DA4000 000024

(Requestor's Mame)

{Address)

(Address)

(City/State/Zip/Phone #)

[] pckup [ warr [] mar

(Business Entity Name)

__(-Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WIRERTNIR

1004284414~

s
Son (]
. T Pk
L =
- X
- e
Zr
(/12 ] —-n..
T
mx W T
2 =~
e O
D O
37 £
L T ) . L L _'. _i i
f.=Y
b~
J’“‘—:‘. Moy
~ o oy A
r Y ;;Q 5
=3 7 2> N
‘).: 3 B/e _23
3T =
[ AP
FS ST (-,37
NN o J
e Iy
QFn X~
RN X -—
I X f“r?
' 1 ; ‘-...: [
>
\o
!



F'e CAPITOL
g SERVICES

Filing Cover Sheet

To: Florida Division of Corporations
From: LESLIE SELLERS C/0O Capitol Services, Inc.
Date: 5/3/2024

Trans#: 1461337

Entity Name:. PQ,W’E-SEEY:.@HARE;TB:’ST‘@
L v wte t oo T e

Articles of Organization {xxx) Amendment ( )

Articles of Dissolution { ) Annual Report ( )

Conversion { ) Fictitious Name { )
@@Qualifitatioh:(Xl)j)J Limited Liability ( )

Limited Partnership ( ) Merger ( )

Reinstatement ( ) Withdrawal / Cancellation { )

Other { ) Partnership Registration { )

LSTATE'FEES'PdRE‘RND'WITHEGuHECK'{{{S,SQSTFE)R” 3u58.*7_5—;
PLEASE RETURN:

{ge\rtifiﬂeq;ggpy’(xxx‘);, Plain Stamped Copy ( )
Good Standing ( ) Certificate of Fact( )

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



&' CAPITOL
(2.8 SERVICES

Filing Cover Sheet

To: Florida Division of Corporations
From: LESLIE SELLERS C/O Capitol Services, Inc.
Date: 5/3/2024

Transit: 1461337

Entity Name: PG WESLEY CHAPEL DST

Articles of Organization (xxx) Amendment ( )

Articles of Dissolution { ) Annual Report ( )

Conversion { ) Fictitious Name ( )

Foreign Qualification (XXX) Limited Liability { )

Limited Partnership ( ) Merger ( )

Reinstatement ( ) Withdrawal / Canceliation ( )
Other { ) Partnership Registration ( )

STATE FEES PREPAID WITH CHECK # 3893 FOR $358.75
PLEASE RETURN:

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

Capitol Services, Inc. 515 E. Park Ave. 2" FL Tallahassee, FL 32301 Phone: 855-498-5500



AFFIDAVIT TO THE FLORIDA SECRETARY OF STATE
TO FILE OR QUALIFY

PG Weslev Chapel DST

A Delaware statutory TRUST

In accordance with Scction 609.02 of the Florida Statutes, pertaining to
Common Law Dceclarations of Trust. the undersigned. the Chairman of the
PG Wesley Chapel DST .a

(IName of Trust)
Delaware statutory Trust hereby atfirms in order to hile or quality

(State)

Roard of Trustces of

PG Wesley Chapel DST .in the State of Florida.

(Name of Trust)

. Two or more persons arce named n the Trust.

3500 Lenox Road. Sutte 625
Atlanta, GA 30326

The principal address 1s

3. The registered agent and strect address in the State of Florida 1s;
Capitol Corporate Services. Inc,

515 East Park Avenue 2nd FL oory
Taltahassce. FL. 32301 T =
T =< =
4. Acceptance by the registered agent: Having been named as rcumtcre(ﬁ =
agent to accept service of process for the above named Declaration S.Th"l"ru;l. r’;
at the place designated in this affidavit, T hereby accept the appomlﬁ&ggl xS
registered agent and agree 1o act in this capacity. 55 0w
Sl <=
K. /]/ !! I1 Kim Tadlock. as Asst. Sceretary on bebalf BT
ot Capitol Corporate Services. Inc.
(Signature of Registered Agent)
5. 1 certify that the attached is a true and correct copy of the Declaration of
Trust under which the association pmvs tp conduct its business in
: Z
[Florida. ~
e
.‘“."".' / w[-\‘/
“.‘Q,F’AERoﬁ'é"' NadeChri r/oru nsen
o e
LI it ‘, Manager of Sorensen Entity Services LLC, a
33} N M '?P,\ ) = CaLntnynyulthf,G
< A PUBLIC Q%
3 3‘. V2 2 Commarmzalin/Stze o Y LI lnl
§ i REGRTIIBE 17 2 Filing Fee: $350.00 he fzi2 -
I LMY COMMISSION: _ = thng Fee: 3. The iziegeing insliument v jﬁw
1 3% EXPIRES 3 Certified Copy: $  8.75 (optional) %33 ”25_"‘ ?- dav o V14
72 VRIS UE S by
A A stopher Sover
"%ALTHOQ‘.\“ € acinggdeday
|\' iary l:'..l.)flr

I A-S cmn (SSSN A no-tzt.r whblic
W m g_g.- - C'é , j P Hy Crmremiseion Exanec- B[ B) |



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
AS

COPIES OF ALL DOCUMENTS ON FILE OF "PG WESLEY CHAPEL DST-

RECEIVED AND FILED IN THIS OFFICE.
THE FOLLOWING DOCUMENTS HAVE BEEN CERTIFIED:

CERTIFICATE OF STATUTORY TRUST REGISTRATION, FILED THE

SECOND DAY OF MAY, A.D. 2024, AT 11:11 O CLOCK A.M.
AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE

AFORESAID STATUTORY TRUST, "“PG WESLEY CHAPEL DST”.

3714

6 KV e~ 1vy g

i

NS

3576643 8100H
SR 20241312128

You may verify this certificate anline at corp.delaware.gov/authver.shiml

Qmm ¥, Buttech, Secratary of Btdte )

Authentication: 203385074

Date: 05-02-24



State of Detaware
Secretary of State
Dislslor of Corporations
Delivered  11:11 AM 050222024 CERTIFICATE OF TRUST
FILED 11:11 AM 05:622024
SR 10241805304 - File Number 3576643 OF
PG WESLEY CHAFPEL DST

This Certificate of Trust is filed in accordance with the provisions of the Delaware
Statutory Trust Act (12 Del. C. Section 3801 et seq.) and sets forth the following:

The name of the statutory trust is PG Wesley Chapel DST.
The name and business address of the trustee (meeting the requirements of

First:
Second:
subsection 3807) is Sorensen Entity Services LLC, 1201 N. Orange Street, Suite
7044, Wilmington, Delaware 19801, County of New Castle.
IN WITNESS WHEREQF, the undersigned have executed this Certificate of Trust this
2nd day of May, 2024,
SORENSEN ENTITY SERVICES LL.C PG WESLEY CHAPEL MANAGER,
Not in its individual capacity but solely as LLC, a Dclaware limited liability company,
;o its Administrative Trustee

Peachtree Hotel Group 11, LLC, a

Delaware Trustcy//y
o WIS
/ /é By:
Georgia limited liability company

By:
Name: Chrig Sorénsen
Title:  Manager
By: Is/ Jatin Desai
Name:  Jatmn Desai
Title: Manager
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