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TRANSMITTAL LETTER

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

SUBJECT: Expressing Life Estate Trust Declaration

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

FEES:

Dceclaration of Trust $350.00
OPTIONAL:

Certified Copy $ RIS

EROM: Sacha Vern Davie

Name (Printed or typed)

3917 SW Alice St.

Address

Port Saini Lucie, FL 34953

City, State & Zip
772-521-3688

Davtime Telephone number



AFFIDAVIT TO THE FLORIDA SECRETARY OF STATE
. TO FILE OR QUALIFY

A LIFE ESTATE CONSUMER 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 Trustces of DESIREE LYNN DAVIE CONSUMER WHFIT

(Name of Trust)
FLORIDA Trust hereby affirms in order 1o file or quahfy
(State)

DESIREE LYNN DAVIE CONSUMER WHFIT
(Name of Trust)

,d

. in the State of Flonda.

1. Two or more persons are named in the Trust.

2. The principal address is 1729 NW St. Lucie West Blvd. #1056

Port Saint Lucie, FL 34986

3. The registered agent and street address in the State of Flonda is:
Desiree Lynn Davie 3917 SW Alice St.

Port Saint Lucie, FL 34953

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, I hereby accept the appointment as
registered agent and agree to act in this capacity.

Ot D

(Signature of Rc\gistered Agent)

5. I certify that the attached is a truc and correct copy of the Declaration of

Trust under which the association proposes to conduct its business in’
Florida.

-
4

Sacha Vern Davie

Name:

NOTARY Chairman of the Board of Trustees

Filing Fee: $350.00
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Consumer Trust Certificate Memorandum

Consumer Desiree Lynn Davie and Sacha Vern Davie, the undersigned Consumer Trustees,
being first duly sworn, certifies that a Trust exists and states:

1. Title of Trust
The name of the Trust is;: DESIREE LYNN DAVIE CONSUMER WIDELY

HELD FIXED INVESTMENT TRUST

2. Date of Trust
The date of the Trust is: August 11th, 2022 .

3. Trust Tax Identification Number
The Trust tax identification number is: 88-1434622

4, Consumer Trustee
The name and address of the Trustee currently acting for the Consumer Trust is: Desiree
Lynn Davie and Sacha Vern Davie as Trustees, 1729 NW Lucie Blvd #1056, Port

Saint Lucie, F1 34986

5. Powers of Consumer Trustee
A. The Consumer Trustee may buy, sell and trade securities of any nature, including short

sales, on margin, and for such purposes may maintain and operate margin accounts with
brokers, and may pledge any securities held or purchased by it with such brokers as
sceurity for loans and advances made to the Consumer Trustee.

8. The Consumer Trustee has power 1o sell, exchange, leasc, give options for, transfer
and/or convey rcal property, including the power to execute all necessary documents.

C. These powers are in extension and not in limitation of the powers conferred by The
Laws of Nature and Florida State Law, as amended, or any corresponding similar statute,

6. Governing Law
The Consumer Trust Agreement, and any amendment, is governed by the laws of Nature

and the Laws in the Consumer Protection Laws of Florida State Republtc.

7. Full Force and Effect
The Consumer Trust Agreement, and any amendment, remains in full force and eftect.

8. Reliance
This Certificate of this Consumer Trust correctly cites the current status of the Trust

Agreement.
9. Spendthrift Trust Account
The Consumer Trustee will be allotted a spendthrift trust account in the Amount of One

Hundred Million USD for daily operations of the Consumer Life Estate. Funds can be
distributed in cash or credit, weekly or monthly etc.



gt
Witness my signature thw:u day of &5% Us £ . 20_&@

Grantor/Informed Consumer

{Signature of Trkstee)

County of’g.'(. LU..C{&

Pcrsonally appeared before me, the undersigned authority in and for the said county and

state. on this 2{5 day of 2082 , within my jurisdiction, the within named,
Desiree Lynn Davie and Sachd Vern Davi, as Trustees over the DESIREE LYNN DAVIE

CONSUMER WIDELY HELD FIXED INVESTMENT TRUST , who acknowledged that
she executed the above and forcgoing instrument as Trustee and as his/her act and deed.

NOTARY PUBLIC
My Commission cxpires:
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