CARTA ACCI
Quito, 2 de octubre de 2017

Senor

Sanfiago Oleas

Gerente General

WOA ECUADOR AGENCIA ASESORA PRODUCTORA DE SEGUROS S.A.
Ciuvdad.-

De nuestra consideracion:

En cumplimiento de lo dispuesto en el inciso segundo del arliculo 189 de la Ley de Com-
panias, nosofros, Santiago Oleas Ordofiez y la sefora Lourdes Peters en calidad de repre-
sentante legal de EL CUBO LLC., en los calidades de CEDENTE y CESIONARIA, respectiva-
mente, damos a conocer que el dia de hoy 2 de octubre de 2017, el sefor Sanfiago Ole-
as Ordofez ha cedido a favor de la compaiia estadounidense EL CUBO LLC., la canfi-
dad de 400 acciones denfro del capital social de la compania WOA ECUADOR AGENCIA
ASESORA PRODUCTORA DE SEGUROS S.A. con RUC N° 1792488484001, equivalenie al
50,00% dentro del capital de la sociedad que asciende a USD. 800,00. La transferencia de
acciones se delalla asi:

AGENCIA
[ ; " | vaor | | VALORDE A TRAN- | VALORDEIA |
ACCIONES VALOR TOTAL
CEDENTE CESIONARIO | NOMINAL CCIONPOR | TRANSACCION
| TRANSFERIDAS | "“ycp uso. F:ccu.‘m USD. USD.
SANTIAGO OLEASOR- | g cyso e, 400 1,00 400,00 1,00 400,00
DONEZ |
I i i - T 4 + § -
TOTALES I 400 1,00 400,00 1,00 400,00

Las acciones lransferidas son indivisibles, ordinarias y nominativas, encontrandose todas
ellas liberadas. El tipo de inversion para la adquisicion de las acciones es exiranjero. El
cedente es de nacionalidad ecualoriano, de estado civil casado: y. la cesionaria de na-
cionalidad estadounidense, quien declara que el dinero con el que adquiere las accio-
nes es de legitima procedencia y no proviene de actividades relacionadas con el lavado
de actlivos. La presente fransferencia de acciones es a titulo oneroso y ha sido aulorizada
por la Superinte ia de Companias, Valores y Seguros mediante Resolucidon No.
SCVS-IRQ-DRS-S 7-00021176 de 2 de oclubre de 2017.

SANTI OLEAS ORDONEZ EtCUBO LLC.
EL CEDENTE-CC. 1T 0418494 37 LA CESIONARIA
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2015 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT
DOCUMENT# LO8000066663
Entity Name: EL CUBO, LLC

Current Principal Place of Business:

703 WATERFORD WAY, SUITE 560
MIAMI, FL 33128

Current Mailing Address:

703 WATERFORD WAY, SUITE 560
MIAMI, FL 33128 US

FEl Number; 36-4640688
Name and Address of Current Registered Agent:

PETERS, LOURDES F
703 WATERFORD WAY #560
MIAML, FL 33126 US

FILED

Apr 16, 2015
Secretary of State
CC5399898861

Certificate of Status Desired; No

The above named entity submils this statement for the purpose of changing its registered office or registered agem, or both, in the Stale of Florida.

04/16/2015

SIGNATURE: LQURDES F PETERS

Electronic Signature of Regisiered Agent

thorized Person(s) Detall :

Title MGR Title

Name PETERS, LOURDES FCEOQ Name
Address 703 WATERFORD WAY, SUITE 580 Address
City-State-Zip:  MIAMI FL 33128 City-State-Zip:
Title ve

Name GARCIA, MAIKEL

Address 703 WATERFORD WAY, SUITE 560

City-State-Zip:  MIAMI FL 33126

| rareby certdy that the infarmation indicated on this ropor oF supplemental repor is 1rue and accurgle and that my slecironic srgnafurﬂ shait frave 4

CFO

Date

GARCIA-BARBON, ALINA CFO
703 WATERFORD WAY, SUITE 580
MIAME FL 33126

STATE OF FLORIDA.
COUNTY OF Mirmn -

On this Qq day of Q’h——?'\

e

I attest that the preceding or attached
Document is a true, exact, complete,
And unaltered photocopy made by
Me of AN QN %Eg:t ;
Presented to me by the d t’'s
Custodi _

2001

——————...

et satitg
SRR B

"s{l\"%

ie,
“0

‘Irs 0 ul‘

iM

JOSE BEtANCOUF?

Spz  Notary Pubitic - State of Ficio
y Comm, Expires Oct 17, 20

Commission # FF 148655

?g nﬁ%‘bﬁ:‘gg AR R DR

path, that | am a managing member or manager of the imited llabilily company or the receiver or rustee empawered to exacule this report as raquired by Chaptor 608, Fiorida $latutes; and

that my name appears above, or on an attachment with aff othar like empowered.,

SIGNATURE: LOURDES PETERS

MGMR

04/16/2015

Electronic Signature of Signing Authorized Person(s) Detail

Date




Quito, 29 de junio del 2015

A quien corresponda,

Yo, Martin Argiello Sédnchez, con cédula de identidad # 171402484-9, declaro gue
cuidadosamente he traducido el presente documento del idioma inglés al espafiol; aplicando mi
conacimiento adquirido de la lengua extranjera conforme a redaccion, gramatica, vocabulario y
comprensién de lectura.

Atentamente,

Martin Argliglle-Sdnchez
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UNIVERSITY of CAMBRIDGE
ESOL Examinations o

i . i i & 35 i s s St g S A Y b o S - s e ,m"'ﬁ
)

English for Speakers of Other Languages 1553

Level 1 Certificate in English (ESOL)* ko
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U.S. Department of State
- j CERTIFICATE OF ELIGIBILITY FOR EXCHANGE VISITOR{J-1) STATUS

OMB AFPROVAL NO.1a05-0119
EXPIRES: (4.30.2008
ESTIMATED BURDEN TIME: 45 min

K *See Page 2

1. Flmny Name: First Namae: Middle Name: Gender:

Arguelle Sanchez Martin Kicolas MALE NOOD3476639
Date of Birth{mm-dd-yyyv}: City of Birth: Country of Birth: Citizenabip Country Code: Citizeaship Conntry:

10-31-15B8 RQuito ECUADOR EC ECUADOR

Legal Fermanent Resldence Country Code:  Legal Permanent Residence Country: Position Code: Positian:

BEC ECUADOR 223 SECONDARY SCHOQL STUDENT

LS. Address: 300 Ingram Ave.
Campbellsville, XY 42718

1. Program Spensor: Exchange Visitor Program Number:
International Student Exchange P-3.05104

Barticipating Program Official Description:
STUBENT SECONDARY

Purpase of this form: Bagin new program; accompanied by number (0) 5f immediate family memberas.

1. Form Covers Poriga: - «, Foghange Visilor Catepory:
STUDENT SECONDARY
From fmo-ddyvp): 0% -20-2008
: Subject/Field Code: Subject/Field Code Remarks:
To  fmoddvyyy): 06-30-2007 53.02985 none

perind covered by this farm, the total estirsated financial supportfia /.5 3} is Lo be provided to the exchange visitor by:

Persongl funda : §3,000.00
Total : $3,.000.00

6. U.S. DEPARTMENT OF STATE / INS USE OR CERTIFICATION BY 7 Jordan Nagler Responsible Officer

RESPONSIBLE OFFICER THAT A NOTIFICATION COPY OF THIS
FORM HAS BEEN PROVIDED TO THE U.S. DEFARTMENT OF STATE

{INCLUDE DATE). Neme of Official Prepaning Yorm
119 Cooper Streat
Babylon, NY 11702

Titie

631-B53-4540

8 /

Telephone Number

05-18-20086

Sr lure of Responsibie Officer or Allemante Reapayfﬂe Officer

Date {mm-dad-yyyyt

8. Statement of Responsidle Officer for Releasing Sponsor{FOR TAANSFER OF PROGRAM) \/ L/
Effegtive datefann-dd-yyyw) . Transfer of this exchange visiior from program number sponsured by

1 the program speci fied to item 2 15 necessary or highly desirable and is in conformuty with the ohjectives of the Mursal Educations! ang Culrural Exchange Act of 1961, as amended.

Signaturpsd Respansitie Officer or Alternate Respossible Officer

Daatefimm-dd-pyyy) of Sigrature

DORSEMENT OF CONSULAR OR IMMIGRATION OFFICER REGARDING SECTION 212(e) OF THE TRAVEL VALIDATION BY RESPONSIBLE OFFICER
{ AND NATIONALITY ACT AND PL 94-484, AS AMENDED  (see item Ifa) of page 2). htarinum vatidation periad is one yeor®)

The Exciypge Visitor in the above program *EXCEPT: Meximum vatidation period is up 10 six monhs for Shartem

Net subject o the twi-year regidence reguirement,

5 . {ALL USAID PARTICIPANTS G.2-0283 AND ALL ALJEN
2 D Subject 1o twoeytar resdencs requirement based o PHYSICIANS SPONSORED BY P-3-4510 ARE SUBIECT TO
THE TWO-YEAR HOME RESIDENCE REQUIREMENT )
A i:] Gavermment linaneing end/or

Scholars and four months for Camp Counselors and Summer Teave/Work,

(1} Exchenge Visiter is in good standing at the present ume

Dete fmmedd-vyyvi

8. B The Exchange Vistlor Skills List and/or
c D FL 9a-454 ” emended S:gnature of Respensible Officer or Alternate Responsible Officer
% / {2} Eaxchange Visitor 1s in good standing 2t the present time
M/‘ 2.}

/é/ /@/M—/ TESC

Date (mm ) )—yy})

Sipeihure of Consulaz or immigration Officer

é Date finm-dd-yyysf

THE U. S, DEPARTMENT OF STATE RESERVES THE RIGHT TO MAKE FINAL DETERMINATION REGARTHRCG 2121¢).

Signarure of Responsible Qfficer or Alternaie Responsible Officer

EXCHANGE VISITOR CERTIFICATION: | have read and agree with the statement on item 2 on page 2 of this document,

QnTo- FCUYADAR

037 /a5 /2006

/”7 Signature of Applicant Piace

Date frem-dd-pyyy)

DS 209 (formerly TAP-86)
£0-2001

Page 1 of 2

e e




INSTRUCTIONS FOR AND CERTIFICATION BY THE ALIEN BENEFICIARY NAMED ON PAGE 1 OF THIS FORM:

Read this page and sign the Exchange Visitor Certification block on the bottem of pagel and prior to presentation to a United States Consula
or Immigration Official.

1. 1 understand that the following conditions are applicable to exchange visitors:

(@) TWO-YEAR HOME-COUNTRY PHYSICAL PRESENCE REQUIREMENT (SECTION 212(e} OF THE IMMIGRATION AND NATIONALITY ACT AND PL 94-484,
AS AMENDED):
RULE: Exchange visitors whose programs are financed in whole or in part, directly or indirectly by either their govemment or by the 11.S. Government, are required to reside in their
home-country for two years following ccmpicuon of their pragram before lhcy are eligible for immigrant staws, temporary worker () status, or intracompany transferes (£) status.
Likewise, if exchange visitors are acquiring a skill which is in short supply in their home country {these skills appear on the "Exchange Visitar Skills Lisr") they will be subject to the
sgme 1wo-year home-country residence requirement. The requirement also is applicable to alien physicians entering the United States to receive graduate medical educstion or training,
The U.5. Department of State reserves the right 1o make the final determination regarding 212(e).
NOTE: MARRIAGE TO A U.S. CITIZEN OR LEGAL PERMAMNENT RESIPENT. OR BIRTH OF A CHILD IN THE UNITED STATES DOES NOT REMOVE THIS
REQUIREMENT.

(b} Extension of Stay/Program Transfers: A completed Fornmn DS-2019 is sequised in order 10 apply for # program extension or progrem transfer, and must be obtained from or with
the assistance of the sponsor.

{C) Limitation of Stay: STUDRENTS - as long as they pursue 2 full course of stady towerds & degree, or if engeged full-time in 2 non-degree program, up to 24 months. Students for
whom the sponsor recomurends academic training may be permitted to remain for an additional period of up to 18 months after receiving their degree or certificate; post-dactoral
seademic maining may be approved by the sponsor for a period not to exceed 36 months; SECONDARY STUDENTS - up to | academic year; TRAINEES - 18 menths; FUGHT TRAINEES
- 24 months; TEACHERS, PROFESSORS, and RESEARCH SCHOLARS - 3 years; SHORT-TERM SCHOLARS - 6 months; SPECIALISTS - | year; INTERNATIONAL VISITORS - | vear;
ALIEN PHYSICIAN - the time typically required to complete the medice] speciaity involved but limited 1o 7 years with the possibility of extension if approved by the U5, Department
of Stale; GOVERNMENT VISITOR - up to 18 months;, CAMP COUNSELOR- up 1o 4 months;  SUMMER TRAVELMWORIK up t0 4 months, AU PAIR. | year; INTERN-upto 12
months.

(df} Documentation Required for Admission/Resdmission as an Exchange Visitor: To be eligible for admissien to the United States, an exchange visitor must present the
following at the port of entry: £7) a valid neaimmigrant visa, unless exempt from nonimmigrant visa reguirements; (2)& passport valid for & months boyond the anticipated period of
zdmission, unless exempt from passport requirements; £3) a prop:r}y exeouted Form DS-2018with -0 barcodej which must be retained by the ¢xchange visitor for readmission
within the period of previously authorized stay. Exchange visitors are parmitted 1o travel abroad and maintein status (e.g., obiain o new visa) under duration of the program as
indicated by the dates on this formifsee item 3 on page § of this form).

Change of Visa Status:  Exchange visitors (amd dependents] are expected to Jeave the United States upon completion of their program objective, Exchange visitors who are
subject to the two-year home-couniry physical presence requirement are not eligible 1o change their status while in the United Stales to any ather nanismmigrans catezory excepy, if
sppiitable, that of official or emplayee of a foreign government/d) or an intemational organizationG) or member of the family or auendant of either of these types of afficials or
empioyees.

ff) Insyrance: Exchange visitors are reguired to have medical insurance in cffect for themselves and any actompanying spouse and minor children on J visas for the duration of their
exchange program. At a minimum, insurance coverage shall inctude: (1) medical benefits of atfeast U8, 550,000 per person per accident or illness; (2)repatriation of remaing in the
amount of U.S. 57,500; and (3) expenses associated with medical evacuation in the amount of 1.5 510,000, A pelicy secured fo fulfilt the insurance requirements shall not have o
deductibie that exceeds V.S, $500 per accident or iliness, and must meet pther standards specified in the Exchange Visiter Program regulations, 22 CFR Pan 62.14. For details, consult
your program's Responsible Officer free item 7 on page 1 of this form).

2. EXCHANGE VISITOR CERTIFICATION: 1have read and understand the foregoing, including the Two-Year Home-Country Physical Presence
Requirement, and agree to comply with the Exchange Visitor Program regulations, as amended (22 CFR Parr 62). | certify that all the infermation on
the Form DS-2019 is true and correct to the best of my knowledge, T agree that | will maintzin compliance with the insurance regulations as specified
in 22 CFR 62.14, including maintaining health insurance coverage for myself and my I-2 dependents throughout my J-1 program. I understand that
it is my responsibility to maintain my exchange visitor status, For the purposes of 20 U.S.C. 1232g and 22 CFR 62,1 authorize the U.S.
Department of State-designated sponsor and any educational institution named on the Form D8-2019 to release information to the ULS. Department
of State refating to compliance with Exchange Visitor Program regulasions.

NOTICE TO ALL EXCHANGE VISITORS

To tate your readmission to the United States afler a visit in another country other than avcontiguaus territory or adjacent iglands, ybn should have the
Responsible Officer of your sponsoring organization indicate on the TRAVEL VALIDATION BY RESPONSIBLE OFFICER or Alternate Responsible
Officer section of the Formn DS-2019 that you continue 1o be in good standing.

The signature of the Responsible Officer or the Alternate Responsible Officer on the Form DS-2019 is valid for up to one year® or until the end date in item 3
on page [ of this Form, or to the validation date authorized by the Responsible Officer, whichever occurs sooner.

*EXCEPT: Maximuem validation perod is up to six months for Short-term Scholars and four months for Camp Counselors and Summer Travel/Work.

Under the Mumal Educational and Cultural Exchange Act of 1961, as amended, the U.S. Departrnent of State has been delegated the authority to designate Exchange Visitor
rograms for U.S. Government agencies, and for public and private educational and culiural exchange organizations. The information is used by Exchange Visitor Program sponsors
» appropriately idemify an individual seeking to enter the United States as an exchange visitor. The completed form is sent 1o the prospective exchange visitor abroad, whe takes it
-the U1.5. Consulate (Embassy) to secure an exchange visitor (J-7, J-2) visz. Responses are mandatory, An Agency or organization may not conduct or sponsor, and the respondent
rot required to respond to a collection of information unless it displays a vaiid OMB control number. Public reporing burden for this collection of information is estimated 1o
rerage 4% minutes per response, including the time for reviswing instructions, researching existing data sources, gathering and maintaining the data needed, compieting and
viewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this
wrden to: U.S. Department of State, A/RPS/DIR, Washingten, D.C 20520,

32019 {formerly IAP-66) Page2of 2
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Una copia en blanco y negra de este documento no es oflcial.

Estado de Florida
Departamento de Estado
APOSTILLA

(Convencion de La Haya del 5 de octubre 1961)

1. Pais: Estados Unidos de América
Este documento publico

2. ha sido firmado por José Betancourt
3. actuando en la capacidad de Notario Piblico de Florida
4, lleva el sello/estampa de Notario Publico, Estado de Florida
Certificado
5. en Tallahassee, Florida
6. el Dia Veintisiete de Abril, D.C., 2015
7. por Secretario de Estado, Estado de Florida
% 8. No. 2015-46712
9. Sello/Estampa: 10. Firma:

Secretario de Estado

Este documente contiene una marca de agua verdadera. Sostener a la luz para ver “SEGURG" y “VERIFICAR PRIMERD”




REPORTE ANUAL DEL 2015 DE COMPARNIA DE RESPONSABILIDAD LIMITADA DE FLORIDA

Docurmnento # LOBR00066663

LLENADO
Nombre de la Entidad: EL CUBO, LLC 16 DE Abril, 2015
Lugar de la Principal Sucursal del Negocio: Secretario de Estado
703 WATERFORD WAY, SUITE 560 €€5359898361
MIAMI, FL 33126
Direccién de Correo Actual:
703 WATERFORD WAY, SUITE 560
MIAMI, FL 33126 US
Numero FEl: 36-4640688 Certificado de Estatus Deseado: No

Nombre y Direccién def Actual Agente Registrado:
PETERS, LOURDES F.

703 WATERFORD WAY, SUITE 560

MIAMI, FL 33126 US

La entidad nombrada arriba presenta esta declaracion para el propésito de cambiar su cargo registrado o agente registrado, o ambos,
en el Estade de Florida,

FIRMA: LOURDES F PETERS 16/04/2015
Firma Electrénica del Agente Registrado Fecha

Detalle de Ia Persona(s) Autorizada:

Tituio MGR Titulo CFD
Nombre PETERS, LOURDES FCED Nombre GARCIA-BARBON, ALINA CFO
Direccidn: 703 WATERFORD WAY, SUITE 560 Direecion 703 WATERFORD WAY, SUITE 560
Ciudad- estado-zip: Miami, FL 33126 Ciudad- estada-
2ip: Miami, FL 33128

2 ESTADO DE FLORIDA
Titwlo VP
Nombre GARCIA, MAIKEL CONDADO BE Miami Dade.
Direccidan 703 WATERFORD WAY, SUITE 560 En este 27 de Abril del 2015
Ciudad- estado-zip: Miami, FL 33126 Yo atestTg“ua que el Documento
ESTADO DE ELORIDA prece;ien:e'n aldiun;o ;‘s una v[er:a&:ra, exacta,

. . completa y Inalterada fotocopla hecha por

CONDADO DE Miami Dade, mi de Annual Report.

Presentado a mi por el custodio
del documento Ef Cuba LLC,

NOTARID

Por la presente certifico que la infarmacidn indicada en este reporte o reparte suplementario es verdadera y exacta y que mi firma
elfectrdnica tendré el mismo efecto legal coma hecha bajo juramento, que yo soy un miembro gerencial o gerente de fa compaiifa con
responsabilidad fimitada o el receptor o el fideicomisario apoderado para ejecutar este reporte como es requerido par el Capitula 605,
Estatutos de Florida; y que mi nambre aparezca arriba, o en un adjunto con todos los otros como apoderado,

FIRMA: LOURDES PETERS MGMR 16/04/2015

Firma Electranica del Detalie de ia Persona Fecha
Autorizada para Firmar
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B50-B17-6381 7/11/2008 8:37 PAQE 001/003 Florida Dept of State
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Bepartment of State

I gartify from the records of this cofflce that EL CUBO, LLC, is a limited 4{97.

liability company organized under the laws of the State of Florida, filed ¥ _

on July 10, 2008, ,(;\

S\

The document numbaer of this company is L0O8D00066663. IR

] . "'"r
I further certify that saild company has pald all fees due this office .

3 through Decenber 31, 2008, and its status is active. _.@)

0%

B -._' Authentication Code: 108A00040885-071108-L0B00D066663-1/1 uo:

< oo

ok

STATE OF FLORIDA ) Cal

COUNTY OF My . . Zer

(el

On this'ld_1 day of %Dc | 200D 2%
1 attest that the preceding or attached :@
N

Document is a true, exact, complete,
And unaltered photocopy made by ,(._'9
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Fai)

Notary Public - State of Flund:

My Comm. Expires Oct 17, 201Given under my hand and the

Commission # FF 146655 Great Seal of the State of Florids,

mnind Thiough Kational Notary A= &t Tallahassea, the Capital, this the
S o Eleventh day of July, 2008
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Quito, 29 de junio del 2015

A quien corresponda,

Yo, Martin Argiello Sédnchez, con cédula de identidad # 171402484-9, declaro gue
cuidadosamente he traducido el presente documento del idioma inglés al espafiol; aplicando mi
conacimiento adquirido de la lengua extranjera conforme a redaccion, gramatica, vocabulario y
comprensién de lectura.

Atentamente,

Martin Argliglle-Sdnchez
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U.S. Department of State
- j CERTIFICATE OF ELIGIBILITY FOR EXCHANGE VISITOR{J-1) STATUS

OMB AFPROVAL NO.1a05-0119
EXPIRES: (4.30.2008
ESTIMATED BURDEN TIME: 45 min

K *See Page 2

1. Flmny Name: First Namae: Middle Name: Gender:

Arguelle Sanchez Martin Kicolas MALE NOOD3476639
Date of Birth{mm-dd-yyyv}: City of Birth: Country of Birth: Citizenabip Country Code: Citizeaship Conntry:

10-31-15B8 RQuito ECUADOR EC ECUADOR

Legal Fermanent Resldence Country Code:  Legal Permanent Residence Country: Position Code: Positian:

BEC ECUADOR 223 SECONDARY SCHOQL STUDENT

LS. Address: 300 Ingram Ave.
Campbellsville, XY 42718

1. Program Spensor: Exchange Visitor Program Number:
International Student Exchange P-3.05104

Barticipating Program Official Description:
STUBENT SECONDARY

Purpase of this form: Bagin new program; accompanied by number (0) 5f immediate family memberas.

1. Form Covers Poriga: - «, Foghange Visilor Catepory:
STUDENT SECONDARY
From fmo-ddyvp): 0% -20-2008
: Subject/Field Code: Subject/Field Code Remarks:
To  fmoddvyyy): 06-30-2007 53.02985 none

perind covered by this farm, the total estirsated financial supportfia /.5 3} is Lo be provided to the exchange visitor by:

Persongl funda : §3,000.00
Total : $3,.000.00

6. U.S. DEPARTMENT OF STATE / INS USE OR CERTIFICATION BY 7 Jordan Nagler Responsible Officer

RESPONSIBLE OFFICER THAT A NOTIFICATION COPY OF THIS
FORM HAS BEEN PROVIDED TO THE U.S. DEFARTMENT OF STATE

{INCLUDE DATE). Neme of Official Prepaning Yorm
119 Cooper Streat
Babylon, NY 11702

Titie

631-B53-4540

8 /

Telephone Number

05-18-20086

Sr lure of Responsibie Officer or Allemante Reapayfﬂe Officer

Date {mm-dad-yyyyt

8. Statement of Responsidle Officer for Releasing Sponsor{FOR TAANSFER OF PROGRAM) \/ L/
Effegtive datefann-dd-yyyw) . Transfer of this exchange visiior from program number sponsured by

1 the program speci fied to item 2 15 necessary or highly desirable and is in conformuty with the ohjectives of the Mursal Educations! ang Culrural Exchange Act of 1961, as amended.

Signaturpsd Respansitie Officer or Alternate Respossible Officer

Daatefimm-dd-pyyy) of Sigrature

DORSEMENT OF CONSULAR OR IMMIGRATION OFFICER REGARDING SECTION 212(e) OF THE TRAVEL VALIDATION BY RESPONSIBLE OFFICER
{ AND NATIONALITY ACT AND PL 94-484, AS AMENDED  (see item Ifa) of page 2). htarinum vatidation periad is one yeor®)

The Exciypge Visitor in the above program *EXCEPT: Meximum vatidation period is up 10 six monhs for Shartem

Net subject o the twi-year regidence reguirement,

5 . {ALL USAID PARTICIPANTS G.2-0283 AND ALL ALJEN
2 D Subject 1o twoeytar resdencs requirement based o PHYSICIANS SPONSORED BY P-3-4510 ARE SUBIECT TO
THE TWO-YEAR HOME RESIDENCE REQUIREMENT )
A i:] Gavermment linaneing end/or

Scholars and four months for Camp Counselors and Summer Teave/Work,

(1} Exchenge Visiter is in good standing at the present ume

Dete fmmedd-vyyvi

8. B The Exchange Vistlor Skills List and/or
c D FL 9a-454 ” emended S:gnature of Respensible Officer or Alternate Responsible Officer
% / {2} Eaxchange Visitor 1s in good standing 2t the present time
M/‘ 2.}

/é/ /@/M—/ TESC

Date (mm ) )—yy})

Sipeihure of Consulaz or immigration Officer

é Date finm-dd-yyysf

THE U. S, DEPARTMENT OF STATE RESERVES THE RIGHT TO MAKE FINAL DETERMINATION REGARTHRCG 2121¢).

Signarure of Responsible Qfficer or Alternaie Responsible Officer

EXCHANGE VISITOR CERTIFICATION: | have read and agree with the statement on item 2 on page 2 of this document,

QnTo- FCUYADAR

037 /a5 /2006

/”7 Signature of Applicant Piace

Date frem-dd-pyyy)

DS 209 (formerly TAP-86)
£0-2001

Page 1 of 2

e e




INSTRUCTIONS FOR AND CERTIFICATION BY THE ALIEN BENEFICIARY NAMED ON PAGE 1 OF THIS FORM:

Read this page and sign the Exchange Visitor Certification block on the bottem of pagel and prior to presentation to a United States Consula
or Immigration Official.

1. 1 understand that the following conditions are applicable to exchange visitors:

(@) TWO-YEAR HOME-COUNTRY PHYSICAL PRESENCE REQUIREMENT (SECTION 212(e} OF THE IMMIGRATION AND NATIONALITY ACT AND PL 94-484,
AS AMENDED):
RULE: Exchange visitors whose programs are financed in whole or in part, directly or indirectly by either their govemment or by the 11.S. Government, are required to reside in their
home-country for two years following ccmpicuon of their pragram before lhcy are eligible for immigrant staws, temporary worker () status, or intracompany transferes (£) status.
Likewise, if exchange visitors are acquiring a skill which is in short supply in their home country {these skills appear on the "Exchange Visitar Skills Lisr") they will be subject to the
sgme 1wo-year home-country residence requirement. The requirement also is applicable to alien physicians entering the United States to receive graduate medical educstion or training,
The U.5. Department of State reserves the right 1o make the final determination regarding 212(e).
NOTE: MARRIAGE TO A U.S. CITIZEN OR LEGAL PERMAMNENT RESIPENT. OR BIRTH OF A CHILD IN THE UNITED STATES DOES NOT REMOVE THIS
REQUIREMENT.

(b} Extension of Stay/Program Transfers: A completed Fornmn DS-2019 is sequised in order 10 apply for # program extension or progrem transfer, and must be obtained from or with
the assistance of the sponsor.

{C) Limitation of Stay: STUDRENTS - as long as they pursue 2 full course of stady towerds & degree, or if engeged full-time in 2 non-degree program, up to 24 months. Students for
whom the sponsor recomurends academic training may be permitted to remain for an additional period of up to 18 months after receiving their degree or certificate; post-dactoral
seademic maining may be approved by the sponsor for a period not to exceed 36 months; SECONDARY STUDENTS - up to | academic year; TRAINEES - 18 menths; FUGHT TRAINEES
- 24 months; TEACHERS, PROFESSORS, and RESEARCH SCHOLARS - 3 years; SHORT-TERM SCHOLARS - 6 months; SPECIALISTS - | year; INTERNATIONAL VISITORS - | vear;
ALIEN PHYSICIAN - the time typically required to complete the medice] speciaity involved but limited 1o 7 years with the possibility of extension if approved by the U5, Department
of Stale; GOVERNMENT VISITOR - up to 18 months;, CAMP COUNSELOR- up 1o 4 months;  SUMMER TRAVELMWORIK up t0 4 months, AU PAIR. | year; INTERN-upto 12
months.

(df} Documentation Required for Admission/Resdmission as an Exchange Visitor: To be eligible for admissien to the United States, an exchange visitor must present the
following at the port of entry: £7) a valid neaimmigrant visa, unless exempt from nonimmigrant visa reguirements; (2)& passport valid for & months boyond the anticipated period of
zdmission, unless exempt from passport requirements; £3) a prop:r}y exeouted Form DS-2018with -0 barcodej which must be retained by the ¢xchange visitor for readmission
within the period of previously authorized stay. Exchange visitors are parmitted 1o travel abroad and maintein status (e.g., obiain o new visa) under duration of the program as
indicated by the dates on this formifsee item 3 on page § of this form).

Change of Visa Status:  Exchange visitors (amd dependents] are expected to Jeave the United States upon completion of their program objective, Exchange visitors who are
subject to the two-year home-couniry physical presence requirement are not eligible 1o change their status while in the United Stales to any ather nanismmigrans catezory excepy, if
sppiitable, that of official or emplayee of a foreign government/d) or an intemational organizationG) or member of the family or auendant of either of these types of afficials or
empioyees.

ff) Insyrance: Exchange visitors are reguired to have medical insurance in cffect for themselves and any actompanying spouse and minor children on J visas for the duration of their
exchange program. At a minimum, insurance coverage shall inctude: (1) medical benefits of atfeast U8, 550,000 per person per accident or illness; (2)repatriation of remaing in the
amount of U.S. 57,500; and (3) expenses associated with medical evacuation in the amount of 1.5 510,000, A pelicy secured fo fulfilt the insurance requirements shall not have o
deductibie that exceeds V.S, $500 per accident or iliness, and must meet pther standards specified in the Exchange Visiter Program regulations, 22 CFR Pan 62.14. For details, consult
your program's Responsible Officer free item 7 on page 1 of this form).

2. EXCHANGE VISITOR CERTIFICATION: 1have read and understand the foregoing, including the Two-Year Home-Country Physical Presence
Requirement, and agree to comply with the Exchange Visitor Program regulations, as amended (22 CFR Parr 62). | certify that all the infermation on
the Form DS-2019 is true and correct to the best of my knowledge, T agree that | will maintzin compliance with the insurance regulations as specified
in 22 CFR 62.14, including maintaining health insurance coverage for myself and my I-2 dependents throughout my J-1 program. I understand that
it is my responsibility to maintain my exchange visitor status, For the purposes of 20 U.S.C. 1232g and 22 CFR 62,1 authorize the U.S.
Department of State-designated sponsor and any educational institution named on the Form D8-2019 to release information to the ULS. Department
of State refating to compliance with Exchange Visitor Program regulasions.

NOTICE TO ALL EXCHANGE VISITORS

To tate your readmission to the United States afler a visit in another country other than avcontiguaus territory or adjacent iglands, ybn should have the
Responsible Officer of your sponsoring organization indicate on the TRAVEL VALIDATION BY RESPONSIBLE OFFICER or Alternate Responsible
Officer section of the Formn DS-2019 that you continue 1o be in good standing.

The signature of the Responsible Officer or the Alternate Responsible Officer on the Form DS-2019 is valid for up to one year® or until the end date in item 3
on page [ of this Form, or to the validation date authorized by the Responsible Officer, whichever occurs sooner.

*EXCEPT: Maximuem validation perod is up to six months for Short-term Scholars and four months for Camp Counselors and Summer Travel/Work.

Under the Mumal Educational and Cultural Exchange Act of 1961, as amended, the U.S. Departrnent of State has been delegated the authority to designate Exchange Visitor
rograms for U.S. Government agencies, and for public and private educational and culiural exchange organizations. The information is used by Exchange Visitor Program sponsors
» appropriately idemify an individual seeking to enter the United States as an exchange visitor. The completed form is sent 1o the prospective exchange visitor abroad, whe takes it
-the U1.5. Consulate (Embassy) to secure an exchange visitor (J-7, J-2) visz. Responses are mandatory, An Agency or organization may not conduct or sponsor, and the respondent
rot required to respond to a collection of information unless it displays a vaiid OMB control number. Public reporing burden for this collection of information is estimated 1o
rerage 4% minutes per response, including the time for reviswing instructions, researching existing data sources, gathering and maintaining the data needed, compieting and
viewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this
wrden to: U.S. Department of State, A/RPS/DIR, Washingten, D.C 20520,

32019 {formerly IAP-66) Page2of 2
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Una copia en blanco y negro de este decumento no es oficial.

Estado de Florida
Departamento de Estado
APOSTILLA

(Convencion de La Haya del 5 de octubre 1961)

1. Pais: Estados Unidos de América
Este documento ptiblico

2. hasido firmado por José Betancourt
3. actuando en la capacidad de Notario Piiblico de Florida
4. lleva el sello/estampa de Notario Pdblico, Estado de Florida
Certificado
5. en Tallahassee, Florida
6. el Dia Veintinueve de Abril, D.C., 2015
%% 7. por Secretario de Estado, Estado de Florida
8. No. 2015-47864
9. Sello/Estampa: 10. Firma:

Secretario de Estado

Este documento contiene una marca de agua verdadera. Sostener a la luz para ver “SEGURC” v “VERIFICAR PRIMERO”




Estado de Florida

Departamento de Estado

Yo certifico desde los archivos de esta oficina que EL CUBO, LLC, es una
compaiiia de responsabilidad limitada, organizada bajo las leyes del Estado
de Florida, archivada el 10 de Julio, 2008.

El nimero de documento de esta compafiia es LOB000066663.

Ademas yo certifico que dicha compafiia ha pagado todas las cuotas debidas
a esta oficina hasta el 31 de Diciembre, 2008, y su estado es activo.

Cddigo de Autenticacidn: 108A00040885-071108-L08000066663-1/1

ESTADO DE FLORIDA
CONDADO DE Miami Dade.

En este 27 de Abril del 2015

Yo atestiguo que el Documento

precedente o adjunto es una verdadera,

exacta, completa y inalterada fotocopia hecha por
Mi de Good Standing.

Presentado a mi por el custodio

del documento Ei Cubo LLC.

NOTARIO
Notario Pablico — Estado de Florida Entregado bajo mi mano y el Gran
Sello del Estado de Florida, en
Tallahassee, la capital, este es el dia 11
de Julio, 2008

Kurt S. Browning
Secretario de Estado
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PASE
Paséssriigqﬂly‘; :
PASAPORTE: -

\t\ R Y S -
\ i “SIANATURE CF HEARER./-$I0 ~53 ,? o

16 Sep 1955 _
Placa o birh/ Uew da nafsiancs

STATE OF FLORIDA
COUNTY OF M, amu = D\

on s L1 of_%ﬂ__aoob
I attest that the preceding or attached

Document is a true, exact, complete,

And ered photocopy made by

Me of 1A o
Presented to mé by the document’s

-~ = ~ S, " JOSE BEVANCOUR
i _{3 4 ’o‘-= iotary Public - State ol Flonaa
NOTARY -7 % My Comm. Expires Oct 17, 2005 -
AgReYSs  Commission # FF 148655
v ar e
LATESS ponded Thiough Bational Hotary Ases
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Factura: 002-003-000045695 20191701008D00322 }

\

}

DILIGENCIA DE RECONOCIMIENTO DE FIRMAS N° 20191701008D00322 \

i

Ante mi, NOTARIO(A) JAIME RAFAEL ESPINOZA CABRERA de la NOTARIA OCTAVA , comparece(n) PABLO ROBERTO A
|

CEVALLOS FONSECA portador(a) de CEDULA 1708978109 de nacionalidad ECUATORIANA, mayor(es) de edad, estado civil /
DIVORCIADO(A), domiciliado(a) en QUITO, POR SUS PROPIOS DERECHOS en calidad de TRADUCTOR(A); quien(es) F
¢

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 3
)

:

sus actos publicos y privados, siendo en consecuencia auténtica(s), EL COMPARECIENTE AUTORIZA EXPRESAMENTE LA ’
CONSULTA EN LINEA Y VERIFICACION DE SUS RESPECTIVOS DATOS EN EL SISTEMA NACIONAL DE CONSULTA 3
Fs

CIUDADANA DE LA DIRECCION GENERAL DE REGISTRO CIVIL, IDENTIFICACION Y CEDULACION 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 P
me confiere el numeral noveno del articulo dieciocho de la Ley Notarial -, El presente reconocimiento no se refiere al contenido '?
del documento que antecedg, sobre cuyo texto esta Notaria, no asume responsabilidad alguna. — Se archiva un original. :
i

QUITO, a 5 DE ABRIL DEL 2019, (16:55). {
\'-. | .F

|I|

]

p

ﬁ

p

S

NOTARIO(A) JAIME RNFAEL ESPINOZA CABRERA

NOTARIA OCTAVA DEL CANTON QUITO ; :

L AT

T
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Brpartmmt nf State

APOSTILLE

(Convention de La Haye du 5 octobre 1961)

1. Country: United States of America
This public document

2. has been signed by Laurel Lee

3. acting in the capacity of Secretary of State

4. bears the seal/stamp of Great Seal of the State of Florida

Certified

5.at Tallahassee, Florida

6. the Eighth day of March, A.D., 2019
7. by Secretary of State, State of Florida
8. No. 2019-28278

9 Seal/Stamp:

10. Signature:

el

Secretary of State

Secretary of State

1 saeadde __epuopy jo ams,




State of Florida
Department of State

[ certify from the records of this office that EL CUBO, LLC is a limited liability
company organized under the laws of the State of Florida, filed on July 10,
2008.

The document number of this limited liability company is L08000066663.

[ further certify that said limited liability company has paid all fees due this
office through December 31, 2019, that its most recent annual report was filed
on March 1, 2019, and that its status is active.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the First day of March, 2019

Rl e

Secretary of State

Tracking Number: 3838174383CU

To authenticate this certificate,visit the following site,enter this number, and then
follow the instructions displayed.

https://services.sunbiz.org/Filings/CertificateOfStatus/CertificateAuthentication




g

Una copia en blanco y negro de este documento no es oficial.

Estado de Florida
Departamento de Estado
APOSTILLA
(Convencion De La Haya del 5 de octubre 1961)

Pais: Estados Unidos de América

Este documento publico:

2

3.

Este documento contiene una marca de agua verdadera. Sostener a la luz para ver "SEGURO" y

Ha sido firmado por: Laurel Lee

Actuando en la capacidad de: Secretario de Estado

Lleva el sello/estampa de: Sello de Estado de Florida
Certificado
En: Tallahassee, Florida
El: dia 8 de marzo 2019
Por: Secretario de Estado, Estado de Florida
No: 2019-28278

Sello/Estampa

10: Firma

Secretario de Estado

"VERIFICAR PRIMERO."



Estado de Florida
Departamento de Estado

Yo certifico desde los archivos de esta oficina que EL CUBO, LLC es una compariia de responsabilidad
limitada, organizada bajo las leyes del Estado de Florida, archivada el 10 de Julio, 2008.

El nimero de documento de esta compafiia es LO8000066663.

Ademas yo certifico que dicha compafiia ha pagado todas las cuotas debidas a esta oficina hasta el 31
de diciembre, 2019, y su reporte anual ha sido archivado el 1 de marzo, 2019 y su estado es activo.

Entregado bajo mi mano y el Gran

Sella del Estado de Florida, en
Tallahassee, la capital, este es el dia 1 de
marzo,2019.

Laurel M. Lee
Secretario de Estado

Numero de rastreo: 3838174383CU
Para autenticar este certificado visite el sitio de web abajo

https://services-sunbiz.org/Filings/CertificateofStatus/Certificate/Authenticate




Yo, Pablo Roberto Cevallos Fonseca, cerfifico que el presente documento
contentivo de dos (2) hojas es una fraduccidn del idioma inglés al castellano de
aquel e\me fuera exhibido y que lo he traducido conforme mi




Direcciéon General de Registro Civil, Identificacién y Cedulacion

gl REPUBLICA DEL ECUADOR ) i
: CERTIFICADO DIGITAL DE DATOS DE IDENTIDAD

NuUmero tnico de identificacion: 1708978109
Nombres del ciudadano: CEVALLOS FONSECA PABLO ROBERTO
Condicién del cedulado: CIUDADANO

Lugar de nacimiento: ECUADOR/PICHINCHA/QUITO/BENALCAZAR

| §

Fecha de nacimiento: 16 DE ENERO DE 1974

05:04/2019

Nacionalidad: ECUATORIANA

g_ ‘ Sexo: HOMBRE

Instruccion: SUPERIOR

Profesion: DOCTOR - LEYES

Estado Civil: DIVORCIADO

Coényuge: No Registra

Nombres del padre: CEVALLOS MARIO ROBERTO
Nacionalidad: ECUATORIANA

Nombres de la madre: FONSECA MARIA DE LOURDES
Nacionalidad: ECUATORIANA

Fecha de expedicion: 17 DE OCTUBRE DE 2016

Condicién de donante: S| DONANTE

Informacion certificada a la fecha: 5 DE ABRIL DE 2019
Emisor; CLAUDIA MAGALI ARBOLEDA AREVALO - PICHINCHA-QUITO-NT 8 - PICHINCHA - QUITO

N° de certificado: 194-213-65604

0 LA

==

Ledo. Vicente Taiano G.
Director General del Registro Civil, Identificacién y Cedulacién
Documento firmado electrénicamente

154-213-656
La inslitucién o persona ante quien se presente este certificado deberd validario en:https:/ivirtual.registrocivil.gob.ec, conforma ala LOGIDAC Art. 4, numeral 1 y a la LCE.

Rmmmein dal dessmmonts § +miocdie o i aeas desde ot dis. de s scletibe e snne de seensnbes ls s ealaaben e aobe de e b -l = & snliesslcs slofesshdl ssk ==



CERTIFICADO DE VOTACION =
cne)

24-MARZO - 2019

nos m 0025 -123 1708978109
AINTE Mo CERTICADO Na CEDULA ne
CEVALLOS FONSECA PABLO ROBERTO
APELLIDOS ¥ NOMBRES

PROVINCIA: PICHINCHA
CANTON: QUITO

CIRCUKSCRIPCION 1
PasFECaUIA: JIPIJAPA

ZONA: 1

Facultado por la

exnimaois)

05 ABR 2014

ELECCIONES

SECCIDOMALES Y CPCCS

10

Uh-‘a.l'l} )|ils)

CIUDADANA/OQ:

ESTE DOCUMENTO
ACREDITAQUE
USTED SUFRAGO
EN El. PROCESO
ELECITORAL 2019




INTENDENCIA REGIONAL DE QUITO , _
DIRECCION REGIONAL DE SEGUROS % S‘ PERINTENDENCIA

—m

RESOLUCION NO. SCVS-IRQ-DRS-SNR-2017-00021176

GIOVANNA GASTELU CONCHA
SUBDIRECTORA DE NORMATIVA Y RECLAMOS

CONSIDERANDO:

QUE el segundo inciso del articulo 20 del Reglamento General a la Ley General de
Seguros, establece que previa la inscripcion en el libro de acciones y accionistas el
Superintendente de Bancos calificara la transferencia, suscripcién, adjudicacion o
participacion de acciones;

QUE mediante Registro Oficial Edicion Especial 44 de 24 de julio de 2017, se publicé
la Codificacion de Resoluciones Monetarias, Financieras, de Valores y Seguros,
expedida con Resolucion No. 385-2017-A de 22 de mayo de 2017 por la Junta de
Politica y Regulacion Monetaria y Financiera;

QUE en el capitulo XIV “Normas para la inscripcion de las transferencias y/o
suscripciones de Acciones y Participaciones por parte de las Entidades del Sistema de
Seguros Privado” Titulo Ml “De la Vigilancia, Control, e Informacion del Sistema de
Seguro Privado®, del Libro Ili de la Codificacion de Resoluciones Monetarias,
Financieras, de Valores y Seguros, dispone que la Superintendencia de Compaiifas,
Valores y Seguros calificara la responsabilidad, idoneidad y solvencia del cesionario o
suscriptor de las acciones, sea éste nacional o extranjero, de ias entidades del sistema
de seguro privado, previa a su inscripcion en el libro de acciones y accionistas, para lo
cual debe cumplir con los requisitos legales que dispone la norma;

QUE mediante comunicacion ingresada el 23 de agosto de 2017 a este organismo de
control, el representante legal de la compafiia WOA ECUADOR AGENCIA ASESORA
PRODUCTORA DE SEGUROS S.A., notifica la cesién de acciones realizadas por los
sefiores Santiago Oleas Ordoriez y Pablo Femando Oleas Ordoinez a favor de la
compaiia EL CUBO LLC a través de su representante legal la sefiora Lourdes
Frances Peters y solicita que se califique la responsabilidad, idoneidad y solvencia de
la cesionaria del 60% del capital social de la compaiila referida;

QUE la Subdireccion de Normativa y Reclamos mediante memorando No. SCVS-IRQ-
DRSP-SNR-2017-0111-M de 27 de septiembre de 2017, determina que se ha dado
cumplimiento a lo dispuesto en el segundo inciso del articulo 20 del Reglamento
General a la Ley General de Seguros y en la normativa establecida en el capitulo XIV
“Normas para la inscripcion de las transferencias y/o suscripciones de Acciones y
Participaciones por parte de las Entidades del Sistema de Seguros Privado” Titulo llI
“De la Vigilancia, Control, e informacion del Sistema de Seguro Privado”, del Libro Ili
de la Codificacion de Resoluciones Monetarias, Financieras, de Valores y Seguros; y,

EN ejercicio de las atribuciones delegadas por la Superintendenta de Compaiilas,
Valores y Seguros, mediante resolucion No. ADM-17-040 de 26 de abril de 2017,

“Roca N21-19 y Av. Amazonas (593} 02 2526-381 Troncal 02 2997-800 Quito — Ecuador, www.supercias.gob.ec




INTENDENCIA REGIONAL DE QUITO
DIRECCION REGIONAL DE SEGUROS % ST &

—

RESUELVE:

ARTICULO UNICO.- CALIFICAR la responsabilidad, idoneidad y solvencia de la
compaiifa cesionaria EL CUBO LLC de nacionalidad estadounidense, a través de su
representante legal, la sefiora Lourdes Frances Peters, con la indicacién de que puede
proceder a la inscripcion de la cesion en el correspondiente Libro de Acciones y

Accionistas de la comparila WOA ECUADOR AGENCIA ASESORA PRODUCTORA
DE SEGURQS S.A.

COMUNIQUESE.- Dada en la Superintendencia de Compaiilas, Valores y Seguros, en
Quito, Distrito Metropolitano, 2 de octubre de 2017.

J»j(;ﬂa{mf\ %‘dg}fﬁ \%} .

GIOVANNA GASTELU CONCHA
SUBDIRECTORA DE NORMATIVA Y RECLAMOS

Signature Not Verified

Digitally sign&d by NANCY
GIOVANNATRSAS FELy LTAMGDLAs (593) 02 2526-381 Troncal 02 2997-800 Quito — Ecuador, Www.supercias.qob.ec
Date: 2017.10.02.12:29:47 ECT

Location: SCvs_l




DE (o]
Quito, 2 de octubre de 2017

Senor

Saniiago Oleas

Gerente General

WOA ECUADOR AGENCIA ASESORA PRODUCTORA DE SEGURQS S.A.
Ciudad .-

De nuestra consideracion:

En cumplimiento de lo dispuesto en el inciso segundo del arficulo 189 de la Ley de Com-
pafias, nosotros, Pablo Oleas Ordofez y Grace Elizabeth Pareja Stoyell, en calidad de
coényuges, y la sefora Lourdes Peters en calidad de representante legal de EL CUBO LLC.,
en las calidades de CEDENTE y CESIONARIA, respectivamente, domos a conocer que el
dia de hoy 2 de octubre de 2017, el sefior Pablo Oleas Ordofiez y su conyuge, la sefiora
Grace Elizabeth Pareja Stoyell. han cedido o favor de la compaiiia estadounidense EL
CUBO LLC., la canfidad de 80 acciones dentro del capital social de la compania WOA
ECUADOR AGENCIA ASESORA PRODUCTORA DE SEGUROS S.A. con RUC Ne
1792488486001, equivalente al 10,00% deniro del capital de la sociedad que asciende a
USD. 800,00. La transferencia de acciones se detalla asi:

WOA ECUADOR AGENCIA ASESORA PRODUCTORA DE SEGUROS S.A.

