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Secretary of State
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1. Country: United States of America | =
Pays / Pais:

This public document
Le présent acte public / El presente documento publico

2. has been signed by _
a été signé par Jennifer Jaye Fraser
n ha sido firmado por

. acting in the capacity of o
\? agissan?en qualité de pacity Notary Public, State of California
quien acttia en calidad de

. i ) ) .
4 ?:?ezzt: 2: ;:ai /{i::iryep of Jennifer Jaye Fraser, Notary Public, State of California

y esta revestido del sello / timbre de

Certified
Attesté / Certificado
5. :}en Los Angeles, California 6. Eahleeldia 2nd day of January 2014
7.by Secretary of State, State of California
par / por
8. N°
sous n° 39820

bajo el nimero

9. Seal / stamp:

Sceau / timbre:
Sello / timbre:

10. Signature: % Borsen_

Signature:
Firma:

This Apostille is the trilingual model Apostille Certificate as suggested by the Permanent Bureau and developed in response to the 2009
Special Commission on the practical operation of the Hague Apostille Convention.
This Apostille only certifies the authenticity of the signature and the capacity of the person who has signed the pubtic document, and,
ere appropriate, the identity of the seal or stamp which the public document bears.
is Apostille does not certify the content of the document for which it was issued. ‘
is Apostiile is not valid for use anywhere within the United States of America, its territories or possessions.

o verify the issuance of this Apostiile, see: www.sos.ca.gov/ibusiness/notary/apostille-search/.

Cette apostille est le modéle d'Apostille trilingue tel que suggéré par le Bureau Permanent et élaboré en réponse a la Commission
spéciale de 2009 sur le fonctionnement pratique de la Convention de La Haye Apostille.

Cette Apostille atteste uniquement la véracité de la signature, la qualité en laguelle le signataire de I'acte a agi et, le cas échéant,
lidentité du sceau ou timbre dont cet acte public est revétu.

Cette Apostille ne certifie pas le contenu de I'acte pour lequel elle a été émise.

L'utilisation de cette Apostille n'est pas valable en / au Etats-Unis d'Ameérique, ses territoires oll possessions.

Cette Apostille peut étre vérifiée a I'adresse suivante: www.s0s.ca.gov/business/notary/apostiile-search/.

Esta apostilla es el modelo trilingiie Certificado de Apostita segun lo sugerido por la Oficina Permanente y desarrollado en respuesta
a la Comision especial de 2009 sobre el funcionamiento practico del Convenio de La Haya sobre Apostilia

Esta Apostilla certifica dnicamente la autenticidad de la firma, la calidad en que el signatario del documento haya actuado y, en su
caso, la identidad del sello o timbre del que el documento publico esté revestido.

Esta Apostilla no certifica el contenido del documento para el cual se expidi6.

No es valido el uso de esta Apostilia en Estados Unidos de América, sus termitorios o posesiones.

Esta Apostilla se puede verificar en la direccion siguiente: www.s0s.ca.gov/business/notary/apostille-search/.
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State of California

sy

\3 | |
(}Z—Q&'{\.\’d %\ P@ before me, Jennifer Jaye Fraser, Notary Public ,

(Here insert name and title of the officer)
personally appeared m&f\ \4)\ d(\ oC &f—()\’ 0 ).\,Q oc—l— :

who proved to me on the basis of satisfactory evidence to be the person{s} whose name e subscribed to

the within instrument and acknowledged to me that executed the same in @ ir authorized
capacity@es); and that by@he#ehe'ﬁ signature¢sy on the instrument the person¢s}, or the entity upon behalf of
which the person¢s) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph

is true and correct.
] S5, JENNIFER JAYE msen[
comm. #1948328

NES my hand and ofﬁc1a1 seal. - O\ ﬂ
@ = S Nowry Public-Califomia
wi \¥ J LOS ANGELES COUNTY
M My Comm. Exp. SEPT 11,2015

(Notary Seal)

Signatuye of Nota ub ic

ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California must contain verbiage exactly as

SCRIPTION OF THE ATTACHED DOCUMENT appears above in the notary section or a separate acknowledgment form must be
properly completed and attached to that document. The only exception is if a
O ‘0 L{ & ( “ w document is 1o be recorded outside of California. In such instances, any alternative
> acknowledgment verbiage as may be printed on such a document so long as the

(Title or deSCRpyion of attached documenl . ¢ . o .
verbiage does not require the notary to do something that is illegal for a notary in
California (i.e. certifying the authorized capacity of the signer). Please check the

document carefully for proper notarial wording and attach this form if required.

