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DECLARATION OF DORA M. ZALDIVAR
I, Dora M. Zaldivar, declare, pursuantto 28 U.S.C. 8§ 1746 as follows:
1. I make this declaration in support of the United States Securities and

Exchange Commission’s (“SEC”) Ex Parte Application For a Temporary Restraining
Order and related relief.

2. I have personal knowledge of the matters set forth herein, except as
otherwise noted, and, if called as a witness, | could and would competently testify
under oath to the facts stated herein.

3. | am a certified public accountant employed within the Division of
Enforcement in the Securities and Exchange Commission’s (“SEC”) Los Angeles
Regional Office. | have worked within the SEC’s Division of Enforcement since July
2008.

4. | passed the Uniform CP A Examination in California in 1999. My CPA
license in California is currentand has been active since 1999.

5. Prior to my work at the SEC, from September 1995 through July 2008, |
worked in various public accounting firms, including at three of the “big four
accounting firms.” My work at all three “big four accounting firms” focused on
forensic and investigative accounting, litigation support, and damage analysis.

6. In the course of my duties with the SEC, | regularly conduct inquiries
and assist in investigations into possible violations of the federal securities laws. My
responsibilities include analyzing financial records including bank records, other
books and records of companies, and other information and documents that have been
obtained by the SEC staff during the course of investigations. | make calculations
and observations based upon my review and analysis of those records and | prepare
spreadsheets and charts summarizing those calculations and observations. The
documents that | analyze in the course of my duties with the SEC are of the type
reasonably relied upon by accountants in forming opinions and inferences about,
among other things, the finances of a company and its sources and uses of money. |
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have testified in one criminal and one civil matter, which was an SEC administrative
proceeding, about my observations and analyses regarding the sources and uses of
money.

7. As part of my duties as an accountant with the SEC, | was assigned to
the investigation entitled In the Matter of Profit Connect Wealth Services, Inc. and |
analyzed the bank and financial records of Profit Connect Wealth Services, Inc.
(“Profit Connect”) and related entities that were produced in response to Subpoenas
issued by the SEC staff to various banking institutions.

8. | reviewed the financial records of Profit Connect that were produced to
the SEC which included bank records and bank statements for eight bank accounts
and one credit card account produced by Bank of America, JPMorgan Chase Bank,
N.A., and Navy Federal Credit Union in response to the subpoenas issued by the SEC
staff. Bank records produced by each of these financial institutions includes the
following:

Bank of America
a. Bank of America Checking Account No. XXXX XXXX 8677
bank records in the name of Profit Connect Wealth Services, Inc.
(hereinafter “Profit Connect Checking 8677”) for the period of
May 2018 through April 12, 2021. An update was produced
which included bank statements through May 31, 2021 and other
records through June 16, 2021. Asaresult, | have provided my

analysis of Profit Connect Checking 8677 for the time period May
2018 through April 12,2021 below and I have provided a separate
preliminary analysis for this account for the updated time period
of April 1, 2021 though June 16, 2021.

b. Bank of America Savings Account No. XXXX XXXX 6622 bank
records in the name of Profit Connect Wealth Services, Inc.
(hereinafter “Profit Connect Savings 6622”) for the period of May

2
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2018 through March 2021. An update was produced which
included bank statements through May 31, 2021 and other records
through June 7, 2021. Asaresult, | have provided my analysis of
Profit Connect Savings 6622 for the time period May 2018
through April 12, 2021 below and | have provided a summary of
my preliminary observations for this account for the updated time
period of Aril 1, 2021 though June 16, 2021.

Bank of America Checking Account No. XXXX XXXX 7665
bank records in the name of Profit Connect (hereinafter “Profit
Connect Checking 7665”) for the period of May 21, 2021 through
May 31, 2021.

Bank of America Checking Account No. XXXX XXXX 7678
bank records in the name of Profit connect (heremnafter “Profit
Connect Checking 7678”) for the period May 21, 2021 through
May 31, 2021.

Bank of America Credit Card Account No.
XXXXXXXXXXXX2524 in the name of Profit Connect
(hereinafter “Profit Connect Credit Card 2524”) for the period of
June 9, 2020 through April 8, 2021.

Bank of America produced to the SEC declarations of the
custodian of records on April 22, 2021 and on June 21, 2021. A
true and correct copy of those declarations is attached as Exhibit
1.

A true and correct copy of the account opening documents,
including the signature cards for Profit Connect Checking 8677,
Profit Connect Savings 6622, Profit Connect Checking 7665, and
Profit Connect Checking 7678 are attached as Exhibit 2.

Based on my review of the account opening documents for Profit

3
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Connect Checking 8677 and Profit Connect Savings 6622, | have
determined that Joy Carson Kovar was the sole signatory for each
of these accounts from the time the accounts were opened in May
2018 until May 21, 2021. Theseaccount openingdocuments bear
a handwritten signature of the name “Joy C. Kovar” and Ms.
Kovar’stitle is listed as President, Secretary, Treasurerand
Director. The date handwritten on these account opening
documents is May 16, 2018. The account openingdocuments
indicate that Joy Carson Kovar opened these accounts at the
Warm Springs and Durango location of Bank of America in Las
Vegas, Nevada. These account openingdocuments indicate that
Joy Kovar tendered two forms of identification when opening
these two Profit Connect bank accounts: a “US Driver License
W/Photo” from Nevada with an expiration date of June 2019 and a
“BOA ATM/Cked No Photo” with an expiration date of April
20109.