VALOR DE LA TRAN-  VALOR DE LA

| | VALQ. .
ACCIONES VALOR TOTAL
CEDENTE CESIONARIO | | NOMINAL CCION POR TRANSACCION
| . | TRANSFERIDAS | /oo usD. Ip:ccm UsD. ! USD. !
' PABLO OLEAS ORDONEZ | '
Y GRACE ELIZABETH EL CUBD LLC. 80 1,00 80.00 1,00 B0.0O
PAREJA STOYELL | l l
TOTALES 80 100 | 8000 100 8000

Las acciones transferidas son indivisibles, ordinarias y nominativas, encontrandose todas
ellas liberadas. El fipo de inversion para la adquisicion de las acciones es extranjero. El
cedente es de nacionalidad ecuatoriano, de estado civil soltero; y, la cesionaria de no-
cionalidad estadounidense, quien declara que el dinero con el que adquiere las accio-
nes es de legitima procedencia y no proviene de actividades relacionadas con el lavado
de activos. La presente transferencia de acciones es a titulo oneroso y ha sido autonzada
por la Superintendencia de Companias, Volores y Seguros mediante Resolucién No.
SCVS-IRQ-DRS-SNR-2017-00021176 de 2 de oclubre de 2017.

E?() OLEAS ORDO

r LLC

CEDENTE - CC. }306 563! LA CESIONARIA

?P g a
GRACE ELIFABEFH PAREJA STOYELL
LA CEDENTE-CC. (20§35 92>
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2015 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT
DOCUMENT# LO8000066663
Entity Name: EL CUBO, LLC

Current Principal Place of Business:

703 WATERFORD WAY, SUITE 560
MIAMI, FL 33128

Current Mailing Address:

703 WATERFORD WAY, SUITE 560
MIAMI, FL 33128 US

FEl Number; 36-4640688
Name and Address of Current Registered Agent:

PETERS, LOURDES F
703 WATERFORD WAY #560
MIAML, FL 33126 US

FILED

Apr 16, 2015
Secretary of State
CC5399898861

Certificate of Status Desired; No

The above named entity submils this statement for the purpose of changing its registered office or registered agem, or both, in the Stale of Florida.

04/16/2015

SIGNATURE: LQURDES F PETERS

Electronic Signature of Regisiered Agent

thorized Person(s) Detall :

Title MGR Title

Name PETERS, LOURDES FCEOQ Name
Address 703 WATERFORD WAY, SUITE 580 Address
City-State-Zip:  MIAMI FL 33128 City-State-Zip:
Title ve

Name GARCIA, MAIKEL

Address 703 WATERFORD WAY, SUITE 560

City-State-Zip:  MIAMI FL 33126

| rareby certdy that the infarmation indicated on this ropor oF supplemental repor is 1rue and accurgle and that my slecironic srgnafurﬂ shait frave 4

CFO

Date

GARCIA-BARBON, ALINA CFO
703 WATERFORD WAY, SUITE 580
MIAME FL 33126

STATE OF FLORIDA.
COUNTY OF Mirmn -

On this Qq day of Q’h——?'\

e

I attest that the preceding or attached
Document is a true, exact, complete,
And unaltered photocopy made by
Me of AN QN %Eg:t ;
Presented to me by the d t’'s
Custodi _

2001

——————...

et satitg
SRR B

"s{l\"%

ie,
“0

‘Irs 0 ul‘

iM

JOSE BEtANCOUF?

Spz  Notary Pubitic - State of Ficio
y Comm, Expires Oct 17, 20

Commission # FF 148655

?g nﬁ%‘bﬁ:‘gg AR R DR

path, that | am a managing member or manager of the imited llabilily company or the receiver or rustee empawered to exacule this report as raquired by Chaptor 608, Fiorida $latutes; and

that my name appears above, or on an attachment with aff othar like empowered.,

SIGNATURE: LOURDES PETERS

MGMR

04/16/2015

Electronic Signature of Signing Authorized Person(s) Detail

Date




Quito, 29 de junio del 2015

A quien corresponda,

Yo, Martin Argiello Sédnchez, con cédula de identidad # 171402484-9, declaro gue
cuidadosamente he traducido el presente documento del idioma inglés al espafiol; aplicando mi
conacimiento adquirido de la lengua extranjera conforme a redaccion, gramatica, vocabulario y
comprensién de lectura.

Atentamente,

Martin Argliglle-Sdnchez
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REPUBLICA DEL ECUADO

INSTRUCCION PROFESION / GLUPACION
SUPERIOR ESTUDIANTE

DIRECCION GENERAL DE REGISTRO CIVIL,  APELLIDOS Y NOMBRES DEL PADRE
. ! IDENTIFICACION ¥ CEDULACION ARGUELLO SANTIAGO RENE
! : _ APELLIDOS ¥ NOMBRES Df
CEDULA DE n 171402484-9 LA MADRE
EIUDAEI’)ANM 7 i SANCHEIMAGDALENADELASM
APELLIDDS Y HOMBRES * LUGAR Y FECHA DE EXPEDICION
ARGUELLO SANCHEZ i QuTo .
MARTIN NICOLAS { 20130218 .
LUGAR [ NACIMIENTO f? FECHA DE EXPIRACION
PIGHINGHA S 2023.02.18
ine
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FECHA DE NACIMIENTO  §508-10-31
NACIONALIDAD ECUATORIANA
SEXO M
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UNIVERSITY of CAMBRIDGE
ESOL Examinations o

i . i i & 35 i s s St g S A Y b o S - s e ,m"'ﬁ
)

English for Speakers of Other Languages 1553

Level 1 Certificate in English (ESOL)* ko

' ThiSistO '-Cért.ify- that ' ina
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U.S. Department of State
- j CERTIFICATE OF ELIGIBILITY FOR EXCHANGE VISITOR{J-1) STATUS

OMB AFPROVAL NO.1a05-0119
EXPIRES: (4.30.2008
ESTIMATED BURDEN TIME: 45 min

K *See Page 2

1. Flmny Name: First Namae: Middle Name: Gender:

Arguelle Sanchez Martin Kicolas MALE NOOD3476639
Date of Birth{mm-dd-yyyv}: City of Birth: Country of Birth: Citizenabip Country Code: Citizeaship Conntry:

10-31-15B8 RQuito ECUADOR EC ECUADOR

Legal Fermanent Resldence Country Code:  Legal Permanent Residence Country: Position Code: Positian:

BEC ECUADOR 223 SECONDARY SCHOQL STUDENT

LS. Address: 300 Ingram Ave.
Campbellsville, XY 42718

1. Program Spensor: Exchange Visitor Program Number:
International Student Exchange P-3.05104

Barticipating Program Official Description:
STUBENT SECONDARY

Purpase of this form: Bagin new program; accompanied by number (0) 5f immediate family memberas.

1. Form Covers Poriga: - «, Foghange Visilor Catepory:
STUDENT SECONDARY
From fmo-ddyvp): 0% -20-2008
: Subject/Field Code: Subject/Field Code Remarks:
To  fmoddvyyy): 06-30-2007 53.02985 none

perind covered by this farm, the total estirsated financial supportfia /.5 3} is Lo be provided to the exchange visitor by:

Persongl funda : §3,000.00
Total : $3,.000.00

6. U.S. DEPARTMENT OF STATE / INS USE OR CERTIFICATION BY 7 Jordan Nagler Responsible Officer

RESPONSIBLE OFFICER THAT A NOTIFICATION COPY OF THIS
FORM HAS BEEN PROVIDED TO THE U.S. DEFARTMENT OF STATE

{INCLUDE DATE). Neme of Official Prepaning Yorm
119 Cooper Streat
Babylon, NY 11702

Titie

631-B53-4540

8 /

Telephone Number

05-18-20086

Sr lure of Responsibie Officer or Allemante Reapayfﬂe Officer

Date {mm-dad-yyyyt

8. Statement of Responsidle Officer for Releasing Sponsor{FOR TAANSFER OF PROGRAM) \/ L/
Effegtive datefann-dd-yyyw) . Transfer of this exchange visiior from program number sponsured by

1 the program speci fied to item 2 15 necessary or highly desirable and is in conformuty with the ohjectives of the Mursal Educations! ang Culrural Exchange Act of 1961, as amended.

Signaturpsd Respansitie Officer or Alternate Respossible Officer

Daatefimm-dd-pyyy) of Sigrature

DORSEMENT OF CONSULAR OR IMMIGRATION OFFICER REGARDING SECTION 212(e) OF THE TRAVEL VALIDATION BY RESPONSIBLE OFFICER
{ AND NATIONALITY ACT AND PL 94-484, AS AMENDED  (see item Ifa) of page 2). htarinum vatidation periad is one yeor®)

The Exciypge Visitor in the above program *EXCEPT: Meximum vatidation period is up 10 six monhs for Shartem

Net subject o the twi-year regidence reguirement,

5 . {ALL USAID PARTICIPANTS G.2-0283 AND ALL ALJEN
2 D Subject 1o twoeytar resdencs requirement based o PHYSICIANS SPONSORED BY P-3-4510 ARE SUBIECT TO
THE TWO-YEAR HOME RESIDENCE REQUIREMENT )
A i:] Gavermment linaneing end/or

Scholars and four months for Camp Counselors and Summer Teave/Work,

(1} Exchenge Visiter is in good standing at the present ume

Dete fmmedd-vyyvi

8. B The Exchange Vistlor Skills List and/or
c D FL 9a-454 ” emended S:gnature of Respensible Officer or Alternate Responsible Officer
% / {2} Eaxchange Visitor 1s in good standing 2t the present time
M/‘ 2.}

/é/ /@/M—/ TESC

Date (mm ) )—yy})

Sipeihure of Consulaz or immigration Officer

é Date finm-dd-yyysf

THE U. S, DEPARTMENT OF STATE RESERVES THE RIGHT TO MAKE FINAL DETERMINATION REGARTHRCG 2121¢).

Signarure of Responsible Qfficer or Alternaie Responsible Officer

EXCHANGE VISITOR CERTIFICATION: | have read and agree with the statement on item 2 on page 2 of this document,

QnTo- FCUYADAR

037 /a5 /2006

/”7 Signature of Applicant Piace

Date frem-dd-pyyy)

DS 209 (formerly TAP-86)
£0-2001

Page 1 of 2

e e




INSTRUCTIONS FOR AND CERTIFICATION BY THE ALIEN BENEFICIARY NAMED ON PAGE 1 OF THIS FORM:

Read this page and sign the Exchange Visitor Certification block on the bottem of pagel and prior to presentation to a United States Consula
or Immigration Official.

1. 1 understand that the following conditions are applicable to exchange visitors:

(@) TWO-YEAR HOME-COUNTRY PHYSICAL PRESENCE REQUIREMENT (SECTION 212(e} OF THE IMMIGRATION AND NATIONALITY ACT AND PL 94-484,
AS AMENDED):
RULE: Exchange visitors whose programs are financed in whole or in part, directly or indirectly by either their govemment or by the 11.S. Government, are required to reside in their
home-country for two years following ccmpicuon of their pragram before lhcy are eligible for immigrant staws, temporary worker () status, or intracompany transferes (£) status.
Likewise, if exchange visitors are acquiring a skill which is in short supply in their home country {these skills appear on the "Exchange Visitar Skills Lisr") they will be subject to the
sgme 1wo-year home-country residence requirement. The requirement also is applicable to alien physicians entering the United States to receive graduate medical educstion or training,
The U.5. Department of State reserves the right 1o make the final determination regarding 212(e).
NOTE: MARRIAGE TO A U.S. CITIZEN OR LEGAL PERMAMNENT RESIPENT. OR BIRTH OF A CHILD IN THE UNITED STATES DOES NOT REMOVE THIS
REQUIREMENT.

(b} Extension of Stay/Program Transfers: A completed Fornmn DS-2019 is sequised in order 10 apply for # program extension or progrem transfer, and must be obtained from or with
the assistance of the sponsor.

