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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 11, 2015 *RE,,SUBM"'*

CT CORPORATION SYSTEM Please retain original fiing
?L?.EAE{QSRQ(EAEYEEUS%M daie Of SmeiSSion 522

SUBJECT: CSRA CANDLEGLOW APARTMENTS, DST
Ref. Number: W15000032969

We have received your document for CSRA CANDLEGLOW APARTMENTS,
DST and your check(s) totaling $350.00. However, the enclosed document has
not been filed and is being returned for the foliowing correction(s):

The Chairman’s signature must be Notarized; please place stamp in the area
provided to the left of the Signature Line.

A Copy of the TRUST must be attached to complete the filing.

Please 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.

Thomas Chang
Regulatory Specialist I Letter Number: 715A00009751
New Filing Section

www.sunbiz.org
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CT Corporation System 515.E Park Avenue, Tallahassee, FL, 32301 B850-205-8842

\
CSRA Candleglow Apartments, DST
I |

L |

() Nonprofit () Amendment ( ) Merger
()Domestic Corporation

() Dissolution/Withdrawal () Mark
() Limited Partnership () Reinstatement
O LLC () Annual Report (X) Other

{) Certified Copy

() Name Registration
() Fictitious Name

Decleration of Trust

(yCUS
() Photocopies

(x) Walk In () After 4:30
( ) Mail Qut () Will Wait (x) Pick Up
Name
Availability 5/8/2015 Ordert
Document 9533221
Examiner KM
Updater Ref#:
Verifier
W.P. Verifier

Amount: §




TRANSMITTAL LETTER

Department of State
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

SUBJECT: CSRA Candleglow Apartments, DST

Enclosed 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: 'Se.m\’tu A . Gregor

Name (Printed ‘ot typed)

1900 Nuckhes Froad |, Sutk. 200

Address '

Sen Alen  NA 23000

City, State & Zip

F04 - 390-1900

Daytime Telephone number




AFFIDAVIT TO THE FLORIDA SECRETARY OF STATE

- TO FILE OR QUALIFY - %cr
A
CSRA Candleglow Apartments, DST = 2%
R
0 ~FEr
A‘W S‘ﬁ»fv fﬂ;L TRUST - Gl
. | . . w 2
In accordance with Section 609.02 of the Florida Statutes, pertaining to y =
Common Law Declarations of Trust, the undersigned, the Chairman of the <&@ =
Board of Trustees of CSRA Candleglow Apartments, DST .a
(Name of Trust)
Delaware Trust hereby affirms in order to file or qualify
(State)
CSRA Candleglow Apartments, DST . in the State of Florida.
{Name of Trust)
1. Two or more persons are named in the Trust.
2. The principal address 1s \C](D Nud‘-o\s ch\',&u\(, 00
Glen Allen, Virginio 22060
3. The registered agent and street address in the State of Florida is:
CT Corporation System
1200 S Pine island Rd Plantation, FL 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, [ hereby accept the appointment as
registered agent and agree to act in this capac1ty
W Lo aflp R
(Slgn;rﬂ!re of Registered Agent)
5. T certify that the attached is a true and correct copy of the Declaration of
Trust under which the associatign proposes to conduct its business in
Florida. % W
Narjpe: J
Gity  Cou ErfLics . / ey,
e . » Chairman of the Board of Trustees VS\DERSON
The foregoi ." TARY % -,
bﬁo{emmt:?sinmm?:ngrmw Filing Fee: $350.00 $ 43 s 1~';Ji'%BLIC R ﬁ‘.':
2045 by L Zdayol_May Certified Copy: $ 8.75 (optional) s & z_EgoﬂM?J;’gg%]N o
{name of person seeking ackn .;g;;ﬁ'{ £y FRECOR ‘:%..'M EXPlRE/ -"%' §
] . 22", AL ES
Hﬁ%&ﬁw “ % 72 &

N '-..-"'.'\\\ W)
l" Q “\
My commission expires: __ 7/ 3 o,/ & e VEAL TU R




o Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF STATUTORY TRUST REGISTRATION OF "CSRA
CANDLEGLOW APARTMENTS, DST", FILED IN THIS OFFICE ON THE

THIRTIETH DAY OF APRIL, A.D. 2015, AT 11:34 O'CLOCK A.M.
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Jeffrey W. Bullock, Secretary of State

5738572 8100 AUTHENT{CATION: 2340116

150591043

You may verify this certificate online
at corp.dalaware.gov/authver.shtml

DATE: 05-01-15

aa71A




State of Delaware
Secre of State

Division Comon
nallm.md 11 48 04/30/2015
SRV 150591043 5739572 mz

CERTIFICATE OF TRUST
OF
CSRA Cendleglow Apartments, DST

This Certificate of Trust of CSRA Candleglow Apartments, DST (the “Trust”) Is
being duly executed and filed by the undersigned, to form a statutory trust under the
Delaware Statutory Trust Act (12 Del.C, sec, 3801 et seq.)

1 The name of the statutory trust formed by this Centificate of Trust is
CSRA Candleglow Apartments, DST

2 Tho name and businesa address of the Delawere Trustes In the State-of
Delaware is The Corporation Trust Company, Corporetion Trust Center,
1209 Orange Street, Wilmington, Delaware 15801.

3 This Certificate of Trust shall be effective sa of the date of filing by the
Delaware Secretary of State, -

IN WITNESS WHEREOF, the undersigned, being the Trustes of the Trust, has
executed this Certificatc of Trust as of CSRA Candleglow Apartments, DST.

TRUSTEE:

The Corporatlon Tmst Company,
not in its individual capacity but solely as
Deiaware trustes

By;

chwaitz
ice President
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