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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallahassee, FL 32301
Phone: 850-558-1500

ACCCOUNT NO. : 1200000001895
REFERENCE : 650055 7775081
AUTHORIZATION
COST LIMIT .00
ORDER DATE : February 28, 2018
ORDER TIME : 2:48 PM
ORDER NO. : 650055-010
CUSTOMER NC: 7775081
FOREIGN FILINGS
NAME : W TCG MELBOURNE CAMPUS, LLC

CORPORATE
LIMITED PARTNERSHIP
XXX LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:
CERTIFIED COPY

AX PLAIN S5TAMPED COPY
CERTIFICATE OF STATUS

CONTACT PERSON: Emily Croft - EXT# 62925

EXAMINER :




DocuSign Er;velope ID: BA3FBDC3-217E-433D-B7CR-7473147802F3

COVER LETTER

TO: Registration Section
Division of Corporations

W TCG Melbourne Campus, LLC
SURJECT:

{Name of Foreign Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Amanda Church

{Name of Person)

Welltower [nc.

(Firm/Company)

4500 Dorr Sireet

(Address)

Toledo, OH 43615

(City/State and Zip Code)

For further information concerning this matter, please call;

Amanga Church 419 214-5780
at ( )

(Name of Person) (Area Code & Dayviime ‘l'elephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallzahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check far the following amount:
O 325 Filing Fee O $30 Filing Fee & 03 855 Filing Fee & (O $60 Filing Fee,

Certificate of Status Cenified Copy Certificate of Status &
Centified Copy




DocuSign Envelope ID: BA3FE0C3-217E-433D-87C8-7473147892F3

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

W TCO Melbourne Campus, LLC

(Name of Timited Tiability company)

Delaware
(Jurisdiction of its organization)
08/112017
{Datc registered with Florida Department of State)
M17000006914

(Florida Document Number)

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

Lffective Date, if other than the date of filing: (optional)
(If an effective date is listed, the date musi 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 requirements,
this date will not be listed as the document’s effective date on the Department of State’s records.

[DO«:USlgnw by:
D474 20CF BLLGE

(Signature of authorized representative)

Welltower TCG RIDEA Tenant, LLC, its managing member
By: Matthew McQueen, Authorized Person

(Typed or printed namc of signee)

Filing Fee: $25.00