(Title or description of attached document continued)

\ . ’-&' . o State and County information must be the State and County where the document

Number of PageSL Document Datex_\& signer(s) personally appeared before the notary public for a::yknowledgment.

» Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.

(Additional information) e The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your title (notary public).

o Print the name(s) of document signer(s) who personally appear at the time of
notarization.

CAPAC CLAIMED BY THE SIGNER e Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
Individual (s : he/she/theys- is /are ) or circling the correct forms. Failure to correctly indicate this

g/ information may lead to rejection of document recording.
a Corporate Officer e The notary seal impression must be clear and photographically reproducible.

Impression must not cover text or lines. If seal impression smudges, re-seal if a
(Title) sufficient area permits, otherwise complete a different acknowledgment form.
o Signature of the notary public must match the signature on file with the office of

O Partner(s)
. the county clerk.
O Attorney-in-Fact %  Additional information is not required but could help to ensure this
3 Trustee(s) acknowledgment is not misused or attached to a different document.
[J Other < Indicate title or type of attached document, number of pages and date.

< Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEO, CFO, Secretary).
e Securely attach this document to the signed document

2008 Version CAPA v12.10.07 800-873-9865 www.NotaryClasses.com



NOTARIA
VIGESIMA NOVENA

State of California
Secretary of State

APOSTILLE ,
+ (Convention de La Haye du 5 octobre 1961)

LApy t—l (AN
1. Country: United States of America v -
Pays / Pais: .

This public document
Le présent acte public / El presente documento publico

N

has been signed by

a eté signe par Jennifer Jaye Fraser
ha sido firmado por

3. acting in the capacity of

agissant en qualité de Notary Public, State of California
quien actia en calidad de

4. bears the seal / stamp of _ ' o
est revétu du sceau / timbre de Jennifer Jaye Fraser, Notary Public, State of California
y esta revestido del sello / timbre de

Certified
Attesté / Certificado

5. at t Los Angeles, California 6. the
_afen ‘ le/eldia | 2nd day of December 2013
7. by Secretary of State, State of California

par / por
8. N°

sous n°

bajo el numero

9. Seal / stamp:
Sceau / timbre:
Sello / timbre:

10. Signature: % Bovica_

Signature:
Firma:

This Apostille is the trilingual model Apostille Certificate as suggested by the Permanent Bureau and developed in response to the 2009
Special Commission on the practical operation of the Hague Apostille Convention.

This Apostille only certifies the authenticity of the signature and the capacity of the person who has signed the public document, and,
where appropriate, the identity of the seal or stamp which the public document bears.

This Apostille does not certify the content of the document for which it was issued.

This Apostille is not valid for use anywhere within the United States of America, its teritories or possessions.

To verify the issuance of this Apostille, see: www.sos.ca.gov/business/notary/apostille-search/.

Cette apostille est le modéle d'Apostille trilingue tel que suggéré par le Bureau Permanent et élaboré en réponse a la Commission
spéciale de 2009 sur le fonctionnement pratique de la Convention de La Haye Apostille.

Cette Apostille atteste uniquement la véracité de la signature, la qualité en laquelle le signataire de I'acte a agi et, le cas échéant,
l'identité du sceau ou timbre dont cet acte public est revétu.

Cette Apostille ne certifie pas le contenu de 'acte pour lequel elle a été émise.

L'utilisation de cetfte Apostille n'est pas valable en / au Etats-Unis d’Amérique, ses teritoires ol possessions.

