’s etfective date on the Departinent of State’s records,
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Filing Fee: $25.00
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