On May 21, 2021, the signature cards were updated to include
Brent C Kovar as an authorized signer for Profit Connect
Checking 8677 and Profit Connect Savings 6622. The signature
card includes handwritten signatures of the names “Joy Carson
Kovar” and “Brent C Kovar”. Thetitle for Ms. Kovaris listed as
CEO and the title for Mr. Kovar is listed as President. The date
handwritten next to the signatures is May 21, 2021.

Based on my review of the records for Profit Connect Checking
7665 and Profit Connect Checking 7678, | have determined that
Joy Carson Kovar and Brent C Kovar are authorized signers on
these accounts. The account openingdocuments bear handwritten
signatures of the names “Joy C Kovar” and “Brent C Kovar”. Ms.

4
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Kovar’stitle is listed as CEO and Mr. Kovar’s title is listed as

President. Thedate handwritten on these account opening

documents is May 21, 2021.

Bank of America produced the application for Profit Connect

Credit Card 2524. Atrue and correct copy of the application for

Profit Connect Credit Card 2524 is attached as Exhibit 3.
JPMorgan Chase Bank

JPMorgan Chase Bank Checking Account No. XXXXX9032 bank

records in the name of Profit Connect (hereinafter “Chase Profit

Connect Checking 9032”) for the period of April 10, 2019 through

May 28, 2021.

JPMorgan Chase Bank Savings Account No. XXXXX8820 in the

name of Profit Connect (hereinafter “Chase Profit Connect

Savings 8820”) for the period of April 10, 2019 through May 28,

2021.

JPMorgan Chase Bank produced to the SEC a declaration of the

custodian records. A true and correct copy of that declaration is
attached as Exhibit 4.

A true and correct copy of the account opening documents
including signature cards for Chase Profit Connect Checking 9032
and Chase Profit Connect Savings 8820, are attached as Exhibit 5.
Based my review of the account opening documents for Chase
Profit Connect Checking 9032 and Chase Profit Connect Savings
8820, | have determined that Joy Kovar is the sole signatory for
each of these accounts. Theaccount openingdocuments bear a
handwritten signature of the name “Joy Kovar” and Ms. Kovar’s
title is listed as President. The date handwritten on the signature
cardsis April 10, 20109.
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Navy Federal Credit Union

q. Navy Federal Credit Union Business Checking Account No.
XXXXXX1215 bank records in the name of Profit Connect
(hereinafter “NFCU Profit Connect Checking 1215”) for the
period of April 29, 2019 through May 31, 2021.

r. Navy Federal Credit Union Business Savings Account No.
XXXXXX3304 bank records in the name of Profit Connect
(hereinafter “NFCU Profit Connect Savings 3304”) for the period
of April 29, 2019 through May 31, 2021.

S. Navy Federal Credit Union produced to the SEC a certification of
the custodian of records. Atrue and correct copy of that
certification is attached as Exhibit 6.

t. A true and correct copy of the account opening documents
including signature cards for these two Profit Connect accounts
are attached as Exhibit 7.

u. Based on my review of the account opening documents for NFCU
Profit Connect Checking 1215 and NFCU Profit Connect Savings
3304, | have determined that Joy C. Kovar is the sole signatory for
each of these accounts. These account openingdocuments bear a
handwritten signature of the name “Joy C Kovar” and Ms.
Kovar’stitle is listed as CEO. The date handwritten in these
account opening documents is April 25, 2019.

My Review of Profit Connect Checking 8677
Q. Based on my review and analysis of Profit Connect Checking 8677

financial records for the period May 2018 through April 12,2021, which include
monthly bank statements and underlying supporting documents, | have made the
following observations and calculations:
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From May 2018 through April 12, 2021, $13,680,196.54 was
deposited into Profit Connect Checking 8677.

Most of the funds deposited or transferred into Profit Connect
Checking 8677 have come from individuals or contain names that
refer to an individual retirement account (or “IRA”), a retirement
trust, or family trust. Inaddition, many of the deposits refer to a
WS number?, to the wealth builder program, to a super computer
seat, to an investment, or to a savings plan.

In my analysis of the deposits, | have classified the deposits that
refer to Wealth Builder, a WS number, a super computer seat, an
investment, or a savings plan as presumed investor deposits?. In
my review of the account transactions, | did not identify any
transactions consistent with investing activities. | did not identify
any transactions that appear to be returns or proceeds from
investments. Forexample, | did not observe any incoming cash
from investment/brokerage accounts that would result from
profitable stock trades.

At least $12,305,393 (approximately 90% of total deposits) of
deposits came from those individuals or entities | have identified
as presumed investors. Included in the above deposits are three
deposits from presumed investors that totaled $693,023 which

contained a comment in the wire description that included “Attn

1 The WS number_agpears to be a Wealth Services account or reference number. |
reviewed the Profit / _
wealthservices.com/. Accordingto that website, the Wealth Builder accounts are

onnect website located at https://profitconnect-

offered through Wealth Services, a financial subsidiary of Profit Connect. Asa
result, I have treated deposits of funds with the notation “WS” as funds coming from
presumed investors in Profit Connect.

2| am referring to the deposits described above as presumed investor deposits
because, without access to company records at this time, such as investor files, |
cannot confirm that these individuals are investors.

7
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Brent”. An additional $1,051,567 (approximately 8% of total
deposits) came from individuals and entities but did not include
descriptions, comments, or memos related to the deposits. These
deposits were generally in round dollar amounts. Inmy analysis
of the deposits, | have classified these deposits as deposits from
possible investors. Approximately $323,236 (2% of total
deposits) of deposits are not categorized because the reason for the
deposit is unknown. Forexample, $129,010 of this amount was
received from PayPal and the payer and the reason for the
payment is unknown at this time. A summary chart of deposits is
attached hereto as Exhibit 8.