Cette Apostille peut étre vérifiée 2 I'adresse suivante: www.sos.ca gov/business/notary/apastille-search/.

Estalapostilla es el modelo trilingtie Certificado de Apostilla segtin lo sugerido por la Oficina Permanente y desarrollado en respuesta
a la Comisidn especial de 2009 sobre e! funcionamiento practico del Convenio de La Haya sobre Apostilla

Esta Apostilla certifica Unicamente la autenticidad de la firma, la calidad en que el signatario del documento haya actuado y, en su
caso, la identidad del sello o timbre del que el documento publico esté revestido.

Esta Apostilla no certifica el contenido del documento para el cual se expidio.

No es valido el uso de esta Apostilla en Estados Unidos de América, sus territorios o posesiones.

Esta Apostilla se puede verificar en la direccion siguiente: www.sos.ca.gov/business/notary/apostille-search/.
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I, )aw“ e,\ §C«\rwu ANE , of legal age, being first duly swo

Name of document custodian

Swear (or affirm) that the attached reproduction of

CearQine 2R o lence

Deseription of documents

- Is a true and exact copy of the correct and complete original document.

7 vov Signature of document custodian (affiant)

State of California

County of \-03 D\«\'\\)ﬂ"ﬁ

Subscribed and sworn to (or affirmed) before me on this 2 ; day of W\’()\(W

20 1D by (XM\\V\ D Do &
proved to me on the basis of satisfactory evidence to be the person(s)‘@o appeared before me.

NARYE .

Notarﬂublic Skndtde \

P JAYE FRAS
JENNIFER #194832 8
blic-Catifornia

m
[
=
-

2015

CCvi2_10 05 www.potaryclasses.com 800-873-9865




NOTARIA

ESTADO DE INDIANA
OFICINA DE LA SECRETARIA DE ESTADO
CERTIFICADO DE EXISTENCIA

Saludo a quien reciba este documenot: .

Yo, Connie Lawson, Secretaria del Estado de Indiana, certifico por la presente en virtud de
las leyes del Estado de Indiana, depositario de los expedientes corporativos y érgano oficial
- competente para realizar esta certificacion.

- Yo certifico que los expedientes de esta oficina informan de que

MINIDALLC

cumpliment6 debidamente los documentos para iniciar actividades empresariales acorde a
las leyes del Estado de Indiana el 18 de septiembre de 2012 y recibio la autorizacion para
gestionar un negocio en el Estado de Indiana el 14 de noviembre 2013.

Certifico ademas que esta Sociedad de Responsabilidad Limitada (LLC, Domestic Limited
Liability Company) complet6 el informe mas reciente que exige la ley de Indiana acorde a
la Secretaria de Estado o todavia no se le ha exigido que complete dicho informe y que no

se ha recibido ningiin aviso de rescision, disolucion o expiracion.

[Sello del Estado de Indiana 1816]
En testimonio de lo cual, suscribo y estampo mi
sello del Estado de Indiana, en la ciudad de
Indianapolis, el 14 de noviembre de 2013

[Firma: Connie Lawson]
Connie Lawson, Secretaria de Estado

2012092000080 / 2013111466554



STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

T'o Whom These Presents Come, Greetings: -

[, Connie Lawson, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the State of Indiana, the
sustodian of the corporate records, and proper official to execute this certificate.

[ further certify that records of this office disclose that

MINIDA LLC

duly filed the requisite documents to commence business activities under the laws of State of Indiana on September 18§, 2012,
and was in existence or authorized to transact business in the State of Indiana on November 14, 2013.

[ further certify this Domestic Limited Liability Company (LLC) has filed its most recent report required by Indiana 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, I have hereunto set my hand

and affixed the seal of the State of Indiana, at the

city of Indianapolis, this Fourteenth Day of November,
2013,

Connie Lawson, Secretary of State

2012092000080 / 2013111466554

Se protocolizo ante mi y en fe de ello
confiero ésta | *t copia

certificada. da y s,é_'_llada en

nor e mr

Y