{C) Limitation of Stay: STUDRENTS - as long as they pursue 2 full course of stady towerds & degree, or if engeged full-time in 2 non-degree program, up to 24 months. Students for
whom the sponsor recomurends academic training may be permitted to remain for an additional period of up to 18 months after receiving their degree or certificate; post-dactoral
seademic maining may be approved by the sponsor for a period not to exceed 36 months; SECONDARY STUDENTS - up to | academic year; TRAINEES - 18 menths; FUGHT TRAINEES
- 24 months; TEACHERS, PROFESSORS, and RESEARCH SCHOLARS - 3 years; SHORT-TERM SCHOLARS - 6 months; SPECIALISTS - | year; INTERNATIONAL VISITORS - | vear;
ALIEN PHYSICIAN - the time typically required to complete the medice] speciaity involved but limited 1o 7 years with the possibility of extension if approved by the U5, Department
of Stale; GOVERNMENT VISITOR - up to 18 months;, CAMP COUNSELOR- up 1o 4 months;  SUMMER TRAVELMWORIK up t0 4 months, AU PAIR. | year; INTERN-upto 12
months.

(df} Documentation Required for Admission/Resdmission as an Exchange Visitor: To be eligible for admissien to the United States, an exchange visitor must present the
following at the port of entry: £7) a valid neaimmigrant visa, unless exempt from nonimmigrant visa reguirements; (2)& passport valid for & months boyond the anticipated period of
zdmission, unless exempt from passport requirements; £3) a prop:r}y exeouted Form DS-2018with -0 barcodej which must be retained by the ¢xchange visitor for readmission
within the period of previously authorized stay. Exchange visitors are parmitted 1o travel abroad and maintein status (e.g., obiain o new visa) under duration of the program as
indicated by the dates on this formifsee item 3 on page § of this form).

Change of Visa Status:  Exchange visitors (amd dependents] are expected to Jeave the United States upon completion of their program objective, Exchange visitors who are
subject to the two-year home-couniry physical presence requirement are not eligible 1o change their status while in the United Stales to any ather nanismmigrans catezory excepy, if
sppiitable, that of official or emplayee of a foreign government/d) or an intemational organizationG) or member of the family or auendant of either of these types of afficials or
empioyees.

ff) Insyrance: Exchange visitors are reguired to have medical insurance in cffect for themselves and any actompanying spouse and minor children on J visas for the duration of their
exchange program. At a minimum, insurance coverage shall inctude: (1) medical benefits of atfeast U8, 550,000 per person per accident or illness; (2)repatriation of remaing in the
amount of U.S. 57,500; and (3) expenses associated with medical evacuation in the amount of 1.5 510,000, A pelicy secured fo fulfilt the insurance requirements shall not have o
deductibie that exceeds V.S, $500 per accident or iliness, and must meet pther standards specified in the Exchange Visiter Program regulations, 22 CFR Pan 62.14. For details, consult
your program's Responsible Officer free item 7 on page 1 of this form).

2. EXCHANGE VISITOR CERTIFICATION: 1have read and understand the foregoing, including the Two-Year Home-Country Physical Presence
Requirement, and agree to comply with the Exchange Visitor Program regulations, as amended (22 CFR Parr 62). | certify that all the infermation on
the Form DS-2019 is true and correct to the best of my knowledge, T agree that | will maintzin compliance with the insurance regulations as specified
in 22 CFR 62.14, including maintaining health insurance coverage for myself and my I-2 dependents throughout my J-1 program. I understand that
it is my responsibility to maintain my exchange visitor status, For the purposes of 20 U.S.C. 1232g and 22 CFR 62,1 authorize the U.S.
Department of State-designated sponsor and any educational institution named on the Form D8-2019 to release information to the ULS. Department
of State refating to compliance with Exchange Visitor Program regulasions.

NOTICE TO ALL EXCHANGE VISITORS

To tate your readmission to the United States afler a visit in another country other than avcontiguaus territory or adjacent iglands, ybn should have the
Responsible Officer of your sponsoring organization indicate on the TRAVEL VALIDATION BY RESPONSIBLE OFFICER or Alternate Responsible
Officer section of the Formn DS-2019 that you continue 1o be in good standing.

The signature of the Responsible Officer or the Alternate Responsible Officer on the Form DS-2019 is valid for up to one year® or until the end date in item 3
on page [ of this Form, or to the validation date authorized by the Responsible Officer, whichever occurs sooner.

*EXCEPT: Maximuem validation perod is up to six months for Short-term Scholars and four months for Camp Counselors and Summer Travel/Work.

Under the Mumal Educational and Cultural Exchange Act of 1961, as amended, the U.S. Departrnent of State has been delegated the authority to designate Exchange Visitor
rograms for U.S. Government agencies, and for public and private educational and culiural exchange organizations. The information is used by Exchange Visitor Program sponsors
» appropriately idemify an individual seeking to enter the United States as an exchange visitor. The completed form is sent 1o the prospective exchange visitor abroad, whe takes it
-the U1.5. Consulate (Embassy) to secure an exchange visitor (J-7, J-2) visz. Responses are mandatory, An Agency or organization may not conduct or sponsor, and the respondent
rot required to respond to a collection of information unless it displays a vaiid OMB control number. Public reporing burden for this collection of information is estimated 1o
rerage 4% minutes per response, including the time for reviswing instructions, researching existing data sources, gathering and maintaining the data needed, compieting and
viewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this
wrden to: U.S. Department of State, A/RPS/DIR, Washingten, D.C 20520,

32019 {formerly IAP-66) Page2of 2
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Una copia en blanco y negra de este documento no es oflcial.

Estado de Florida
Departamento de Estado
APOSTILLA

(Convencion de La Haya del 5 de octubre 1961)

1. Pais: Estados Unidos de América
Este documento publico

2. ha sido firmado por José Betancourt
3. actuando en la capacidad de Notario Piblico de Florida
4, lleva el sello/estampa de Notario Publico, Estado de Florida
Certificado
5. en Tallahassee, Florida
6. el Dia Veintisiete de Abril, D.C., 2015
7. por Secretario de Estado, Estado de Florida
% 8. No. 2015-46712
9. Sello/Estampa: 10. Firma:

Secretario de Estado

Este documente contiene una marca de agua verdadera. Sostener a la luz para ver “SEGURG" y “VERIFICAR PRIMERD”




REPORTE ANUAL DEL 2015 DE COMPARNIA DE RESPONSABILIDAD LIMITADA DE FLORIDA

Docurmnento # LOBR00066663

LLENADO
Nombre de la Entidad: EL CUBO, LLC 16 DE Abril, 2015
Lugar de la Principal Sucursal del Negocio: Secretario de Estado
703 WATERFORD WAY, SUITE 560 €€5359898361
MIAMI, FL 33126
Direccién de Correo Actual:
703 WATERFORD WAY, SUITE 560
MIAMI, FL 33126 US
Numero FEl: 36-4640688 Certificado de Estatus Deseado: No

Nombre y Direccién def Actual Agente Registrado:
PETERS, LOURDES F.

703 WATERFORD WAY, SUITE 560

MIAMI, FL 33126 US

La entidad nombrada arriba presenta esta declaracion para el propésito de cambiar su cargo registrado o agente registrado, o ambos,
en el Estade de Florida,

FIRMA: LOURDES F PETERS 16/04/2015
Firma Electrénica del Agente Registrado Fecha

Detalle de Ia Persona(s) Autorizada:

Tituio MGR Titulo CFD
Nombre PETERS, LOURDES FCED Nombre GARCIA-BARBON, ALINA CFO
Direccidn: 703 WATERFORD WAY, SUITE 560 Direecion 703 WATERFORD WAY, SUITE 560
Ciudad- estado-zip: Miami, FL 33126 Ciudad- estada-
2ip: Miami, FL 33128

2 ESTADO DE FLORIDA
Titwlo VP
Nombre GARCIA, MAIKEL CONDADO BE Miami Dade.
Direccidan 703 WATERFORD WAY, SUITE 560 En este 27 de Abril del 2015
Ciudad- estado-zip: Miami, FL 33126 Yo atestTg“ua que el Documento
ESTADO DE ELORIDA prece;ien:e'n aldiun;o ;‘s una v[er:a&:ra, exacta,

. . completa y Inalterada fotocopla hecha por

CONDADO DE Miami Dade, mi de Annual Report.

Presentado a mi por el custodio
del documento Ef Cuba LLC,

NOTARID

Por la presente certifico que la infarmacidn indicada en este reporte o reparte suplementario es verdadera y exacta y que mi firma
elfectrdnica tendré el mismo efecto legal coma hecha bajo juramento, que yo soy un miembro gerencial o gerente de fa compaiifa con
responsabilidad fimitada o el receptor o el fideicomisario apoderado para ejecutar este reporte como es requerido par el Capitula 605,
Estatutos de Florida; y que mi nambre aparezca arriba, o en un adjunto con todos los otros como apoderado,

FIRMA: LOURDES PETERS MGMR 16/04/2015

Firma Electranica del Detalie de ia Persona Fecha
Autorizada para Firmar
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B50-B17-6381 7/11/2008 8:37 PAQE 001/003 Florida Dept of State

.%%%%%%%%%%%%%%%%ﬁ

A

¥
IR

Bepartment of State

I gartify from the records of this cofflce that EL CUBO, LLC, is a limited 4{97.

liability company organized under the laws of the State of Florida, filed ¥ _

on July 10, 2008, ,(;\

S\

The document numbaer of this company is L0O8D00066663. IR

] . "'"r
I further certify that saild company has pald all fees due this office .

3 through Decenber 31, 2008, and its status is active. _.@)

0%

B -._' Authentication Code: 108A00040885-071108-L0B00D066663-1/1 uo:

< oo
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STATE OF FLORIDA ) Cal

COUNTY OF My . . Zer

(el

On this'ld_1 day of %Dc | 200D 2%
1 attest that the preceding or attached :@
N

Document is a true, exact, complete,
And unaltered photocopy made by ,(._'9
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Notary Public - State of Flund:

My Comm. Expires Oct 17, 201Given under my hand and the

Commission # FF 146655 Great Seal of the State of Florids,

mnind Thiough Kational Notary A= &t Tallahassea, the Capital, this the
S o Eleventh day of July, 2008
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Quito, 29 de junio del 2015

A quien corresponda,

Yo, Martin Argiello Sédnchez, con cédula de identidad # 171402484-9, declaro gue
cuidadosamente he traducido el presente documento del idioma inglés al espafiol; aplicando mi
conacimiento adquirido de la lengua extranjera conforme a redaccion, gramatica, vocabulario y
comprensién de lectura.

Atentamente,

Martin Argliglle-Sdnchez
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U.S. Department of State
- j CERTIFICATE OF ELIGIBILITY FOR EXCHANGE VISITOR{J-1) STATUS

OMB AFPROVAL NO.1a05-0119
EXPIRES: (4.30.2008
ESTIMATED BURDEN TIME: 45 min

K *See Page 2

1. Flmny Name: First Namae: Middle Name: Gender:

Arguelle Sanchez Martin Kicolas MALE NOOD3476639
Date of Birth{mm-dd-yyyv}: City of Birth: Country of Birth: Citizenabip Country Code: Citizeaship Conntry:

10-31-15B8 RQuito ECUADOR EC ECUADOR

Legal Fermanent Resldence Country Code:  Legal Permanent Residence Country: Position Code: Positian:

BEC ECUADOR 223 SECONDARY SCHOQL STUDENT

LS. Address: 300 Ingram Ave.
Campbellsville, XY 42718

1. Program Spensor: Exchange Visitor Program Number:
International Student Exchange P-3.05104

Barticipating Program Official Description:
STUBENT SECONDARY

Purpase of this form: Bagin new program; accompanied by number (0) 5f immediate family memberas.

