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CT CORP

(850) 656- 4724
3458 lakesore Drive
Tallahassee, FL 32312

Date: 10/21/2025
ate o AN

Acc#120160000072

Name: SOF-XII 892 Non-REIT Feeder AlV, L.P.
Document #:
Order #: 16596834

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

L) | O e

Number of Certs:

Filing:

Certified: Email Address for Annual Report Notifications:
Plain: D
cogs: [ ]

Availability

Document ___
Examiner
Updater
Verifier
W.P. Verifier
Ref#

Amount: $ 105.00
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NOTICE OF CANCELLATION el A
. FOR cwes gy T A
FOREIGN LIMITED PARTNERSHIP 21
OR io: 3,

LIMITED LIABILITY LIMITED PARTNERSHIP

SOF-XII 892 NON-REIT FEEDER AIV. L.P.

{(Name of limited partnership or limited lability limited partnership)

DE

(Jurisdiction of tormation)

05/18/2021

{Date authorized 10 transact business in Florida)

This foreign limited partnership or limited liability imited partnership s no longer
transacting business in Florida and wishces to cancel its certificate of authority pursuant to
5. 6201907 F.S.

This entity appoints the Florida Department of State as its agent for service of process for
rights of action arising out of the transaction of business in this state.

Effective date. it other than the date of filing:
{Effective date cannot be prior to nor more than 90 dm s afier the date this document is filed by rhe Floridu
Depariment of State.)

Signature of a general partner:

/s Nick Antonopoulus

Nick Antonopouls Authorized Person of SOF-XH INVESTORS GP, L.L.C the General Partner.
Typed or printed name:

Nick Antonopoulus

Filing Fee: §52.50
Certified Copy (optional): $52.50
Certificate of Status (optional): S$8.75
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