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Sersmrrec-otdte Corporate Compliance Company

.. _\7, —.

3458 Labeshore Diive, [allubassee, orith 32312
. (850) 6564724

DATE 12/21/2023

PWALK IN**

ENTITY NaME Palm Beach Gardens 900 Medical Properties, LLC

DOCUMENT NUMBER

PLEASE FILE THE ATTACHED AND RETURN ™™

XXXXXXXXX Pl Cpy
ger&fr&a" &;Dy
Certificate of Status

VPLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITY™

ﬁort’rﬁa{ &/’a“ af Ante & z‘fxcn&wq&r
Certificate of Good Standiny

“APOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
WUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $25 ACCOUNT #: 120160000072

< I

Floase call Tina at the above number fw‘ any 155ueS 0 concerns. T hark $oa s much/




. COVER LETTER

TO: Registration Section
Division of Corporations

Palm Beach Gardens 900 Medical Properties, LIC
SUBJECT:

{Name of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclosed withdriawal and fee(s) are submitted tur filing,

Please return all correspondence concerning this matter to the following:

Erika Yess

(Name ot Person)d

Kayne Anderson

(FirndCompany )

| Town Center Road, 3rd FL

(Address)

Boca Raton, FL 33286

(Crry/Staie and Zip Code)

For further information concerning this matter, please cali:

Crika Yess 561 300-6300
at }
(Name ol Pz2rson) {Area Code & Paviizie Telephone Number)
Miling Address: Street Adddress;
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroc Street, Suite 810

Tallahassee, FI. 32303

Enclosed iy o check for the following amount:

(0825 Filing Fec 3 $30 Filing Ve & 1855 Filing Fee & [ $60 Filing Fue,
Certificate of Status Certitied Copy Certiticate of Stalus &
Centified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

I"alm Heach Cardens QU0 Medica] Properties, LLC

(Name of [imied Trabitity company)

elaware

{Jurisdiction of its organization)

Octuber 24, 2019

(Date registered with Florkda Department of State)

M19000010256

{Florida Document Number}

This limited {iability company is withdrawing its centificate of authority in this state.

Effective Date. it other than the date of filing: (optional)
(It an effective date is listed. the date must be specific and cannot be prior to date of filing or
more than Y0 days atter tiling.)

Note: If the date inserted in this block does not meet the applicable stattory 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: 325.00
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