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APPLICATION BY FOREIGN STATUTORY TRUST FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

Lakeland Pharmacy DST

(Name of Trusl) o

!

B
D11000000015 2w
(Document Numbcer of Trust (if known) = =2 ;‘T‘.
-

[} —

Delaware B

i

14
.
N

{Incorporated Under Laws of)

gh

This Trust is no longer transacting business or conducting atlairs within the State of Florida and hercby
voluntarily surrenders its authority to transact business or conduct affairs in Florida.

This Trust revokes the authority of its registered agent in Florida to accept service on its behall and
appoints the Department of State as its agent for service of process based on a cause of action arising during
the time 1t was authorized to transact business or conduct aiTairs in Florida.
The following is a current mailing address for the Trust:

2901 Butterfield Road

{Mailing Address)

Qak Brook, lllinois 60523

{City/ State /Zip)

Lakeland Pharmacy DST, & Delaware statytory trust
By. Pharmacy Porttolio [V Exchange, 1.1, C,, a Delaware limited lisbility company. its signatory trustee
By, Inland Private Capital Corperation, s Delaware corporation, its sole membe:

The Trust agrees 1o notify the Department of State in the tuture of any change in its mailing address.
OocuSigned by:
VenTon ? Coarliton
[,,Bo,wm October 26, 2023

(Signature of a direcior. presidens or other officer - if in the hands ofa (Daie)
receiver or ather court appointed tiduciary. by that Aduciary)

Venton J. Cariston Vice President of

{Typed or printed name of person signing)

(Tile ol'.pcrson signing}
sole member of signatory trustee

FILING FEE 835