1. Form Covers Poriga: - «, Foghange Visilor Catepory:
STUDENT SECONDARY
From fmo-ddyvp): 0% -20-2008
: Subject/Field Code: Subject/Field Code Remarks:
To  fmoddvyyy): 06-30-2007 53.02985 none

perind covered by this farm, the total estirsated financial supportfia /.5 3} is Lo be provided to the exchange visitor by:

Persongl funda : §3,000.00
Total : $3,.000.00

6. U.S. DEPARTMENT OF STATE / INS USE OR CERTIFICATION BY 7 Jordan Nagler Responsible Officer

RESPONSIBLE OFFICER THAT A NOTIFICATION COPY OF THIS
FORM HAS BEEN PROVIDED TO THE U.S. DEFARTMENT OF STATE

{INCLUDE DATE). Neme of Official Prepaning Yorm
119 Cooper Streat
Babylon, NY 11702

Titie

631-B53-4540

8 /

Telephone Number

05-18-20086

Sr lure of Responsibie Officer or Allemante Reapayfﬂe Officer

Date {mm-dad-yyyyt

8. Statement of Responsidle Officer for Releasing Sponsor{FOR TAANSFER OF PROGRAM) \/ L/
Effegtive datefann-dd-yyyw) . Transfer of this exchange visiior from program number sponsured by

1 the program speci fied to item 2 15 necessary or highly desirable and is in conformuty with the ohjectives of the Mursal Educations! ang Culrural Exchange Act of 1961, as amended.

Signaturpsd Respansitie Officer or Alternate Respossible Officer

Daatefimm-dd-pyyy) of Sigrature

DORSEMENT OF CONSULAR OR IMMIGRATION OFFICER REGARDING SECTION 212(e) OF THE TRAVEL VALIDATION BY RESPONSIBLE OFFICER
{ AND NATIONALITY ACT AND PL 94-484, AS AMENDED  (see item Ifa) of page 2). htarinum vatidation periad is one yeor®)

The Exciypge Visitor in the above program *EXCEPT: Meximum vatidation period is up 10 six monhs for Shartem

Net subject o the twi-year regidence reguirement,

5 . {ALL USAID PARTICIPANTS G.2-0283 AND ALL ALJEN
2 D Subject 1o twoeytar resdencs requirement based o PHYSICIANS SPONSORED BY P-3-4510 ARE SUBIECT TO
THE TWO-YEAR HOME RESIDENCE REQUIREMENT )
A i:] Gavermment linaneing end/or

Scholars and four months for Camp Counselors and Summer Teave/Work,

(1} Exchenge Visiter is in good standing at the present ume

Dete fmmedd-vyyvi

8. B The Exchange Vistlor Skills List and/or
c D FL 9a-454 ” emended S:gnature of Respensible Officer or Alternate Responsible Officer
% / {2} Eaxchange Visitor 1s in good standing 2t the present time
M/‘ 2.}

/é/ /@/M—/ TESC

Date (mm ) )—yy})

Sipeihure of Consulaz or immigration Officer

é Date finm-dd-yyysf

THE U. S, DEPARTMENT OF STATE RESERVES THE RIGHT TO MAKE FINAL DETERMINATION REGARTHRCG 2121¢).

Signarure of Responsible Qfficer or Alternaie Responsible Officer

EXCHANGE VISITOR CERTIFICATION: | have read and agree with the statement on item 2 on page 2 of this document,

QnTo- FCUYADAR

037 /a5 /2006

/”7 Signature of Applicant Piace

Date frem-dd-pyyy)

DS 209 (formerly TAP-86)
£0-2001

Page 1 of 2
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INSTRUCTIONS FOR AND CERTIFICATION BY THE ALIEN BENEFICIARY NAMED ON PAGE 1 OF THIS FORM:

Read this page and sign the Exchange Visitor Certification block on the bottem of pagel and prior to presentation to a United States Consula
or Immigration Official.

1. 1 understand that the following conditions are applicable to exchange visitors:

(@) TWO-YEAR HOME-COUNTRY PHYSICAL PRESENCE REQUIREMENT (SECTION 212(e} OF THE IMMIGRATION AND NATIONALITY ACT AND PL 94-484,
AS AMENDED):
RULE: Exchange visitors whose programs are financed in whole or in part, directly or indirectly by either their govemment or by the 11.S. Government, are required to reside in their
home-country for two years following ccmpicuon of their pragram before lhcy are eligible for immigrant staws, temporary worker () status, or intracompany transferes (£) status.
Likewise, if exchange visitors are acquiring a skill which is in short supply in their home country {these skills appear on the "Exchange Visitar Skills Lisr") they will be subject to the
sgme 1wo-year home-country residence requirement. The requirement also is applicable to alien physicians entering the United States to receive graduate medical educstion or training,
The U.5. Department of State reserves the right 1o make the final determination regarding 212(e).
NOTE: MARRIAGE TO A U.S. CITIZEN OR LEGAL PERMAMNENT RESIPENT. OR BIRTH OF A CHILD IN THE UNITED STATES DOES NOT REMOVE THIS
REQUIREMENT.

(b} Extension of Stay/Program Transfers: A completed Fornmn DS-2019 is sequised in order 10 apply for # program extension or progrem transfer, and must be obtained from or with
the assistance of the sponsor.

{C) Limitation of Stay: STUDRENTS - as long as they pursue 2 full course of stady towerds & degree, or if engeged full-time in 2 non-degree program, up to 24 months. Students for
whom the sponsor recomurends academic training may be permitted to remain for an additional period of up to 18 months after receiving their degree or certificate; post-dactoral
seademic maining may be approved by the sponsor for a period not to exceed 36 months; SECONDARY STUDENTS - up to | academic year; TRAINEES - 18 menths; FUGHT TRAINEES
- 24 months; TEACHERS, PROFESSORS, and RESEARCH SCHOLARS - 3 years; SHORT-TERM SCHOLARS - 6 months; SPECIALISTS - | year; INTERNATIONAL VISITORS - | vear;
ALIEN PHYSICIAN - the time typically required to complete the medice] speciaity involved but limited 1o 7 years with the possibility of extension if approved by the U5, Department
of Stale; GOVERNMENT VISITOR - up to 18 months;, CAMP COUNSELOR- up 1o 4 months;  SUMMER TRAVELMWORIK up t0 4 months, AU PAIR. | year; INTERN-upto 12
months.

(df} Documentation Required for Admission/Resdmission as an Exchange Visitor: To be eligible for admissien to the United States, an exchange visitor must present the
following at the port of entry: £7) a valid neaimmigrant visa, unless exempt from nonimmigrant visa reguirements; (2)& passport valid for & months boyond the anticipated period of
zdmission, unless exempt from passport requirements; £3) a prop:r}y exeouted Form DS-2018with -0 barcodej which must be retained by the ¢xchange visitor for readmission
within the period of previously authorized stay. Exchange visitors are parmitted 1o travel abroad and maintein status (e.g., obiain o new visa) under duration of the program as
indicated by the dates on this formifsee item 3 on page § of this form).

Change of Visa Status:  Exchange visitors (amd dependents] are expected to Jeave the United States upon completion of their program objective, Exchange visitors who are
subject to the two-year home-couniry physical presence requirement are not eligible 1o change their status while in the United Stales to any ather nanismmigrans catezory excepy, if
sppiitable, that of official or emplayee of a foreign government/d) or an intemational organizationG) or member of the family or auendant of either of these types of afficials or
empioyees.

ff) Insyrance: Exchange visitors are reguired to have medical insurance in cffect for themselves and any actompanying spouse and minor children on J visas for the duration of their
exchange program. At a minimum, insurance coverage shall inctude: (1) medical benefits of atfeast U8, 550,000 per person per accident or illness; (2)repatriation of remaing in the
amount of U.S. 57,500; and (3) expenses associated with medical evacuation in the amount of 1.5 510,000, A pelicy secured fo fulfilt the insurance requirements shall not have o
deductibie that exceeds V.S, $500 per accident or iliness, and must meet pther standards specified in the Exchange Visiter Program regulations, 22 CFR Pan 62.14. For details, consult
your program's Responsible Officer free item 7 on page 1 of this form).

2. EXCHANGE VISITOR CERTIFICATION: 1have read and understand the foregoing, including the Two-Year Home-Country Physical Presence
Requirement, and agree to comply with the Exchange Visitor Program regulations, as amended (22 CFR Parr 62). | certify that all the infermation on
the Form DS-2019 is true and correct to the best of my knowledge, T agree that | will maintzin compliance with the insurance regulations as specified
in 22 CFR 62.14, including maintaining health insurance coverage for myself and my I-2 dependents throughout my J-1 program. I understand that
it is my responsibility to maintain my exchange visitor status, For the purposes of 20 U.S.C. 1232g and 22 CFR 62,1 authorize the U.S.
Department of State-designated sponsor and any educational institution named on the Form D8-2019 to release information to the ULS. Department
of State refating to compliance with Exchange Visitor Program regulasions.

NOTICE TO ALL EXCHANGE VISITORS

To tate your readmission to the United States afler a visit in another country other than avcontiguaus territory or adjacent iglands, ybn should have the
Responsible Officer of your sponsoring organization indicate on the TRAVEL VALIDATION BY RESPONSIBLE OFFICER or Alternate Responsible
Officer section of the Formn DS-2019 that you continue 1o be in good standing.

The signature of the Responsible Officer or the Alternate Responsible Officer on the Form DS-2019 is valid for up to one year® or until the end date in item 3
on page [ of this Form, or to the validation date authorized by the Responsible Officer, whichever occurs sooner.

*EXCEPT: Maximuem validation perod is up to six months for Short-term Scholars and four months for Camp Counselors and Summer Travel/Work.

Under the Mumal Educational and Cultural Exchange Act of 1961, as amended, the U.S. Departrnent of State has been delegated the authority to designate Exchange Visitor
rograms for U.S. Government agencies, and for public and private educational and culiural exchange organizations. The information is used by Exchange Visitor Program sponsors
» appropriately idemify an individual seeking to enter the United States as an exchange visitor. The completed form is sent 1o the prospective exchange visitor abroad, whe takes it
-the U1.5. Consulate (Embassy) to secure an exchange visitor (J-7, J-2) visz. Responses are mandatory, An Agency or organization may not conduct or sponsor, and the respondent
rot required to respond to a collection of information unless it displays a vaiid OMB control number. Public reporing burden for this collection of information is estimated 1o
rerage 4% minutes per response, including the time for reviswing instructions, researching existing data sources, gathering and maintaining the data needed, compieting and
viewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this
wrden to: U.S. Department of State, A/RPS/DIR, Washingten, D.C 20520,

32019 {formerly IAP-66) Page2of 2
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Una copia en blanco y negro de este decumento no es oficial.

Estado de Florida
Departamento de Estado
APOSTILLA

(Convencion de La Haya del 5 de octubre 1961)

1. Pais: Estados Unidos de América
Este documento ptiblico

2. hasido firmado por José Betancourt
3. actuando en la capacidad de Notario Piiblico de Florida
4. lleva el sello/estampa de Notario Pdblico, Estado de Florida
Certificado
5. en Tallahassee, Florida
6. el Dia Veintinueve de Abril, D.C., 2015
%% 7. por Secretario de Estado, Estado de Florida
8. No. 2015-47864
9. Sello/Estampa: 10. Firma:

Secretario de Estado

Este documento contiene una marca de agua verdadera. Sostener a la luz para ver “SEGURC” v “VERIFICAR PRIMERO”




Estado de Florida

Departamento de Estado

Yo certifico desde los archivos de esta oficina que EL CUBO, LLC, es una
compaiiia de responsabilidad limitada, organizada bajo las leyes del Estado
de Florida, archivada el 10 de Julio, 2008.

El nimero de documento de esta compafiia es LOB000066663.

Ademas yo certifico que dicha compafiia ha pagado todas las cuotas debidas
a esta oficina hasta el 31 de Diciembre, 2008, y su estado es activo.

Cddigo de Autenticacidn: 108A00040885-071108-L08000066663-1/1

ESTADO DE FLORIDA
CONDADO DE Miami Dade.

En este 27 de Abril del 2015

Yo atestiguo que el Documento

precedente o adjunto es una verdadera,

exacta, completa y inalterada fotocopia hecha por
Mi de Good Standing.

Presentado a mi por el custodio

del documento Ei Cubo LLC.

