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Sunshine State Corporate Compliance Company

3458 LakKeskore Drive, [altakassee, [lorida 32372

(850) 656-4724

DATE 12/16/2022

ENTITY NAME Niceville Medical Properties, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXX Plaix Copy
&r&’fﬁu{ ﬁyy
Certificate of Statas

YPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

&f&ﬁd faf:, o Arte & Ameadments
&f&ﬁ'ﬁba& af ﬁmf $ tanding

“APOSTIULE / HOTARAL CERTIFICATION**

COUNTRY OF DESTINATION

NUMBER OF CERPTIFICATES REQUESTED

TOTAL 'OWED $25

< A

ACCOUNT #: 120160000072

Floase cal? 7ina at the above namber fw‘ any rssues or concerns, T hark §08 0 mack/




COVER LETTER

TO: Registration Section
Division of Corporations

Niceville Medical Properties, LI.C
SUBJELCT:

(Name of Fareign Limited Liabiliy Compuny)

Pear Sir or Madam:

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

Please return all carrespondence concerning this matter to the following:

Rria Krupnick

[(Name of Pcrson)

’Kayne Anderson Real Estate
)

(Firm/Company)
|

| Town Center Road, 3rd Fioor

(Address)

Boca Raton, FL 33486

(Ciry/State acd Zip Code)

For further information concerning this matter, please call:

Erika Yess 561 300-6285
at( )
(Name of Person} (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 Tallahassecc
: Tallahassec, FL 32314 2415 W. Monroe Street, Suite 810

, Tallahassee, FL 32303

Enclosed Is a check for the lollowing amount:

[0%25 Filing Fec 3 $30 Filing Fee & 1855 Filing Fee & [ 860 Filing Fec,
Certificate of Stutus Certificd Copy Certificate of Status &
Certified Copy

)
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Niceville Medical Properties, LLC

{Name of [imitcd TiabiTity company)

’l)elaware

(Junisdiction of (s organization)

April 7, 2017

(Date registered with Flonda Depurtment of State)

M 17000003030

(Florida 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)

(1f an effective datc 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 does not meet the applicable statutory filing requircments,
this date will not be listed as the document’s effective date on the Department of State’s records.

g (Signaturc of authorized represcntative)

Meegan T. Mousi

(Typed or printed name of signee)

Filing Fee: 52500
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