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CORRECTED
Please Allow For
Same File Date

FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17, 2019

CT CORP

SUBJECT: CORPORATE CAPITAL TRUST Il =
Ref. Number: D15000000015

We have received your document for CORPORATE CAPITAL TRUST Il and the
authorization to debit your account in the amount of $35.00. However, the
document has not been filed and is being returned for the following:

Please retitle document to read "APPLICATION BY DECLARATION OF TRUST
FOR WITHDRAWAL OF AUTHORITY TGO TRANSACT BUSINESS OR
CONDUCT AFFAIRS IN FLORIDA". Also, the word “corporation” must be
removed where ever it appears on the document and cover letter ie... Name of
Corporation, Document number of Corporation, current mailing address for
Corporation, Corporation agrees, and so on.

Please return 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) 245-6051.

Karen A Saly
Regulatory Specialist | Letter Number: 319A00021446

www sunbiz.org
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COVER LETTER

TO:  Amendment Section
Division of Corpurations

SUBJECT: Corpamf& CM/'MJ [rust1/

DOCUMENT NUMBER:

The enciosed withdrawal application and fee are submutted for filing.

Pleasc return ail correspondence concerning this

matter to the foilowing:
Stephen Sypherd

(Name 0¢Pgrsun)

FS InyesStnents

(Firm/Company)

A0 ) Rouge [Bowudenassf

(Address)

Philadefphia  PA 191/

(CilylStjalc and Zié code)

For further information concerning this maiter, please call:

Eva. ASher W ALE 298 -G8E &

{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the amount:
4 CT Corp Fypicodly handles and then bils uS,
S35 Fiting Fee DS43.75 Filing Fee & l:tSAB.'IS Filing Fee & ‘:’3%52.5() Filing Fee,

Cettificate of Status Certified Copy Certificate of Status & Certified
{(Addinonal copy is Copy (Additional copy is enclosed)

Enclosed)

N

MAILING ADDRESS: STREET ADDRESS:
Amendment Scetion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle

Tallahassee, FL.32314 Tallahassce. I'L. 32301



APPLICATION gy Declaration of Trust FOR WITHDRAWAL OF

AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

Corporate Capital Trust ||

D15000000015

DE

{Incorporaled Under Laws af)

This trust tis no longer transacting business or conducting affairs within the State of Florida and hercby

voluntarily surrenders its authority 1o fransact business or conduct affairs in Florida,
This tryst revokes the authority of its registered agent in Flonda to aceept service on its behalf and
appoints ine Department of State as its agent for service of process based on a cause of action arising duning

the time it was authonzed to transact business or conduct affairs in Flonda.

The following is a current mailing address for the

201 ROUSE BLVD

(Mailing Address)

PHILADELPHIA, PA 19112-1902

(City/ State /Zip)

The tryst agrees 1o notify the Department of State in the fuwre of any change in its mailing address.

[0]9]201F

T(Daic)

reeciver or other court appoinfed fiduciary, by that fiduciary)

_Jtephen Supherd Kengrad Cownsel
{Twped or prnted nume of Pefsun signing} (Title of person stgming)

FILING FEFE 835

{Signuture A aklireetor, pres: ’?l or viher oflicer - il in the hands of a




