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TRANSMITTAL LETTER

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

SUBJECT:  AFF. dev.y of Trust

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

FEES:

Declaration of Trust $350.00
OPTIONAL:

Certified Copy + $ 875

1368 95 Cheek #1218

FROM: Michael Dappick

Name (Printed or typed)

3302 Jaf Tuckter Rd

Address

Plant City, Fi 33566

City, State & Zip

/13- 590 -1242

Daytime Telephone number



AFFIDAVIT TO THE FLORIDA SECRETARY OF STATE
TO FILE OR QUALIFY

Lavs Deo Trust P

A Ivrrevecable £xPress 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 Lavs Die Trus+ P , 4
(Name of Trust)
Sevrh DaKota Trust hereby affirms in order to file or qualify
(State)
Lavs Deo Tvuse F .in the State of Florida.

(Name of Trust)

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

2. The principal address is _ 5013 Sovth Lovise Ave un't #3834

Siovkx Fulls, Seoth DaKotan 57103

3. The registered agent and street address in the State of Florida is:
M.chatl Derri K 3300 Jap TucKer Rd, qun{- (v, FL

33566

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

%LVA/ CLS Trustee /{.j S deqed Ay inf~

(Signature of Registered Agent)

5. I certify that the attached is a true and correct copy of the Declaration of
Trust under which the association proposes to conduct its business in

Flonda. .
M Ad ()& TE
Name:
NOTARY Chairman of the Board of Trustees
Xa '
Dee nexk PO T gecd Filing Fee: $350.00

Certified Copy: $ 8.75 (optional)
CR2E063(3/00)



State of Florida

Hillsborough )
County )
the United States of America }

Persanally appeared before me, the undersigned authority in and for the said county and state, on this 9 dayof
month of Y \] 2024, within my jurisdiction, the within named, Michael Derrick, and acknowledged this to be
his act and deed.

Affidavit, used for Identification:
Clunited states of America Passport Card
Dlupatd states of America Passport
[¥State Driver's License

(OsState ID

OGovernment ID
SUBSCRIBED AND SWORN (AFFIRMED) before me this

D(an "66-) ~313-0R -0 q{h day of ?6\)(\)0‘\)2024.
v T 1-18-29 C/c._,\_/& A

———t

Signature and Title of Administering Officer

Notary Public

My Commission Expires _\Y _ / 55 /_QQ_BF!-

Notary Public State of Florida
Ashelay C Gilchrist
1 My Commission HH 463553

Expires 11/13/2027

[y W ]
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Laus Deo Trust P

Trust Indenture and Articles Agreement
Is made between
GRANTOR and TRUSTEE

GRANTOR: Jeremy Brothers
EXECUTIVE TRUSTEE: Michael John Derrick

Authorizes this Agreement
Constructed as a

"DECLARATION OF TRUST"

And has Authorized its Trustee(s)
To Operate under the Name:

Laus Deo Trust P
An Irrevocable Express Trust Organization Agreement

Trust EIN#: 93-6577733
Trust Identification Number: Romans859

Private Venue, Original and Exclusive Jurisdiction
Trust indenture and
Articles Under
North American Industry Classification System Number (NAICS) 525920

Qv‘

This Trust and Documents are created on
August 14th, 2023

Under Common Law Right of Contract In:

Situs Address:
BOARD OF TRUSTEES
Laus Deo Trust P An lrrevocable Express Trust
5013 South Louise Avenue Unit #834
Sioux Falls, South Dakota [57108)

%'%,

Romans859

579
A
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