Based on my analysis of the Profit Connect bank records, | have
identified at least 277 individuals or retirement or trust accounts
that have deposited money into Profit Connect Checking 8677
with some reference to an investment or Profit Connect product
and an additional 115 individuals/entities that did not include any
references/memos on the deposit documentation. A majority of
the funds received by Profit Connect were deposited in Profit
Connect Checking 8677; however, in March 2021, there were
deposits in Profit Connect Savings 6622 by 6 individuals that
totaled $39,148.04. Additional detail regarding these deposits is
provided below in paragraph 10.

Profit Connect Checking 8677 deposits have increased over time.
From May 2018 to December 2019, Profit Connect Checking
8677 had deposits of over $1.1 million. From January 2020 to
April 12, 2021, deposits totaled approximately $12.5M
(approximately 91% of total deposits). In March 2021, Profit
Connect Checking 8677 deposits totaled $1,841,227.31.

8
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The March 31, 2021 bank statement for Profit Connect Checking
8677 reports an ending account balance of $2,143,399.27. Onits
website, Profit Connect includes statements that assure investors
that their funds are protected because Profit Connects’ “financial
reserves are significantly higher than all of its Seat purchaser’s
deposits combined” and “Profit Connect Wealth Builder APR,
Deposits and Money Back Guarantee are protected by Profit
Connects substantial financial reserves that it maintains to ensure
that all of its Seat purchaser’s deposits are secure at all times.”
Profit Connects’ bank records do not support those statements.
Deposits that have been identified as presumed investor deposits
are approximately $12.3M. The Profit Connect balance as of
March 31, 2021 represents less than 20% of total presumed
investor deposits.

From May 2018 through April 12, 2021, $11,912,006.62 was
disbursed from Profit Connect Checking 8677. My review and
analysis of the account transactions did not identify any
disbursements from this account that are consistent with making
investments of the type Profit Connect describes on its website. |
did not identify any transfers of funds to investment or brokerage
accounts. Disbursementsduring this time frame were primarily to
individuals who were promoting Profit Connect, to individuals
associated with Profit Connect, to pay credit cards, to individuals
identified as presumed investors, and for photography, apparel,
and a charity. Below is a high level summary of the use of funds
from Profit Connect checking 8677 from May 2018 through April
12,2021:

(i)  $3,094,306.53 (approximately 26%) was disbursed as

9
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(i)

payments to individuals believed to be promoters of Profit
Connect. Paymentsto individuals categorized as promotors
have been identified as such as a result of identifying
certain individuals promoting Profit Connect and/or the
Wealth Builder accounts on social media and disbursements
that refer to an AA number? in the comments/memo. For
example, disbursements of $573,995.26 went from Profit
Connect Checking 8677 to an individual who is promoting
Profit Connect and the Wealth Builder accounts on social
media.

$2,570,593.07 (approximately 22% of total disbursements)
was disbursed to or on behalf of individuals associated with
Profit Connect, including individuals who have been issued
credit cards in the name of Profit Connect. Of those
disbursements, $1,458,898.33 was paid to Joy Kovar. Ms.
Kovar received these payments by online transfers and by
wire transfers. For example, online transfers that totaled
$1,048,898.33 were transferred to an account identified as
“Kovar”. Anadditional $410,000 was sent by wire transfer
to Dr. Joy Kovar ITF. Each wire transfer identifies Dr. Joy
Kovar ITF in the Credit ID Name data field and the name
Brent Kovar in the Credit Name data field. The transfers
and wires described above were deposited in the same bank
account in which Joy Kovar is the account holder, which is

3 The reference to an AA number appears to refer to Profit Connect Agents and
Affiliates. | reviewed another website related to Profit Connect, located at N
https://profitconnect-agent.com/. T his website appears to be for Agents and Affiliates

of Profit Connect. Thatwebsite indicates that Agents and Affiliates are _|iJ_aid referral
fees. This Profit Connect website includes a section for Agents and Affili
provides details about referral fees for Agents and Affiliates.

ates which

10




© 0O N O O Ao W N -

N N DN NN NNDNDR R R B B B P PR
©® N o O B~ WONPFP O © 0N O o W N - O

(i)

(iv)

(v)

(vi)

why these payments are included in the total funds received
by Joy Kovar.

In total, Joy Kovar received directly or benefited from
disbursements that total $1,679,505.79 (approximately 13%
of total disbursements). A breakdown of the disbursements
that Joy Kovar benefited from are as follows:

1. Direct payments - $1,458,898.33 (as described
above)

2. Profit Connect Credit Card 2524 charges - $116,025
(these charges are included in the charges below)

3.  Cashwithdrawals - $72,000

4.  Payments for an automobile - $32,582.46
$1,662,454.60 (approximately 14%) disbursed was for
credit card payments, including $678,678.35 that was used
to pay the credit card charges for Profit Connect Credit
Card 2524 that is further described in paragraphs 21 and 22
of this declaration. The remaining funds were used to pay
credit cards issued by Capital One, Chase, Synchrony Bank,
Citibank, and Wells Fargo.

$629,729 (approximately 5%) disbursed was for payments
to presumed investors. As noted above, approximately 90%
of deposits were from individuals identified as presumed
investors. An additional 8% of deposits were from
individuals/entities that are possible investors. Thereis
currently not sufficient information to determine what these
deposits relate to but they do not appear to be proceeds
from investments.

