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CEKIIFICATION OF TRUST

THE UNDERSIGNED Trustee. intending to provide a Certification of [rust. pursuas r

1.

10.

Carolina General Statutes Section 36C-10-1013, hereby certifies the following:

THIS CERTIFICATION OF TRUST refers to THE NICOLAS MORA IRREVOCABLE
TRUST (SECOND). under Agreement dated November 9, 2009, originally created by JUAN
CARLOS MORA CASTILLO, ANA MARIA MIRANDA BUZETTA, B. BAILEY
LIIPFERT, III, and BRENT W. STEPHENS, as Members of the Trustee Council of the
Nicolas Mora Irrevocable Trust, dated August 18, 2006 pursuant to their power to create a
second trust under North Carolina General Statute §36C-8-816.1(b).

The Trust is irrevocable.
The Settlors of the Trust are those Members of the Trustee Council listed above.
The present Trustee of the Trust, and the address of the Trustee, are as follows:

B. BAILEY LIIPFERT, III
PO BOX 51549
DURHAM, NORTH CAROLINA, USA 27717

Any Trustee may make decisions and bind the Trust in the exercise of all powers and discretions
granted to the Trustees without the consent of any other Trustee.

The Trust is a Grantor Trust under the provisions of Sections 673-677 of the Code. The Social
Security Number of the Beneficiary, NICOLAS MORA, may be used as the Taxpayer
Identification Number (“TIN™) or (“EIN™) for the Trust. If not provided herein, NICOLAS
MORA’s Social Security Number may be certified by the Trustee to any person who may be
asked by the Trustee to act in reliance upon this Certification of Trust.

The Trust’s governing instrument authorizes the Trustee(s) to acquire, sell, convey, encumber,
lease, borrow, manage and otherwise deal with interests in real and personal property in the
name of the Trust; and the Trustee(s) are authorized to exercise full banking powers, including
the power to open, close, or modify accounts, or other banking arrangements, including, but not
limited to, safe deposit boxes, savings, checking, and CD Accounts. In the discretion of the
Trustee, title to trust property may l%e taken in the name of the Trustee, as “Trustee Under
Agreement Dated November 9, 2009,” or as “Trustee of THE NICOLAS MORA
IRREVOCABLE TRUST (SECOND),” or any reasonable variation thereupon; marketable
sej:fc%ritrilgs may be held in street name where held in institutional accounts registered in the name
of the Trust.

All powers of the Trustee are fully set forth in Article IV of the Trust, copies of which are
attached hereto.

The Trust has not been revoked, modified, or amended in any manner that would cause the
representations contained herein to be incorrect as of the date set forth below.

No person or entity paying money to or delivering property to the Trustee shall be required to see
to its application. All persons relying on this document regarding the Trustee and their powers
over Trust Property shall be held harmless for any resulting loss or liability from such reliance.
A copy of this Certification of Trust shall be just as valid as the original.
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THE l’NDERS[G‘\IFD v..emi\ that the statements in this CERTIFICATION OF TRUST are true and

correct and that it was executed on this. the 15th day of August. 2016.
TRUSTEE:
- &~ Y - _/} Ayt i A

2 e =

B.BAILEY LUPFERT, 111

STATE OF NORTH CAROLINA

COUNTY OF DURHAM

a ]\mar]g Public for ' County. North
Camlm& do hereby cemf& That B. BAILEY LIIPFERT, I11, Trustce, personally appeared before me
this day and acknowledged the due execution of the toregomg instrument.

WITNESS my hand and official seal this, the 15th day of August, 2016.

l SHRISTOPHER JONES
(s al}CH NGTARY PUBLIC
pDurham County

North Carolina

Sion Eyn"eJ !u!y I 2020
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MY COMMISSION EXPIRES:

PREPARED BY:

SHIRLEY M. DIEFENBACH, ESQUIRE

WALKER LAMBE RHUDY COSTLEY & GILL, PLLC
240 LEIGH FARM ROAD, SUITE #100

POST OFFICE BOX 51549

DURHAM, NORTH CAROLINA 27717-1549
BUSINESS TELEPHONE NUMBER: 919/493-8411
FACSIMILE TELEPHONE NUMBER: 919/493-2047
WEBSITE: www.walkerlambe.com
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