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Filing Cover Sheet

To: Florida Division of Corporations
From: Kim Tadlock C/O Capitol Services, Inc.
Date: 3/20/2019

Trans#: 1039728

CEntity’"Name:.CSRA Bridgeview: Apartments, DST

e — ) B
Articles Incorporation ( ) Articles of Amendment { )
Articles of Dissolution () Annual Report ( )
Conversion ( ) Fictitious Name { )
Foreign Qualification { } Limited Liability ()
Limited Partnership () Merger{ }
Reinstatement { ) G‘;Wit‘_hvdréw'alj_ Cancellgtiong(’)()()@_;

Other ( )

. STATE FEES'PREPAID:WITH! CHECK#1463 FOR$35.007 -
C..“_rua-,‘g\_.__;. i 3 i — _‘_‘\)
PLEASE RETURN:

Certified Copy ( )  &Plain Photocopy (XX):
Good Standing ( ) Certificate of Fact ( )

Capitol Services, Inc. 515 E. Park Ave. 2" FL Tallahassee, FL 32301 Phone: 855-458-5500



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

CSRA Bridgeview Apartments, DST

{Name of Declaration of Trust)

D13000000026

(Document Number of Declaration of Trust) (1T known}

Delaware

{Incorporated Linder Laws o)

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

This Dectaration of Trusi revokes the authority of its registered agent in Florida o aceept service on its behalf and

appoints the Department of State as its agent for service of process based on a cause of action arising during
the time it was authorized to transact business or conduct aftairs in Florida.

The tollowing is a current mailing address tor the Decluration of Trust:
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) ) jT'._ LI
12010 N. Orange St.. Suite 7044 ) 4 —
(Mailing Address) ™~ -
O !
pr
N . Z -
Wilmington, DE 19801 =
(i State /Zip **
. - a2
- —
This Declatation of Trust agrees W notity the Department of State in the future of any change in its matling address
s
s {/ 3/20/2
p /2, ~ 372072019
(Nignature of a frusted) ’_7 T — (Dute)
//
Manager of Sorensen Entity Services LLC.
_ the Delaware trustee
Chris Sorensen )
{Ts ped or prinked name of person signing)

(Title of person signing)

FILING FEE 835



