DRaenxods

{Requestor's Name) [ ‘ 1
j |
(Address) I
(Address)
VL2 7--0101 -—008  #9257.50
{City/State/Zip/Phone #)
[]Pokur  [Jwar [] ma
{Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
Special Instructons to Filing Officer:
<7
> !
Office Use Onily &:J

Ny
< -
‘r_‘ B = —
o n
C.) L '~
r:. ’—lJ

M. MOO“; P ;g

Nt




CAPITOL
SERVICES

o: Florida Division of Corporations

Filing Cover Sheet

rom: Kim Tadlock C/Q Capito! Services, Inc.
ate: 11/20/2017

rans#: 943436

:ntity Name:
[1.)CS1031 TAMPA PHARMA, DST__

Articles Incorporation ( ) Articles of Amendment ()

Articles of Dissolution () Annual Report ()

Conversion ( ) Fictitious Name ()

Foreign Qualification ( ) Limited Liability { )

Limited Partnership () Merger ()

Reinstatement { ) Withdrawal / Cancellation ()

Othér (XX = TRUST-FILING_) | =
. S =
ro
TATE FEES PREPAID:WITH CHECK#1104:FOR.$367.50 _ / = 7
LEASE RETURN: s
iertified-Copy(XX)-> Plain Photocopy () ,;"t
<O
igod Standing.(XX!) *~ Certificate of Fact () y

Ipitol Services, Inc. 515 E. Park Ave. 2™ L Tallahassee, FL 32301 Phone: 855-498-5500



AFFIDAVIT TO THE FLORIDA SECRETARY OF STATE
TO FILE OR QUALIFY

CS1031 Tampa Pharma, DST

A Delaware statutory TRUST

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 ©51031 Tampa Pharma, DST . a

{Name of Trust)

Delaware statutory Trust hereby affirms in order to file or qualify

(State)
CS1031 Tampa Pharma, DST

(Name of Trust)

. 1n the State of Florida.

. Two or morc persons arc named in the Trust.

2. The principal address is

<
10900 Nuckols Rd., Suite 200, Glen Allen, VA 230860 ;
C) l.-
3. The registered agent and strect address in the State of Florida is: B 0=
InCorp Services, Inc. e “
£ i
17888 67th Court North, Loxahatchee, FL 33470 IS

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 aggnt and agrecto act m his capacity.
// Joanna Fernandez on behalf of InCorp Services, Inc.

1gn1lurc of cgmcrcd Agent)

5. T certify that the attached is a true and correct copy of the Declaration of

Trust under which the association proposes 1o conduct its business in
[lorida.

*'wm %l“n::{:zﬁ.(.—c{.&___ 9/'] “‘.nnuu“"
1 w < ()
Teging -—‘l.l-t-&.ﬁ:um N; m[e/ ) . -ﬁ'-ﬁ/ ,4 . C/;/ c8y _.'-“\.\0%"}.".9?,.00 ",

8 e et ﬁ 5 2keroetirged wairman of the Blard of Trusiées F o, L NOTARY el S
45 ay Of 2O &, s = pyslll P
42 by —sdk S8 porr 1P
—s 3; <7 ELL ’zd ,4 _cf__&{g_ s Filing Fee: $350.00 EREAY c,ow\x;\é%\o. isi
°‘/ - Certified Copy: $ 8.75 (optional) 3 % e ;ﬁ- S

A s ) TOp,,
B oty ?/35/_-7_- ”f”fﬁ‘mk\g w

M



.0/27/2017

Page: 3

TC:13027393812 FROM:3024014949
State of Delanare

11:46 AM PDT
Secretany of Snate

Divislon of Corporations
Dellvered 02:44 PN 10117:2017

FILED 02:44 PM 10°27:2017
File Number 6594889

CERTIFICATE OF TRUS] SR 2017684274 -
OF

CS51031 TAMPA PHARMA, DS1
lrust™) is being duly executed and  filed by the undersigned, to

i'his Ceruficate of Trust of

" (the °T
form a starutory trust under the Delaware Statutory Trust Act (12 Del.C. sec. 3801 et seq.)
T'he name of the statutory trust formed by this Certificate of Trust is

1T
CS1031 Tampa Pharma, DST
The name and business address of the Delaware Trustee in the State of Delaware is

Sorensen Entity Services LLC, 1201 N. Orange St,, Suite 7044, Wilmington, DE 19801

3. This Centificate of Trust shall be effective as of the date of hiling by the Delaware

Secretary of State.
N WITNESS WHEREOF, the undersigned, being the Trustee of the Trusy, has executed this

IN WITNES
Certificate of Trust as of October 27, 2017

TRUSTEE:
Qﬁ/ L o]
cﬁ?ey A. Gregor, J
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Sorensen Entity Services LLC,
not in its individual capacn/yblyﬁolc ys Delaware trustee
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nsen Entity Services LLC
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