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State of Indiana
' Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indlana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper officlal to execute this

certificate.

| further certify that records of this office disclose that

CHIPPER INVESTMENTS L.L.C.

duly filed the requisite documents to commence business actlvities under the laws of the State of
indlana on September 13, 2012, and was in existence or authorized to transact business in the State of
indlana on November 09, 2017. : Yo

i further certifiy this Domestic Limited Liability Company has filed its most recent report required by
indlana law with the Secretary of State, or Is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, November 09, 2017

Corxnce Chausarn,

CONNIE LAWSON
SECRETARY OF STATE

2012091700206 / 2017446806
Verify this certificate:https://bsd.sos.in.gov/ValidateCertificate
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Factura: 002-003-000038720 20171701021D03816

DILIGENCIA DE RECONOCIMIENTO DE FIRMAS N° 20171701021D03816

Ante mi, NOTARIO(A) MARIA LAURA DELGADO VITERI de la NOTARIA VIGESIMA PRIMERA , comparece(n) DENISSE
ANDREA AGUIRRE PELAEZ portador(a) de CEDULA 0924996580 de nacionalidad ECUATORIANA, mayor(es) de edad,
estado civil SOLTERO(A), domiciliado(a) en QUITO, POR SUS PROPIOS DERECHOS en calidad de TRADUCTOR(A);
quienfes) declara(n) que la(s) firma(s) constante(s) en el documento que antecede , es(son) suya(s), la(s) misma(s) que usa(n)
en todos sus actos publicos y privados, siendo en consecuencia auténtica(s), CERTIFICADO para constancia firma(n) conmigo
en unidad de acto, de todo lo cual doy fe. La presente diligencia se realiza en ejercicio de la atribucion que me confiere el

numeral noveno del articulo dieciocho de la Ley Notarial -. El presente reconocimiento no se refiere al contenido del

documento que antecede, sobre cuyo texto esta Notaria, no asume responsabilidad alguna. — Se archiva un original. QUITO, a

15 DE DICIEMBRE DEL 2017, (9:29).
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NOTARIO(A) MARIA LAURA DELGADEM ;
(VIGESIMA PRIMERA DEL CANTON QUITO

Notaria 21:

Abg.Maria Lauia Dideyeac i vy




NOTARIA VIGESIMA PRIMERA DEL DISTRITO METROPOLITANO
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ﬁ REFPUBLICA DEL ECUADOR "i’&?ﬁii%’éﬁZ?S?';‘}:“e'ﬁif:‘;‘;?éﬂ"

Direccién General de Registro Civil, Identificacién y Cedulacién

CERTIFICADO DIGITAL DE DATOS DE IDENTIDAD

Namero tnico de identificacion: 0924996580

Nombres del ciudadano: AGUIRRE PELAEZ DENISSE ANDREA
Condicién del cedulado: CIUDADANO

Lugar de nacimiento: ECUADOR/GUAYAS/GUAYAQUIL/XIMENA
Fecha de nacimiento: 1 DE ABRIL DE 1989

Nacionalidad: ECUATORIANA

Sexo: MUJER

Instruccion: SUPERIOR

Profesion: LICENCIADA

Estado Civil: SOLTERO

Coényuge: No Registra

Fecha de Matrimonio: No Registra

Nombres del padre: AGUIRRE LITARDO JESUS RAMON
Nombres de la madre: PELAEZ JEANNETT DEL CARMEN

Fecha de expedicién: 26 DE OCTUBRE DE 2016

Informacién certificada a la fecha: 11 DE DICIEMBRE DE 2017
Emisor: OLIVIA ROMERO MARIA - PICHINCHA-QUITO-NT 21 - PICHINCHA - QUITO

N* de certificado: 179-076-78353

i ﬂ llmﬂﬂ ﬂ H% lﬂg W| m Ilm Ing. Jorge Troya Fuertes <<<
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INFORMACION ADICIONAL DEL CIUDADANO

NUI: 0924996580

Nombre: AGUIRRE PELAEZ DENISSE ANDREA

tpiemn - \.-.m

Hacién

‘ormacion referencial de discapacidad:

Mensaije: LA PERSONA NO REGISTRA DISCAPACIDAD

« del camé de discapacidad es consultada de manera directa al Ministerio de Salud Publica - CONADIS en casc de
sudir 2 la fuenie de informacion

.~ zzdz 3 iz fecha: 11 DE DICIEMBRE DE 2017
srmsnr OV s ROMEZR0 MARIA - PICHINCHA-QUITO-NT 21 - PICHINCHA - QUITO

.I\-‘ ge carth cado: 1 1 75-076-78358
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SECRETARY OF STATE
STATE OF INDIANA
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Secretary of State
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This public document has been signed by the Honorable |Connie Lawson |
acting in the capacity of Indiana Secretary of State
and bears the seal/stamp of the Indiana Secretary of State
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CERTIFIED

.Ul

at Indianapolis, Indiana

this Ninth day of November, 2017|

by the Deputy Secretary of State of Indiana

No. A2017-1109021223

Seal /Stamp: 10. Signature:

©® N o

l

Brandon Clifton
Deputy Secretary of State

Effective May 1, 2008 all apostilles from the Indiana Secretary of State will have an electronically printed
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Office of the Secretary of State

CERTIFICATE OF EXISTENCE b |
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LAVWSON, Secretary of State of Indiena, do hereby certify that | am, by virtue of the laws of
e of indiana, the custodian of the corporate records and the proper official to execute this

e

. further certify that records of this office disclose that

CHIPPER INVESTMENTS L.L.C.

ndiars an _wamber 13, 2012, and was in extstence or authorized tﬂ transact business in the State of
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‘trer certifly this Domestic Limited Uiabillty Comipany hes filed its most racent report required by
with the secretary of State, or is not yet required to file such report, and that no notice of
Jraws, alssolution, or exprratlon has been filed or taken place.

In Witness Whereof, | heve caused to be affixed my
slgnature and the seal of the State ‘o'f Indiana, at the City
of Indianapolis, November 08, 2017
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CONNIE LAWSON
SECRETARY OF STATE

2012091700206 / 2017446806 i
Verlfy this certificate:https://bsd.sos.in.gov/ValidateCertificate E |
i













