Dlttoocaro 28

(ﬁequestoﬂs Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pckur [ war [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

b —te> 78

Office Use Only

TR RADE

000265729580

11/03/14--01001--002  #%358, 75

Lavd
3] ig

4

92 €04 1¢ 1904,
NI
a3A1393

VIS 4p

8 o
£ (o]
el ——
B

nn @
o

,ﬂo:‘ I
2 oo
= g

~-



e e

CT Corporation System

Jacksonville Muitifamily DST
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TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: Jacksonville Multifamily DST

Enciosed is an original and one (1) copy of the Declaration of Trust and a check for:

FEES:

Declaration of Trust $350.00
OPTIONAL:

Certified Copy $ 8.5

FROM: Kathi Newell, The Inland Real Estate Group, Inc.

Name (Printed or typed)

2901 Butterfield Road
Address

Qak Brook, lllinois 60523
City, State & Zip

(630) 218-8000
Daytime Telephone number
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

3

November 3, 2014
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SUBJECT: JACKSONVILLE MULTIFAMILY DST
Ref. Number: W14000066590

We have received your document for JACKSONVILLE MULTIFAMILY DST and
your check(s) totaling $358.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A copy of the trust must be attached to the Affidavit to file of qualify a Trust.

Piease return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Valerie Herring
Regulatory Specialist lI
New Filing Section

Letter Number: 914A00023451

"RE-SUBMIT
Please retain original fling
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October 31, 2014

Jacksonville Muitifamlly, L.L.C.
2901 Butterfield Road
Qak Brook, lHlinois 60523

RE: CONSENT TO USE NAME

To whom it may concern:

Jacksonville Mu|tifémily, L.L.C., a Delaware limited liability company, hereby provides consent to

Jacksonville Multifamily DST, a Delaware statutory trust, to use the name of “Jacksonville Multifamily
DST”.

Jacksonvilie Multifamily, L.L.C,, 2 Delaware
limited liability company

By: inland Private Capital Corporatian, a
Delaware corporation

Its: Sole Member

BY: -

Name: \/Josaph E. Binder

Title: Senior Vice President
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AFFIDAVIT TO THE FLORIDA SECRETARY OF STATE F}LE%

TO FILE OR QUALIFY N
14001 31 gy g. s

SECRETARY OF
A DELAWARE STATUTORY  TRUST ALLAHASSEE Ff.?)%i

JACKSONVILLE MULTIFAMILY DST

In accordance with Section 609.02 of the Florida Statutes, pertaining to

Common Law Declarations of Trust, the undersigned, the Chairman of the
Board of Trustees of Jacksonville Multifamily DST .a

(Name of Trust)

Delaware Trust hereby affirms in order to file or qualify
(State)
Jacksonville Multifamily DST , in the State of Florida.

(Name of Trust)

1. Two or more persons are named in the Trust.

2. The principal address is 2997 Butterfield Road

Oak Brook, Nlinois 60523

3. The registered agent and sireet address in the State of Florida is:
C T Corporation System, 1200 South Pine Island Road

Plantation, Florida 33324

4. Acceptance by the registered agent: Having been named as registered
agent to accept service of process for the above named Declaration of Trust
at the place designated in this affidavit, I hereby accept the appointment as

registered agent and agree to act in this capacit{:‘onnle Bwan
é,rwhg., n /5 TP Recickant SBCF@l’.leU

($Tgnature of Registered Agent)

5. T certify that the attached is a true and correct copy of the Declaration of
Trust under which the association proposes to conduct its business in

) Florida. Jacksonville Multifamily DST, a Delaware statutory trust
Subscribed and sworn to before By: Jacksonville Multifamily Exchange, L.L.C., a Delaware
me this _ 28th day of limited liability company, its signatory trustee

October ,2014. By: Inland Private Capital Corporation, a Delaware corporation,

its sole member
?\.MJ? 4 G"”?ﬁ“——— By: /—LQ.ED

oseph E. Binde}, Senior Vice President

MARY V COOPER
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES: 10/18/15

P




State of Delaware
. Secrae of State
Division of Corporaticns
Delivered 02:43 10/31/2014
FILED 02:43 PM 10/31/2014
SRV 141358842 - 5631654 FILR

CERTIFICATE OF TRUST
OF
JACKSONVILLE MULTIFAMILY DST

This Certificate of Trust of Jacksonville Multifamily DST (the “Trust™) dated as of October
31,2014, is being duly executed and filed on behalf of the Trust by the undersigned, as trustees, to
form a statutory trust under the Delaware Statutory Trust Act (12 Del. C. § 3801 et seq.) (the “Act™).

I. Name. The name of the statutory trust formed hereby is Jacksonville Multifamily
DST.

2. Delaware Trustee. The name and business address of the trustee of the Trust in the
State of Delaware is The Corporation Trust Company, Corporation Trust Center,
1209 Orange Street, Wilmington, Delaware 19801 (County of New Castle County).

3. Effective Date. This Certificate of Trust shail be effective upon filing with the
Delaware Secretary of State’s Office.

WHEREFORE, the undersigned have duly executed this Certificate of Trust in accordance
with Section 381} (3)(]) of the Act.

SIGNATORY TRUSTEE:

Jacksonvilie Multifamily Exchange, L.L.C.,a
Delaware {imited liability company, as
Signatory Trustee

By: Inland Private Capital Corporation, a
Delaware corporation, its sole member

By:__/s/ Cathleen M. Hrtanek
Cathleen M. Hrtanek

S t
ecretary g% =
DELAWARE TRUSTEE: nd 8 .
B 00— £
T T
The Corporation Trust Company, sgaware gj:;%
. tion, laware Trustee "' I
corporation, as D¢ ru ‘n = = 8@55
) ow r
By: __/s/ Victor A. Duva DxE 10 AT
Victor A. Duva g ol s

Vice President

Doc: 15975241
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: SECRETARY OF STATE
The First State TALLAHASSEE €1 DRIDE

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE DO HEREBY CERTIFY THAT THE ATTACHED IS5 A TRUE AND
CORRECT COPY OF CERTIFICATE OF TRUST OF "JACKSONVILLE
MULTIFAMILY DST" FILED IN THIS OFFICE ON THE THIRTY-FIRST DAY OF

OCTOBER, A.D. 2014, AT 2:43 O'CLOCK P.M.

Jeffrey W. Btrln:lck, Secretary of State
AUTHENTN,CATION: 1827748

DATE: 10-31-14

5631654 8100V

141358842

You may verify this certificatas online
at corp.delaware.gov/authver.sh



