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TRANSMITTAL LETTER

Deparument of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: SPYANAI

Enclosed is an original and one (1) copy of the Declaration of Trust and a cheek for:

FEES
Declaration of Trust $350.00
OPTIONAL:
Certified Copy S 875
FROM: Stacey Hood

Name (Printed or tvped
yp

4301 N. Scottsdale Road, RC-150

Address

Scottsdale, AZ 85251

City, State & Zip

(480) 378-6262

Daytime Telephone number



AFFIDAVIT TO THE FLORIDA SECRETARY OF STATE
TO FILE OR QUALIFY

SPVANA |

A 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 SPVANA | .a
Del {Name of Trust)
elaware Trust hercby affirms in order to file or qualify
(State) _ -
SPVANA | ___.inihe Swatc of Flotida. =
(MName of Trust) S 3
et [t i
" . B P - ——
I. Two or more persons arc named in the Trust. :-7.-*: S
2. The principal address js 1199 North Market Street 2 = l":"%
::’:: . G-\ .
Wilmington, DE 19890 Show

3. The registered agent and strect address in the State of Florida 1s:
Corporation Service Company

1201 Hays Street, Tallahassee, FL 32301

4. Acceptance by the registered agent: Having been named as registered
agent to accept service of proccess for the above named Declaration of Trust
at the place designated i this affidavit, | hereby accept the appointment as

registeyed agent and agree to act in this capacity.

~ 4 A st %@/I/z’&m\

{Signawre of Registered Agent)

5. lceriify that the attached is a true and correct copy of the Declaratton of
Trust under which the association proposcs to conduct its business in

t'lorida.
D et

Name: Paul Breaux of ehalf of the Sponsor of the Trust
Chairman of the Board of Trustees

NOTARY )
STATE OF ARIZONA )
}

COUNTY OF MARICOPA )
RIBED AND SWORN to before me on this 12th day of November 2019, by Paul Breaux
August 27, 2023 ’

Notary




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED I5 A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF STATUTORY TRUST REGISTRATION OF
“SPVANA I", FILED IN THIS OFFICE ON THE SEVENTH DAY OF

NOVEMBER, A.D. 2019, AT 10:08 O CLOCK A.M.

TR

Jnﬂny W, Bulioch, Secietary of Sletw )

Authentication: 203962062
Date: 11-07-19

7692151 8100
SR# 20197963200

You mav verify this certificate online at coro.delaware.gov/authver shtml




State of Delaware
Secretary of State
Divisien of Corporations
Delivered 10:08 AM 1§07/2019
FILED 10:08 AM 111072019
SR 20157963200 - Flile Number 7652151
CERTIFICATE OF TRUST
OF

SPVANA I

This Certificate of Trust of SPVANA I (the “Trust”) is being duly executed and filed on
behalf of the Trust by the undersigned, as trustee, to form a statutory trust under the Delaware
Statutory Trust Act (12 Del. C. § 3801 et seq.) (the “Act™).

1. The name of the statutory trust formed by this Certificate of Trust is SPVANA L.

2. The name and address of the Delaware trustee of the Trust with a principal place of
business in the State of Delaware are Wilmington Trust, National Association, Rodney Square
North, 1100 North Market Street, Wilmington, Delaware 19830, Attention: Corporate Trust
Administration.

3. This Certificate of Trust shall be effective upon filing.

IN WITNESS WHEREOF, the undersigned has executed this Certificate of Trust
in accordance with Section 3811(a)(1) of the Act.

WILMINGTON TRUST, NATIONAL
ASSOCIATION, not in its individual capacity but
solely as trustee

Lynette J.
Banking Officer