The primary source of cash was deposits from presumed

11
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(vii)

(viii)

(ix)

investors and deposits from other individuals/entities that
are possible investors. As a result, it appears that payments
to presumed investors were made using the deposits from
other presumed investors or possible investors in a Ponzi
like fashion. Forexample, a payment was made to a
presumed investor on July 15, 2019 in the amount of
$86,760. Atthe time of the payment, the only source of
funds available in the account were presumed investor
funds.

Over $440,000 (4%) disbursed was for the purchase of and
improvements to a single family residence purchased in the
name of Profit Connect. My office obtained property
records from Clark County, Nevada, which are attached
hereto as Exhibit 9. These property records identify Brent
Kovar as the signer for the Buyer (Grantee). These
property records also include an escrow number related to
the transaction which matches an escrow number reference
from a wire transfer out of Profit Connect Checking 8677
on January 26, 2021.

Over $250,000 (2%) disbursed was for photography,
apparel and a charity related to B. Kovar. Itis unclear
whether these disbursements were business related.
$3,260,473 (approximately 27%) disbursed have not been
categorized because the records obtained do not include
sufficient information related to these transactions to make
a determination of what the payments relate to. For
example, $1,251,858 was paid to a company that appears to
provide HVAC and plumbing services butit is unclear what

12
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these payments relate to.
(X) A summary chart of disbursements is attached hereto as

Exhibit 10.
Based on my review of Profit Connect Checking 8677, | also
identified over 15 cash withdrawal slips which were signed with
the name Joy C. Kovar. Forexample, on March 14, 2020 and on
June 12, 2020, cash withdrawals of $100,000 each (for a total of
$200,000) were made from Profit Connect Checking 8677 account
to purchase cashier’s checks in the amount of $100,000 each; the
withdrawal slips for these transactions were signed with the name
Joy C. Kovar. The withdrawal slips described above are attached
as Exhibit 11. These two cashier’s checks were made out to an
entity that appears to provide HVAC and plumbing services with
the notation “Profit Connect — Construction.”
| observed a pattern of activity in Profit Connect 8677 that began
as soon as deposits were received in this account around October
2018, which included the receipt of cash and shortly after the
deposit were cash withdrawals, transfers to individuals associated
with Profit Connect, transfers to individuals believed to be
promoting Profit Connect, and payment of credit cards. As time
goes on, there are fewer cash withdrawals and an increase in
transfers to individuals and credit card payments. For example,
in June 2019, at least two wire transfers to Profit Connect
Checking 8677 totaling $433,800 referred to the purchase of a
super computer seat, which is described on the Profit Connect
website that | reviewed. After these funds were received from a
presumed investor, there were numerous transfers to individuals
and cash withdrawals. The individuals receiving the funds are

13
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10.

believed to be associated with Profit connect as an insider or a
promoter. Inaddition, there were payments to individuals
presumed to be investors in a Ponzilike fashion. At the time of
this payments to the presumed investors, the only source of cash
available to make the payment was cash from presumed investors.
A large amount of cash was transferred to individuals believed to
be promoters.

As set forth above, updated bank records for Profit Connect Checking

8677 were recently provided for the period April and May 2021. These

updated records included the updated balance for each of the four Profit

Connect bank accounts at Bank of America as of May 31, 2021, which

totaled $3,504,541.38. Based on a preliminary review of the recently

produced records for the April and May 2021 time period, | have made

the following observations and calculations:

a.

Total deposits in April and May 2021 were $6,148,643.46,
$1,413,605.73 was deposited in April 2021 and $4,735,037.73
was deposited in May 2021. Based on review of the bank
statements and wire data, electronic deposits from presumed
investors was at least $3,382,305 for the period. This does not
include deposits by check because the underlying supporting
records have not yet been review and analyzed. As a result, the
amount of deposits from presumed investors is likely higher than
the amount noted above.

Disbursements in April and May 2021 were $5,013,642.51.
$2,093,287.55 was disbursed in April 2021 and $2,920,363.96
was disbursed in May 2021. Disbursements during the period
include payments to Joy Kovar of at least $1,199,000, payments to
credit cards of at least $503,338, paymentsto a retailer that sells

14
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d.

sports motor vehicles including motorcycles of at least $213,573

and payments for payroll of at least $180,000.

The most recent bank records reveal increasing disbursements to
Joy Kovar. From October 2018 through April 8, 2021, transfers to
Ms. Kovar totaled $1,458,898.33, as noted above in paragraph

9.h.(ii). The updated bank records reflect wires to Joy Kovar from
April 15, 2021 through June 9, 2021 that total $1,324,000. Wire
transfers to Ms. Kovar have become recurring, and have increased

in amount as follows:

(i

(1)

(i)

(iv)

From October 2018 through April 8, 2021, of the total
transfers of $1,458,898.33, $410,000 was by wire transfer.
During this time, seven wire transfers that averaged
approximately $58,000 were sent to Ms. Kovar.

On April 15, 2021, a wire transfer in the amount of
$124,000 was paid to Ms. Kovar.

From April 21, 2021 through June 9, 2021, there are 10
recurring transfers within a week of each other in the
amount of $120,000, which totals $1,200,000.

From October 2018 through June 9, 2021, Ms. Kovar has
received transfers to her personal account of at least
$2,782,898.33.

The ending balance as of May 31, 2021 was $3,278,391.22.

