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W CAPITOL
L~ SERVICES

Filing Cover Sheet

To: Florida Division of Corporations
From: LESLIE SELLERS C/O Capitol Services, Inc.
Date: 5/10/2021

Trans#: 1202220

Entity Name: COVE COCOA DIALYSIS 31 DST

Articles Incorporation { ) Articles of Amendment ( )
Articles of Dissolution ( ) Annual Report ( )
Conversion { ) Fictitious Name { )

Foreign Qualification ( ) Limited Liability ( }

Limited Partnership ( ) Merger ( )

Reinstatement ( ) Withdrawal / Cancellation ( )

Other (XXX) ***DECLARATION OF TRUST

STATE FEES PREPAID WITH CHECK #2202 FOR $367.50

PLEASE RETURN:

Certified Copy (XXX) Plain Stamped Copy ( )
Good Standing (XXX) Certificate of Fact { )

Capitol Services, Inc. 515 E. Park Ave. 2™ FL Tallahassee, FL 32301 Phone: §55-498-5500



AFFIDAVIT TO THE FLLORIDA SECRETARY OF STATEF
TO FILE OR QUALIFY

Cove Coceca Dialysis 31 DST

A Delaware statutory

TRUST
In accordance with Scction 609.02 of the Flonida Statutes, pertaining to

‘.‘,‘ A v 1 N ¥
Common Law Declarations of Trust, the undersigned, the Chairman of the
Board of Trustees of _Cove Cocoa Dialysis 31 DST
Delaware statutory

. a
(Name of Trust)
( S1ate)

I'rust hereby affirms in order to file or qualify
Cove Cocoa Dialysis 31 DST

(Namc of Trust)
l.

. in the State of Florida
Two or more persons are named in the Trust

The principul address is 21515 Hawthorne Blvd, Suite 360

Torrance CA 90503

3. The registered agent and street address in the State ot Florida s
Capitol Corporate Services, Inc

515 E. Park Avenue, 2nd FL
Tallahassee, FL 32301

4. Acceptance by the registered agent: Having been named as registered
agent to accept service of process for the above named Neclaration of Trust
,.

at the place designated in this athdavit, 1 hereby aceept the appomtment as
registered agent and agree 10 act in this capacily

Jin adleck

Kim Tadlock, as Asst. Secretary on behalf of
Capitol Corporate Services, Inc

(Signature of Registered Apgent)
5. Teeruf’

Sk
o oré“fﬁm{_.

Flonda

[ certity that the attached is a true and correct copy of the Declaration of
Trust under which the association proposcs to copdyct 1ts business 1n

RYULEELETS

T

Namu: Chris Sorensefl
Manager of Sorensen Entity Services LLC, a trustee
Filing Fee: $350.00
Certified Copy

CountylCity o_CheSterfy olé{
$ 8.7 (optional) :.:rr::wcruaall'\lame o

Y irainiA

fzregoing instrumens '.-.'asjacknc-.-:!adge:
before me this aav ol Ma_Y__
LT .l- -‘

Vi
by
T Chns tpoher Sovensen
{ra

_2o2)\

persqQn Iseeﬁg a! -;ni.le Jgement)
Ka:ary Public

My Commission Expires:_3| 3l [ 25




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED ARE TRUE AND CORRECT
COPIES OF ALL DOCUMENTS ON FILE COF *COVE COCOA DIALYSIS 31 DST-
AS RECEIVED AND FILED IN THIS OFFICE.

THE FOLLOWING DOCUMENTS HAVE BEEN CERTIFIED:

CERTIFICATE OF STATUTORY TRUST REGISTRATION, FILED THE
TWENTY-NINTH DAY OF APRIL, A.D. 2021, AT 5:38 O CLOCK P. M.

AND I DC HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE

AFORESAID STATUTORY TRUST, “COVE COCOA DIALYSIS 31 DST-.

IS

Authentication: 203122831
Date: 05-04-21

5885568 B100H
SR# 20211585480

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




State of Deaware
Secretany of State
Db bioe of Corportiens
Delivered 05:38 PV 047292021
HLED 05:38 PX[ 04297021
SR 024511166 - FibeNumber 3883363

STATE of DELAWARE
CERTIFICATE of TRUST

This Centificate of Trust is filed in accordance with the provisions of the
Delaware Statutory Trust Act (Title 12 of the Delaware Code, Section 3801 et seq.) and
scis torth the fotlowing:

« First: The name of the wrust is Cove Cocoa Dialysis 31 DST

» Second: The name and address of the Delaware trustee is

Sorensen Entity Services LLC . located a1 1201 N, Orange Street. Sunte 70:44.
Wilmington, Delaware 19801-1189,

« Third: (Insert any other information the trustees determing to include therein.)

SORENSEN ENTITY SI}R\/’H.‘L:'S LLC
P
//'/ /,;-}‘:/\_.e-\_
. i)
_ tFtiﬁl:!{(fﬂ/ .
Chris Sorensen, Manager of Sorensen
Name: LEntity Services LLC, the Delawure trustee
Typed or Printed

By:




