' ﬁ?/s’ VOO 7288

{Requestors Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] rexur  [Jwar [] maw

{Business Entity Name)

(Document Number)

Certified Copies Cedtificates of Status

Special tnstructions to Filing Cfficer;

Qfiice Use Only

RATRRLT A

900421676109

-'l
R
ik J.“j
4
(R

N L:-:p?

£y}
s ¥

8h:5 1y

81:€ Hd 128w

(13




Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florita 32372

(850) 656-4724

DATE 1/31/2024
“WALK IN**
ENTITY NAME Jacksonville 4545 Medical Properties, LLC
DOCUMENT NUMBER
“PLEASE FILE THE ATTACHED AND RETURN ™ ‘
XXXXXXXXX Pl Cpy .
Cortifid Copy o=
Centifisate of Status mE L
= O

YPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

ﬁsrtrﬁb:/ C’d/zg ao‘ Arte & Arendments
Certificate of Good Standing

“AROSTILE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< £

Fhrase cal? Tiva at the above ramber far any (SSues o CoRCers, Thank & 50 mach/

TOTAL OWED $25




COVER LETTER

TO: Registration Section
Division of Corporations

JACKSONVILLIE: 4545 MEDICAL PROPERTIES, LLC
SUBJECT:

(Name of Foicign Limited Liability Company)

Dear Sir or Madany:
The enclosed withdrawal and fee(s) are submitted for filing.

Pease retum ail correspondence concemning this matter to the following:

ERIKA YESS

{Nante of Person)

KAYNE ANDERSON REAL ESTATE

{FiemiCompany?

" =
N e
1 TOWN CENTER ROAD, ARD L. R o
-l
=
(Address) r— [e]
BOCA RATON, FI. 33486
(CiyiState and Zip Code}
For turther information cancerning this matier, please call:
ERIKA YESS 561 IN0-6285
e }
(Name of Person) (Arca LDode & Daytime {elephone Number)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. 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 smount:

(1525 Filing Fee 71§30 Filing Fee & 855 Filing Fee & O $60 Filing Fee,
Ceniftcate of Status Centified Copy Certificate of Siatus &
Certitied Copy

Fioim. ) lom M2 Auligs bl we Cinfog



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

JACKSONVILLE 4545 MEDICAL PROPERTIES, LLC

{Name of fimited Trability company)

DELAWARE h
(Jurisdiction of s organization)
SEPT 14,2015 -
{Date registered with Flonida Depariment of State) S
Lo s}
M1 00007288 ==
e
{Florida Document Number) L
==
M
This limited liability company is withdrawing its centificate of authority in this state.
Effective Date. if other than the date of filing: (vptional)

(If an effective date 13 listed. the date must be specilic and cannot be prior to date of filing or
more than 90 davs after tiling.)

Note: I'the date inscrted in this block does not meet the applicable statutory filing requirements.
this date will not be disied as the docurnent’s effective date on the Department of State's records.

| Moy Wt

{Signature of authorized representative)

'V\th;an T M

(Typed or printed name of signee)

Filing Fee: 825.00
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