My Review of Profit Connect Savings 6622

11. Basedon my review and analysis of Profit Connect Savings 6622

financial records, which include monthly bank statements and underlying supporting

documents, | have made the following observations and calculations:
From May 2018 through March 2021, $42,002.30 was deposited
into Profit Connect Savings 6622. There were no disbursements

a.

15
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12.

made from this account. Outside of very small monthly interest
deposits from Bank of America, there was minimal activity in this
accountuntil 2021. In March 2021, six (6) deposits totaling
$39,148.04 were received. This represents 93% of the $42,002.30
deposited in the account. Five (5) of the deposits are from
individuals and one (1) deposit is froman LLC. All of the
deposits in March 2021 include a WS# in the memo line, which
appears to refer to an account number. The deposits appear to
relate to presumed investors. Inmy review and analysis, | did not
identify any deposits consistent with any returns or proceeds from
investments.

The Profit Connect Savings 6622 account received online
transfers from Profit Connect Checking 8677 which total $701.63.
As of March 31, 2021, the balance in the Profit Connect Savings
6622 was $42,002.30

As set forth above, updated bank records for Profit Connect Savings
6622 were produced for the period April and May 2021. Although a full
analysis of those records has not been completed, | have made the

following observations and calculations based on my preliminary review
of the records for April and May 2021:

a.

Total deposits for April and May 2021 were $973,810.87.
$73,049.51 was deposited in April 2021 and $900,761.36 was
deposited in May 2021. Ofthe $900,761.36 that was deposited in
May 2021, $751,710.20 was transferred in from Profit Connect
Checking 8677.

Total disbursements for April and May 2021 were $795,812.
There were no disbursements in April 2021 and $795,812 in May
2021. Disbursements in May 2021 were as follows. Two online

16
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transfers to Profit Connect Checking 8677 that total $695,800,
$100,000 was a return item chargeback, and $12 was a deduction
for bank fees.
C. The net activity between Profit Connect Savings 6622 and Profit
Connect Checking 8677 results in transfers in to Profit Connect
Savings 6622 in the amount of $55,910.20.
d.  Theending balance as of May 31, 2021 was $220,001.16
My Review of Profit Connect Checking 7665
13.  Profit Connect Checking 7665 received $14,149 in deposits which
includes a $2,000 transfer in from Profit Connect Checking 8677 on May 21, 2021.
A $10,000 deduction described as a correction was made. There were no

disbursements from this account.

14.  As of May 31, 2021, the balance in Profit Connect Checking 7665 was
$4,149.

My Review of Profit Connect Checking 7678

15.  Profit Connect Checking 7678 received a transfer from Profit Connect
Checking 8677 in the amount of $2,000 on May 21, 2021. There were no other
transactions in this account.

16. As of May 31, 2021, the balance in Profit Connect Checking 7678 was
$2,000.

My Review of the Profit Connect accounts at JPMorgan Chase

17.  Chase Profit Connect Checking 9032 never had a balance of more than
$250 from April 10, 2019 through May 28, 2021. In fact, other than the initial $250
deposit upon opening the account and charges for monthly bank fees, there were no
transactions in this account.

18. Chase Profit Connect Savings 8820 never had a balance of more than
$250 from April 10, 2019 through May 28, 2021. Other than the initial $250 deposit
upon opening the account, there were no transactions in this account.
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My Review of the Profit Connect accounts at Navy Federal Credit Union
19.  NFCU Profit Connect Checking 1215 never had a balance from April
29, 2019 through May 31, 2021. Infact, there were no transactions in this account.

20. NFCU Profit Connect Savings 3304 never had a balance of more than
$251.25 from April 29, 2019 through May 31, 2021. Other than the initial $250
deposit upon opening the account and interest earned on that deposit, there were no
transactions in this account.

My Review of the Profit Connect Credit Card
21. | also reviewed the records relating to Profit Connect Credit Card 2524

issued to Profit Connect in connection with the Profit Connect bank accounts. Joy
Carson Kovar is the only person listed on the Bank of America credit card application
for Profit Connect. Based on my review of the Profit Connect Credit Card 2524
monthly statements, from June 9, 2000 through April 8, 2021, net charges of
$494,071 were incurred. From January 2020 to April 8, 2021, Profit Connect Credit
Card 2524 was paid $678,678.35 from Profit Connect Checking 8677. Thereare
seven authorized users for Profit Connect Credit Card 2524 and my review indicates
that each of the authorized users were assigned their own Profit Connect credit card
with a uniqgue number:
a. Joy Kovar, account ended 5730;
Brent Kovar, PHD, account ended 6237,
Profit Connect associate 3, account ended 6482;

b

C

d. Profit Connect associate 4, account ended 2183;

e Profit Connect associate 5, account ended 9376;

f Profit Connect associate 6, account ended 0347; and

g Profit Connect associate 7, account ended 4893

22. Based on my analysis of the Bank of America credit card issued to Profit
Connect, the card assigned to Brent Kovar, PHD incurred the highest charges. The

card assigned to Brent Kovar, PHD had a total of $375,070.86 ($352,925.17 net)

18
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charged to it from June 9, 2020 through April 8, 2021. The Profit Connect Credit
Card statement ending April 8, 2021 showed charges of $80,588.58 ($80,399.89 net)
incurred that month alone by the card assigned to Brent Kovar, PHD due largely to
charges from restaurants, grocery stores, Amazon and Costco. Forexample, the
Profit Connect credit card assigned to Brent Kovar, PHD incurred charges of
$16,906.44 and $6,665.03 from Costco on April 2,2021. The card assigned to Joy
Kovar had charges of $116,070.32 ($116,025.91 net) incurred from June 9, 2020
through April 8, 2021; a large number of these charges were from Amazon.

23. Based on my review and analysis of the financial records of Profit
Connect, | observed that a portion of Profit Connect payments to individuals appear
to have been made by using funds from other individuals. As noted above,
approximately 90% of deposits were deposits from presumed investors, which was
the primary source of funds for Profit Connect Checking 8677. An additional 8% of
deposits were from individuals/entities for which there is currently not sufficient
information to determine the reason for the payment but they do not appear to be
related to investment proceeds. My review and analysis of the Profit Connect
banking transactions did not identify any deposits in Profit Connect Checking 8677
that were consistent with proceeds from investments. Some recent examples of the
flow of funds in Profit Connect Checking 8677 were as follows:

a. A high level summary of the activity in March 2021 is as follows.
Profit Connect Checking 8677 received $1,841,227.31 in deposits.
$1,745,269.66 (94.7% of total deposits) of the deposits were from
presumed investors. $90,648 (4.9% of total deposits) of the
deposits were from other individuals/entities. Disbursements were
as follows:

(i)  $568,637 (approximately 46% of total disbursements) was
paid to individuals associated with Profit Connect;
$519,400 of that amount was paid to Joy Kovar.
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(i)

(i)

(iv)

$172,340 (approximately 14% of total disbursements) was
paid on credit cards.

$67,657 (approximately 5% of total disbursements) was
paid to presumed investors.

$54,340 (approximately 4% of total disbursements) was
paid to promoters.

An example of transactions after a deposit from a presumed
investor on March 9, 2021 is as follows. On March 9, 2021, a
wire in the amount of $193,000 is received with a reference to

“Super Computer Seat time”. Bank records do not include any

disbursements or transfers that relate to investing activities from
the date of this deposit through March 31, 2021. Disbursements
after the receipt of the $193,000 wire through the end of the month
include the following:

(1
(1)

(i)
(iv)
(v)
(Vi)

(vii)
(viii)

$458,000 was transferred directly to Joy Kovar
$200,000 was paid to an entity that provides
HVAC/plumbing services

$134,237 was used to pay credit cards

$44,400 was paid to other individuals

$42,240 was paid to individuals believed to be promoters
$24,333 was paid to individuals associated with Profit
Connect.

$10,000 was paid for legal services

$2,649 was paid to individuals identified as presumed

investors.

| declare under penalty of perjury under the laws of the United States of
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America that the foregoing is true and correct.

Executed this 8th day of July 2021 in Chino Hills, California.

OU/LL' i é‘\A.\

Dora M. Zaldivar
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Bank of America Legal Order Processing
Regarding reference number: D041521000124
Court case number: LA 5220

Court orissuer: US SEC

Court case name: PROFIT CONNECT

DECLARATION OF BANK OF AMERICA BANK OFFICER AND/OR CUSTODIAN OF RECORDS

1.) Authority. |, _Bonnie Angelini , am a duly authorized bank officer and/or custodian of the records of Bank of
America N.A with authority to execute this declaration and certify to the authenticity and accuracy of the records produced with this
declaration.

2.) Records. The records produced herewith by Bank of America, N.A. are original documents or are true copies of records of a
regularly conducted banking activity that:

a.) Were made at or near the time of the occurrence of the matters set forth by, or from information transmitted by, a person with
knowledge of those matters;

b.) Were made and Kkept in the course of regularly conducted banking activity by Bank of America, N.A. personnel or by persons
acting under their control; and

c.) Were made and kept by the regularly conducted activity of Bank of America N.A. as a regular practice, on or about the time of
the act, condition, or event recorded.

Additional Comments:

Account title: Account number Document type: Timeframe:
ending in:
JOY KOVAR PROFIT CONNECT| 5730 Statement Pages 06/2020 - 03/2021
PROFIT CONNECT 2524 Statement Pages, Application 06/2020 - 04/2021
DONALD EDWARD SABISCH 6482 Statement Pages 09/2020 - 04/2021
PROFIT CONNECT
PROFIT CONNECT 6622 Statement Pages, Signature Card, Business 05/2018 - 03/2021
Resolution, Deposits, Offsets, Wires
RAMONA MAGDALENA 2183 Statement Pages 12/2020 - 04/2021
URIARTE PROFIT CONNECT
MICHAEL ROBINSON PROFIT | 0347 Statement Pages 11/2020 - 04/2021
CONNECT
PROFIT CONNECT 8677 Checks, Statement Pages, Signature Card, 05/2018 - 04/2021
Business Resolution, Deposits, Offsets,
Withdrawal Slips, Cashier Checks, Wires
MARK WILDES PROFIT 9376 Statement Pages 08/2020 - 04/2021
CONNECT

including IP Addresses

XX The records produced herewith (together with any banking records produced by Bank or America N.A. previously in
response to the subject request, order, or subpoena) constitute a complete production of bank records responsive to the subject
request order or subpoena (or a complete production under the terms of a subject request, order, subpoena as subsequently limited
by the issuer).
OR
A thorough search has been conducted and no records could be located that are responsive to the subject request, order,
or subpoena.

4.) | declare under penalty of perjury that the foregoing is true and correct.

