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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 6/8/2018

ENTITY NAME CENTRE COURT FLORIDA, LLC

“WALK IN*™

DOCUMENT NUMBER

WPLEASE FILE THE ATTACHED AND RETURN ™

Plar 6%&
XXXXX Certifred Loy
Certifreate of Status

“ELEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™"

C’aﬁﬁiﬁé{ ij%& af Arts & Armerdments
&f&éﬁba&, af &ac{ § Laxdng

YAPOSTILE / NOTARAL CERTIFICATION ™

COUNTIRY OF DESTINATION.

NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $95.00 CHECK #4914

Floase call ﬁra al the above xumber foﬁ any (ESRES 0r CONCEr XS, ﬂmf goa so much/




COVER LETTER

TO: Registration Section
Division of Corporations

Centre Coun Florida, LLC
SUBJECT:

{Name of Foreign Limited Liability Comnpany)

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

Please return all correspondence concerning this matter 1o the following:

John D. Moragne

(Name ol Persor)

c/o Broadstone Real Estate, LLC

(Firm/Company)

800 Clinton Square

(Address)

Rochester, NY 14604

{City/State and Zip Code)

For further information concerning this matter, please call:

John D. Moragne 585 287-6506
at{ )

{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corparations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amouat:
{3 325 Filing Fee 02 830 Filing Fec & B §55 Filing Fee & [ 360 Filing Fee,

Certificate of Status Centified Copy Certificate of Status &
Cerified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Centre Coun Flonda, 1.1.C

(Name of Timited Tiability company)

Mew Yaork

(Jurisdiction ol s organization)

Qctaber 14,2016

(Duaie registered with Florida Gepartment ol Siate)

M16000008242

(Florida Document Number)

This limited lability company is withdrawing its certificate of autharity in this state.

Effective Date, if other than the date of {1ling: {optional}
(If an effective date is listed, the date must be specific and cannot be prior 1o date of filing or
more than 90 davs afier filing.)

Note: II the date inseried in this block docs not meet the applicable staiutory filing requirements.
this date will nat be listed as the document’s effective date on the Deparunent of State s recards.

L./C/ ) /J/m —

(Signature of gthorized representative)

Joha 1y Nyeagiee, the Exceonive View Ueeident of Brsadsione Net Lease, Ine | the managing aember of
Heoglytms Mot Lasie, LLC, the sube b of Costie Coant Flanila, LLG

{Typed or printed name of signee)

Filing Fee: $25.00
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