D9330

(Requestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #)

(] pckur  [Jwar [] mar

(Business Entity Name)

(Document Numbey)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WMNAIATI

700429762777

— ~3
LI
o
o - .
= &= T
—_ '
S E e
w.:_; — re——
- —J {
ey -
Mes = ﬁ )
- <
-
—n =
Qi ra
Y |
ol ST
pd
v 3
Faak R P~
—-T B —.—
- P ., Ly
BN g m
FO o~
P- - - —
- L, —-
w0 N
N K1
L O
e | o




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallahassee, FL 32301
Phone: B50-558-1500
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FOREIGN FILINGS

NaME: HSRE-StoreSmart Il TRS, LLC

CORPORATE
LIMITED PARTNERSHIP

N LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COFPY
PLAIN STAMPED COPY
CERTIFICATE OF STATUS

CONTACT PERSON: AMANDA MILLER

EXAMINER:

T



COVER LETTER

TO: Registration Section
Division of Corporations

HSRE-StoreSmart Il TRS, LLC
SUBJECT:

{Name of Foreign Limited Liability Company)

Dear Sir or Madan:
The enclosed withdrawal and fee(s) are submiited for tiling.

Please return all correspondence concerning this matter to the tollowing:

Lisa Gillespie

{(Name of Persony

DLA Piper LLP (US)

(Firm/Company)

444 W. Lake Street Suite 900

(Address)

Chicago, IL 60606

{City/Sute and Zip Code)

For further mformation concerning this matter, please call:

Lisa Gillespie 312 368-3408
at{ ]
{Wame of Persun) (Arca Code & Daytime Telephone Number)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the follawing amount:

=525 Filing Fee O 8§30 Filing Fee & 853 Filing Fee & {J €60 Filing Fec,
Centificate of Status Certiticd Copy Certificate of Status &

Cerutied Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

HSRE-StoreSmart 1| TRS, LLC

(Name of Timited Tiability company)

Delaware
(Jurisdiction of 1ts organtzation)
11/19/2015
{Date registered with Florida Department of State)
M15000009330

(Florida Document Number)

This limited hability company is withdrawing its certificate of authority in this state.
{optional)

Effective Date, 1t other than the date of fiting:
(It an eftective date 15 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 listed as the document’s effective date on the Department of State’s records.
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Filing Fee: $25.00
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