. Digitally signed by Bonnie

Bonnie Angelini angein

Date: 2021.04.23 13:52:17 -04'00'

Date:04/23/2021 Signature:
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Bank of America Legal Order Processing
Regarding reference number: D061821000077
Court case number: LA-5220

Court orissuer: U.S. SECURITIES AND
EXCHANGE COMMISSION

Court case name: PROFIT CONNECT

DECLARATION OF BANK OF AMERICA BANK OFFICER AND/OR CUSTODIAN OF RECORDS

1.) Authority. |, Ma Penny Alafriz, am a duly authorized bank officer and/or custodian of the records of Bank of America N.A with
authority to execute this declaration and certify to the authenticity and accuracy of the records produced with this declaration.

2.) Records. The records produced herewith by Bank of America, N.A. are original documents or are true copies of records of a
regularly conducted banking activity that:

a.) Were made at or near the time of the occurrence of the matters set forth by, or from information transmitted by, a person with
knowledge of those matters;

b.) Were made and kept in the course of regularly conducted banking activity by Bank of America, N.A. personnel or by persons
acting under their control; and

c.) Were made and kept by the regularly conducted activity of Bank of America N.A. as a regular practice, on or about the time of
the act, condition, or event recorded.

Additional Comments:

Account title: Account number ending | Document type: Timeframe:
in:

PROFIT CONNECT 6622 Statements 05/2021

PROFIT CONNECT 8677 Statements 05/2021

PROFIT CONNECT 7665 Statements 05/2021

PROFIT CONNECT 7678 Statements 05/2021

3.) Production.
X The records produced herewith (together with any banking records produced by Bank of America N.A. previously in
response to the subject request, order, or subpoena) constitute a complete production of bank records responsive to the subject
request order or subpoena (or a complete production under the terms of a subject request, order, subpoena as subsequently limited
by the issuer).
OR

A thorough search has been conducted and no records could be located that are responsive to the subject request, order,

or subpoena.

4.) | declare under penalty of perjury that the foregoing is true and correct.

Digitally signed by Ma
Ma Pen ny Penny Alafriz
. Date: 2021.06.21
Alafriz 13:0814-0400'

Date: 06/21/2021 Signature:
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Date: 5/17/2018 Time: 6:18:49 PM (US Central Time) Scanned From IP:10.175.21.11

= ?/
Bankof America o7 Business Signature Card
BANK OF AMERICA, N.A. (THE "BANK") with Substitute Form W-9
Account Number: - 6622 Bank Number: 336

Account Type: D Checking (DDA) IZI Savings (SAV) D Certificate of Deposit (CD)

Account Title:
PROFIT CONNECT

Legal Designation:

D Individual/Sole Proprietor D Trust/Estate D Unincorporated Association [Z] C Corporation D S Corporation
D Partnership (Enter the type of partnership: General, LP, LLP or LLLP)

D Limited Liability Company (Eater tax classification: C=C Corpuration, S-S Corpuration, P=Partnership or M=Single Member Sole Proprictor)
D Other (Defined in W-9 instructions)

Social Security Number (or) Employer Identification Number 82-5528514

By signing below, I/we acknowledge and agree that this account is end will be govemed by the terms and conditions set forth in the account
opening documents for my/our account, as they are amended from time to time. The account opening documents include the Deposit Agreement and
Disclosures and the Business Schedule of Fees. Furthermore, I/we acknowledge the receipt of these documents. By signing below, 1/we
acknowledge and agree that the signature(s) will serve as verification for any transactions in connection with this account, and as the certification
(sct forth below) of the taxpayer identification number (TIN) to which I/we want interest reported. The Deposit Agreement includes a provision for
alternative dispute resolution.

D Nonresident Alien Status (if applicable) If the beneficial owner of this account is a foreign person, check here, and complete and sign
the applicable Form(s) W-8

Substitute Form W-9. Certification - Under penalties of perjury, [ certify that: (1) The number shown on this form is the correct taxpayer
identification number (or I am waiting for a number to be issued to me), and (2) I am not subject to backup withholding because: (A) [ am exempt
from backup withholding, or (B) I have not been notified by the Internal Revenue Service (IRS) that I am subject to backup withholding as a result of
a failure to report all interest or dividends, or (C) The IRS has notified me that I am no longer subject to backup withholding, and (3) I am a US
citizen or other US person (Defined in the W-9 instructions) and (4) the FATCA code(s) entered on this form (if any) indicating that [ am exempt
from FATCA reporting is correct.

Certification Instructions: You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For
mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement
(IRA), and generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN.
(Please refer to the IRS instructions for Form W-9).

Exempt payee code (if any)

Exemption from FATCA reporting code (if any)

Exemptions (codes apply only to certain entities, not individuals; see instructions the IRS instructions for Form W-9):

The Internal Revenue Service does not require your consent to any provision of this
document cther than the certifications required to avoid backup withholding.

Name (typed or printed) Title (if applicable) Sigpatyre ate
| JOY CARSON KOVAR = Pres Sec Treas Dir / v/(y; )E__)I/ /((
: Vi
[

@ 2016 Bank of America, N.A. All Rights Reserved

NNV
N IR AR R
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Date: 5/17/2018 Time: 6:18:49 PM (US Central Time) Scanned From IP:10.175.21.11

Account Number: -6622

D Signature Card Addendum on File

ATM/Deposit/Debit Card Request

Provided that the account referenced above is eligible to receive automated teller machine cards and/or Debit Cards, I (as authorized by the
resolutions and/or court documents and/or other agreements which authorize this account) hereby request the issuance of such cards to any of the
authorized signers on this accounf.

J/fw /m// st

T
(‘y&ﬁzcd §{gner / Title

Review Information

Customer 1.

