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Sunshine State Corporate Compliance Company

5! " 3458 Lakechore Drive, [ ablakassee, Florida 32312

(850) 656-4724

DATE 12/16/2022

®WALK IN*™

ENTITY NAME Longwood 451 Medical Properties, LLC

DOCUMENT NUMBER

VPLIASE FILE THE ATTACHED AND RETURN **

XXXXXX Hlaic Copy
&f&‘/ffaaf dy’f
Certifivate of Statar

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™*

&fﬁ/ﬁ'ﬁ( &/y qf Arte & Aneadments
&f&ﬁbafo af ﬁm{ & Caxcéfr;

“WRDSTIULE' / NOTAPHAL CERTIFICATION ™

COANTRY OF DESTINATION

NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $25

< £

ACCOUNT #: 120160000072

Floase call Tiva at the above xamber ﬁf ary IE54ES 0r LORCEr RS, 72«‘ e s mach/




COVER LETTER

TO: Registration Section
Nivision of Corporations

Longwood 451 Medical Properties, LLC
SUBJECT:

(Name of Forcign Limited Liability Company)

IDear Sir or Madam:

I The enclosed withdrawal and fee(s) are submitted for filing.

.Pleasc rewurn all correspondence concerning this mtter to the following:

Bria Krupnick

{Wame of Persan)

) Kayne Anderson Real Estate
)

{FirmvCompany)

1 Town Center Road, 3rd Floor

{(Address)

Boca Raton, FFL 33486

(City/State and Zip Codc)

For further information concerning this matter, please call:

Frika Yess 561 300-6285
at { )
{Name of Person) [Arca Code & Daytime Telephone Numbuer)
Mailing Address: Street Address;
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassec, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, ?"L 32303

Enclosed is a check for the following amount:

| 825 Filing Fec i3 $30 Filing Fee & (3855 Filing Fee & 1 $60 Filing Fee,
Certificate of Status Centificd Copy Centificate of Status &
Certified Copy

FLOFO - 12716 2027 Waltens Kivwer { ol
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[Uu’DEC I6 PH 2: 13
..... | ._",f"_?_.. 5y
NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Longwood 451 Medical Propertics, 1.L.C

{Name of limited liability company)

‘Delaware

{Jurisdiction of its orgamzation)

'November 12, 2015

{Date regisicred with Florida Department of State)

M 150000091 14

(Flonda Document Number)

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

Effective Date, if other than the date of filing: (optional)
{(If an cffcctive date is listed, the date must be specific and cannot be prior to date of filing or
more than 90 days after filing.)

Note: If the date inserted in this block docs not mect the applicable statutory filing requirements,
this dute will not be listed as the document’s effective date on the Depanment of State’s records.

\MM(,\J M)

U (Signature of authorized representative)

Meegan T. Motisi

{Typed or printed name of signee)

Filing Fee: $25.00

FLUIC - 111642602 1 Winiers Kluwe Cnbine



