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Sunshine State Corporate Compliance Company

3458 [aeshore Drive, [ollakassee, [lorids 32372

(85()) 656-4724

DATE 07/17/2024

ENTITY NAME HSRE-ASL Casselberry TRS, LLC

ALK IN®

DOCUMENT NUMBER

*SPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXX Plaie Copy

Certified &;ﬂg
Certifieate of Status

“PLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITT™

&f&tﬁw/ 5%& "l?[ Arte & Amenduents
&mfam ef qzaaa’ ftam?,‘rda

“APOSTILE / NOTARHAL CERTIFICATION

COUNTRY OF DESTIRATION.

NUMBLER OF CERTIFICATES RERALSTED

TOTAL OWED $25 ACCOUNT #: 120160000072
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Floase call Trva at the above namber for any 155aeS OF CONOErHS. Thank $ou 50 mach!




COVER LETTER

TO: Registration Section
[Division of Corparations
HSRE-ASL Casselberry TRS, LLC
SUBJECT:

(Name of Forgign Limited Liability Company)

Dear Sir or Madan:
The enclosed withdrawal and fee(s) are submitted for fifing,

Please return all correspondence concerning this matter o the following:

Lisa Gillespie

{Name of Person)

DLA Piper LLP (US)

{FirmvCompany}

444 W, Lake Street Suite 900

1 Address)

Chicago, IL 60606

{Ciy/Stare and Zip Code)

For further information concerning this matier, please cali:

Lisa Gillespie

312
at( )

368-3408

{Name ol Person)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the fullowing amount:

w523 Filing Fee {3 530 Filing Fee &

Cenificate of Status

(Arza Code & Davtime Telephone Number)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallabassec, FL 32303

1553 Filing Fee &
Certificd Copy

3 S66 Filing Fee,
Certficate of Staws &
Certificd Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY".

HSRE-ASL Casselberry TRS, LLC

(Name of Iinmited Tiability company)

Delaware
(Junsdiction of 11s orgamzation)
10/14/2015
(Date registered with Florida Department of State)
M15000008227

(Florida Document Number)

This limited liability company is withdrawing its certificate of authority in this state.

Etffective Date. 1f other than the date of filing: (optional)

(1f an effective date is listed. the date must be specific and cannot be prior to date of filing or
more than 90 days after filing.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements,
this date will not be listed as the document’s ettective date on the Department of State’s records.
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(Signature of authorized representative)

Michael Gershowitz

(Typed or printed naime of signee)

Filing Fee: $25.00



