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To: Florida Division of Corporations
From: TAYLOR SEAY C/O Capitol Services, Inc.
Date: 2/5/2019
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APPLICATION BY FOREIGN TRUST FOR WITHDRAWAL OF AUTHORITY
TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

COVE MIAMI MULTIFAMILY DST

{Name of Foreign Trust)
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This foreign trust is no longer transacting business or conducting affairs within the State of Florida and 7
hereby voluntarily surrenders its awthority o transact business or conduct aftairs in Florida.

This foreign trust revokes the authority of its registered agent in Florida 1o accept service on its behalt
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 attairs in Florida.
The following is a current maiting address for the foreign trust:

1201 N. Orange St., Suite 7044

iMarling Address)

Wilmington, DE 19801

(City/ State /7ip)

The lorcign trust agrees o noll t'_v/l}hc Department of State in the future of any change in its mailing address.
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(Sign;;l.zh- nfmcm or other vilicer - 1f in the hunds of a
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([ate)
Manager of Sorensen Entity
Chris Sorensen Services LLC, trustee
(Fyped or printed name of person signing)

{THe of person signing)
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