NOTARIO
Notario Pablico — Estado de Florida Entregado bajo mi mano y el Gran
Sello del Estado de Florida, en
Tallahassee, la capital, este es el dia 11
de Julio, 2008

Kurt S. Browning
Secretario de Estado
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PASE
Paséssriigqﬂly‘; :
PASAPORTE: -

\t\ R Y S -
\ i “SIANATURE CF HEARER./-$I0 ~53 ,? o

16 Sep 1955 _
Placa o birh/ Uew da nafsiancs

STATE OF FLORIDA
COUNTY OF M, amu = D\

on s L1 of_%ﬂ__aoob
I attest that the preceding or attached

Document is a true, exact, complete,

And ered photocopy made by

Me of 1A o
Presented to mé by the document’s

-~ = ~ S, " JOSE BEVANCOUR
i _{3 4 ’o‘-= iotary Public - State ol Flonaa
NOTARY -7 % My Comm. Expires Oct 17, 2005 -
AgReYSs  Commission # FF 148655
v ar e
LATESS ponded Thiough Bational Hotary Ases
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Factura: 002-003-000045695 20191701008D00322 }

\

}

DILIGENCIA DE RECONOCIMIENTO DE FIRMAS N° 20191701008D00322 \

i

Ante mi, NOTARIO(A) JAIME RAFAEL ESPINOZA CABRERA de la NOTARIA OCTAVA , comparece(n) PABLO ROBERTO A
|

CEVALLOS FONSECA portador(a) de CEDULA 1708978109 de nacionalidad ECUATORIANA, mayor(es) de edad, estado civil /
DIVORCIADO(A), domiciliado(a) en QUITO, POR SUS PROPIOS DERECHOS en calidad de TRADUCTOR(A); quien(es) F
¢

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 3
)

:

sus actos publicos y privados, siendo en consecuencia auténtica(s), EL COMPARECIENTE AUTORIZA EXPRESAMENTE LA ’
CONSULTA EN LINEA Y VERIFICACION DE SUS RESPECTIVOS DATOS EN EL SISTEMA NACIONAL DE CONSULTA 3
Fs

CIUDADANA DE LA DIRECCION GENERAL DE REGISTRO CIVIL, IDENTIFICACION Y CEDULACION 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 P
me confiere el numeral noveno del articulo dieciocho de la Ley Notarial -, El presente reconocimiento no se refiere al contenido '?
del documento que antecedg, sobre cuyo texto esta Notaria, no asume responsabilidad alguna. — Se archiva un original. :
i

QUITO, a 5 DE ABRIL DEL 2019, (16:55). {
\'-. | .F

|I|

]

p

ﬁ

p

S

NOTARIO(A) JAIME RNFAEL ESPINOZA CABRERA

NOTARIA OCTAVA DEL CANTON QUITO ; :

L AT

T

'
-
I




Brpartmmt nf State

APOSTILLE

(Convention de La Haye du 5 octobre 1961)

1. Country: United States of America
This public document

2. has been signed by Laurel Lee

3. acting in the capacity of Secretary of State

4. bears the seal/stamp of Great Seal of the State of Florida

Certified

5.at Tallahassee, Florida

6. the Eighth day of March, A.D., 2019
7. by Secretary of State, State of Florida
8. No. 2019-28278

9 Seal/Stamp:

10. Signature:

el

Secretary of State

Secretary of State

1 saeadde __epuopy jo ams,




State of Florida
Department of State

[ certify from the records of this office that EL CUBO, LLC is a limited liability
company organized under the laws of the State of Florida, filed on July 10,
2008.

The document number of this limited liability company is L08000066663.

[ further certify that said limited liability company has paid all fees due this
office through December 31, 2019, that its most recent annual report was filed
on March 1, 2019, and that its status is active.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the First day of March, 2019

Rl e

Secretary of State

Tracking Number: 3838174383CU

To authenticate this certificate,visit the following site,enter this number, and then
follow the instructions displayed.

https://services.sunbiz.org/Filings/CertificateOfStatus/CertificateAuthentication
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Una copia en blanco y negro de este documento no es oficial.

Estado de Florida
Departamento de Estado
APOSTILLA
(Convencion De La Haya del 5 de octubre 1961)

Pais: Estados Unidos de América

Este documento publico:

2

3.

Este documento contiene una marca de agua verdadera. Sostener a la luz para ver "SEGURO" y

Ha sido firmado por: Laurel Lee

Actuando en la capacidad de: Secretario de Estado

Lleva el sello/estampa de: Sello de Estado de Florida
Certificado
En: Tallahassee, Florida
El: dia 8 de marzo 2019
Por: Secretario de Estado, Estado de Florida
No: 2019-28278

Sello/Estampa

10: Firma

Secretario de Estado

"VERIFICAR PRIMERO."



Estado de Florida
Departamento de Estado

Yo certifico desde los archivos de esta oficina que EL CUBO, LLC es una compariia de responsabilidad
limitada, organizada bajo las leyes del Estado de Florida, archivada el 10 de Julio, 2008.

El nimero de documento de esta compafiia es LO8000066663.

Ademas yo certifico que dicha compafiia ha pagado todas las cuotas debidas a esta oficina hasta el 31
de diciembre, 2019, y su reporte anual ha sido archivado el 1 de marzo, 2019 y su estado es activo.

Entregado bajo mi mano y el Gran

Sella del Estado de Florida, en
Tallahassee, la capital, este es el dia 1 de
marzo,2019.

Laurel M. Lee
Secretario de Estado

Numero de rastreo: 3838174383CU
Para autenticar este certificado visite el sitio de web abajo

https://services-sunbiz.org/Filings/CertificateofStatus/Certificate/Authenticate




Yo, Pablo Roberto Cevallos Fonseca, cerfifico que el presente documento
contentivo de dos (2) hojas es una fraduccidn del idioma inglés al castellano de
aquel e\me fuera exhibido y que lo he traducido conforme mi




Direcciéon General de Registro Civil, Identificacién y Cedulacion

gl REPUBLICA DEL ECUADOR ) i
: CERTIFICADO DIGITAL DE DATOS DE IDENTIDAD

NuUmero tnico de identificacion: 1708978109
Nombres del ciudadano: CEVALLOS FONSECA PABLO ROBERTO
Condicién del cedulado: CIUDADANO

Lugar de nacimiento: ECUADOR/PICHINCHA/QUITO/BENALCAZAR

| §

Fecha de nacimiento: 16 DE ENERO DE 1974

05:04/2019

Nacionalidad: ECUATORIANA

g_ ‘ Sexo: HOMBRE

Instruccion: SUPERIOR

Profesion: DOCTOR - LEYES

Estado Civil: DIVORCIADO

Coényuge: No Registra

Nombres del padre: CEVALLOS MARIO ROBERTO
Nacionalidad: ECUATORIANA

Nombres de la madre: FONSECA MARIA DE LOURDES
Nacionalidad: ECUATORIANA

Fecha de expedicion: 17 DE OCTUBRE DE 2016

Condicién de donante: S| DONANTE

Informacion certificada a la fecha: 5 DE ABRIL DE 2019
Emisor; CLAUDIA MAGALI ARBOLEDA AREVALO - PICHINCHA-QUITO-NT 8 - PICHINCHA - QUITO

N° de certificado: 194-213-65604

0 LA

==

Ledo. Vicente Taiano G.
Director General del Registro Civil, Identificacién y Cedulacién
Documento firmado electrénicamente

154-213-656
La inslitucién o persona ante quien se presente este certificado deberd validario en:https:/ivirtual.registrocivil.gob.ec, conforma ala LOGIDAC Art. 4, numeral 1 y a la LCE.

Rmmmein dal dessmmonts § +miocdie o i aeas desde ot dis. de s scletibe e snne de seensnbes ls s ealaaben e aobe de e b -l = & snliesslcs slofesshdl ssk ==



CERTIFICADO DE VOTACION =
cne)

24-MARZO - 2019

nos m 0025 -123 1708978109
AINTE Mo CERTICADO Na CEDULA ne
CEVALLOS FONSECA PABLO ROBERTO
APELLIDOS ¥ NOMBRES

PROVINCIA: PICHINCHA
CANTON: QUITO

CIRCUKSCRIPCION 1
PasFECaUIA: JIPIJAPA

ZONA: 1

Facultado por la

exnimaois)

05 ABR 2014

ELECCIONES

SECCIDOMALES Y CPCCS

10

Uh-‘a.l'l} )|ils)

CIUDADANA/OQ:

ESTE DOCUMENTO
ACREDITAQUE
USTED SUFRAGO
EN El. PROCESO
ELECITORAL 2019




INTENDENCIA REGIONAL DE QUITO , _
DIRECCION REGIONAL DE SEGUROS % S‘ PERINTENDENCIA

—m

RESOLUCION NO. SCVS-IRQ-DRS-SNR-2017-00021176

GIOVANNA GASTELU CONCHA
SUBDIRECTORA DE NORMATIVA Y RECLAMOS

CONSIDERANDO:

QUE el segundo inciso del articulo 20 del Reglamento General a la Ley General de
Seguros, establece que previa la inscripcion en el libro de acciones y accionistas el
Superintendente de Bancos calificara la transferencia, suscripcién, adjudicacion o
participacion de acciones;

QUE mediante Registro Oficial Edicion Especial 44 de 24 de julio de 2017, se publicé
la Codificacion de Resoluciones Monetarias, Financieras, de Valores y Seguros,
expedida con Resolucion No. 385-2017-A de 22 de mayo de 2017 por la Junta de
Politica y Regulacion Monetaria y Financiera;

QUE en el capitulo XIV “Normas para la inscripcion de las transferencias y/o
suscripciones de Acciones y Participaciones por parte de las Entidades del Sistema de
Seguros Privado” Titulo Ml “De la Vigilancia, Control, e Informacion del Sistema de
Seguro Privado®, del Libro Ili de la Codificacion de Resoluciones Monetarias,
Financieras, de Valores y Seguros, dispone que la Superintendencia de Compaiifas,
Valores y Seguros calificara la responsabilidad, idoneidad y solvencia del cesionario o
suscriptor de las acciones, sea éste nacional o extranjero, de ias entidades del sistema
de seguro privado, previa a su inscripcion en el libro de acciones y accionistas, para lo
cual debe cumplir con los requisitos legales que dispone la norma;

QUE mediante comunicacion ingresada el 23 de agosto de 2017 a este organismo de
control, el representante legal de la compafiia WOA ECUADOR AGENCIA ASESORA
PRODUCTORA DE SEGUROS S.A., notifica la cesién de acciones realizadas por los
sefiores Santiago Oleas Ordoriez y Pablo Femando Oleas Ordoinez a favor de la
compaiia EL CUBO LLC a través de su representante legal la sefiora Lourdes
Frances Peters y solicita que se califique la responsabilidad, idoneidad y solvencia de
la cesionaria del 60% del capital social de la compaiila referida;

QUE la Subdireccion de Normativa y Reclamos mediante memorando No. SCVS-IRQ-
DRSP-SNR-2017-0111-M de 27 de septiembre de 2017, determina que se ha dado
cumplimiento a lo dispuesto en el segundo inciso del articulo 20 del Reglamento
General a la Ley General de Seguros y en la normativa establecida en el capitulo XIV
“Normas para la inscripcion de las transferencias y/o suscripciones de Acciones y
Participaciones por parte de las Entidades del Sistema de Seguros Privado” Titulo llI
“De la Vigilancia, Control, e informacion del Sistema de Seguro Privado”, del Libro Ili
de la Codificacion de Resoluciones Monetarias, Financieras, de Valores y Seguros; y,

EN ejercicio de las atribuciones delegadas por la Superintendenta de Compaiilas,
Valores y Seguros, mediante resolucion No. ADM-17-040 de 26 de abril de 2017,

“Roca N21-19 y Av. Amazonas (593} 02 2526-381 Troncal 02 2997-800 Quito — Ecuador, www.supercias.gob.ec




INTENDENCIA REGIONAL DE QUITO
DIRECCION REGIONAL DE SEGUROS % ST &

—

RESUELVE:

ARTICULO UNICO.- CALIFICAR la responsabilidad, idoneidad y solvencia de la
compaiifa cesionaria EL CUBO LLC de nacionalidad estadounidense, a través de su
representante legal, la sefiora Lourdes Frances Peters, con la indicacién de que puede
proceder a la inscripcion de la cesion en el correspondiente Libro de Acciones y

Accionistas de la comparila WOA ECUADOR AGENCIA ASESORA PRODUCTORA
DE SEGURQS S.A.

COMUNIQUESE.- Dada en la Superintendencia de Compaiilas, Valores y Seguros, en
Quito, Distrito Metropolitano, 2 de octubre de 2017.

J»j(;ﬂa{mf\ %‘dg}fﬁ \%} .

GIOVANNA GASTELU CONCHA
SUBDIRECTORA DE NORMATIVA Y RECLAMOS

Signature Not Verified

Digitally sign&d by NANCY
GIOVANNATRSAS FELy LTAMGDLAs (593) 02 2526-381 Troncal 02 2997-800 Quito — Ecuador, Www.supercias.qob.ec
Date: 2017.10.02.12:29:47 ECT

Location: SCvs_l