Name JOY CARSON KOVAR

ID Type: US Driver License W/Photo ID# _ 1D Issuer: Nevada Iss. Date: 07/2()1‘57 Exp. Date: 062019
(D Type: BOA ATM/Cked No Photo ID#; 2712 ID Issuer: NA Iss. Date: N/A Exp. Date: 0412019
Customer 2:

Name

1D Type: ID#: 1D Issuer: Iss. Date: Exp. Datc:

ID Type: 1D#: ID Issuer: Iss. Date: Exp. Date:
Customer 3:

Name

1D Type: ID#: ID Issuer: Iss. Datc: Exp. Date:

1D Type: ID#: 1D Issuer: Iss. Datc: Exp. Date:
Customer 4:

Name

ID Type: 1D#: 1D Issuer: Iss. Datc: Exp. Datc:

ID Type: . ID#: 1D Issuer: Iss. Date: Exp. Date:
Customer 5:

Name

ID Type: ID#: 1D Issuer: Iss. Datc: Exp. Datc:

ID Type: ID#: IDIssuer: Iss. Datc: Exp. Date:

Bank Information

Date 05/16/2018

Financial Center Name WARM SPRINGS AND DURANGO

Employee's Name Justin Coata

Employee's Phone Number 702-014-3208

NNV

o 11200 D00 00O 00 A
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Date: 5/26/2021 Time: 7:17:49 PM (US Central Time) Scanned From IP:10.175.21.11

- Business Signature Card i Sx
BANK OF AMERICA ”7/ with Substitute Form W-9 h ( [/\er~
BANK OF AMERICA, N.A. (THE "BANK") 7

Account Number: 6622

Account Type: D Checking [Z]Savings D Certificate of Deposit

Account Title: PROFIT CONNECT

|:] Individual Owner/Sole Proprietor/Single Member LLC [Z] C Corporation D S Corporation [:] TrustEstate

E] Partnership (Enter type of partnership): General, LP, LLP or LLLP

D Limited Liability Company (Enter tax classification: C=C Corporation, S=S Corporation, P=Partnership)

c
o
% | Note: Check the appropriate box in the line abave for the tax classification of the single-member owner. Do not check LLC if the LLC is classified
¢ | as asingle-member LLC that is disregarded from the owner unless the owner of the LLC is another LLC that is not disregarded from the owner
B | for U.S. federal tax purposes. Otherwise, a single-member LLC thatis disregarded from the owner should check the appropriate box for the tax
§ classification of its owner.
> [] other (pefined in W-9 instructions)

Exemptiqns (codes apply only to certain entities, not individuals; Exempt payee code (if any)

see IRS instructions for Form W-9) Exemption from FATCA reporting code (if any)

(Applies to accounts maintained outside the U.S.)

Employer Identification Number 82-5528514 (or) Social Security Number

By signing below, llwe acknowledge, agree and consent:

« To open this account and understand this does not change or replace any existing accounts l/'we may have with Bank of America.

« This account is and will be governed by the terms and conditiors set forth in the account opening documents, including the Deposit
Agreement and Disclosures and the Business Schedule of Fees and l/we are in receipt of these documents.

« The Bank may change these documents at any time by adding new terms, or deleting or amending existing terms. The Deposit
Agreement includes a provision for alternative dispute resolution.

¢ The signature(s) will serve as verification for any transaction in connection with this account, and as the certification (set forth below)
of the taxpayer identification number (TIN) to which I'we want interest reported.

e Failure to fully complete and return the signature card may impact the ability to receive full FDIC deposit insurance coverage.

D Nonresident Alien (NRA) Status: Check this box if the account holder of this account is a non U.S. entity/person (NRA) for U.S. tax
purposes. Have them complete and sign the applicable Form(s) W-8.

Substitute Form W-9: Certification — Under penalties of perjury, | certify that:

1. The number shown on this form is the correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because: (A) | am exempt from backup withholding, or (B) | have not been notified by the
Internal Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or
(C) the IRS has notified me that | am no longer subject to backup withholding; and

3. |am a U.S. citizen or other U.S. person (Defined in the W-9 instructions); and

4. The FATCA code(s) entered on this form (if any) indicating thal | am exempt from FATCA reporting is correct. ah | mal

Certification Instructions: You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because you have
failed to report all interest and dividends on your tax return. (Please refer to the IRS instructions for Form W-9).

The IRS does not require your consent to any provision of this document other than the certifications required to avoid backup withholding.

Printed Name Title (if applicable) N\ _Signpature Date y
JOY CARSON KOVAR CEO <IN, A <-20 72/
BRENT C KOVAR President - W 5. 2(- 2]
o

00-14-9297M 11-2018 Associate Name: Austad, Christopher J Bank Number: 336
NNV Financial Center: WARM SPRINGS AND DURANGO Date: 05/21/2021
© 2018 Bank of America, N.A. All Rights Reserved

(L CRR R R R
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Date: 5/26/2021 Time: 7:17:49 PM (US Central Time) Scanned From IP:10.175.21.11

Business Signature Card

BANK OF AMERICA %7 with Substitute Form W-9 AA_ Cg 61\? et~

BANK OF AMERICA,N.A. (THE "BANK")
Account Number: INSG77
Account Type: EChecking [:]Sav'ngs E] Certificate of Deposit

Account Title: PROFIT CONNECT

[:] Individual Owner/Sole Proprietor/Single Member LLC [z C Corporation D S Corporation |:] Trust/Estate
[:] Partnership (Enter type of partnership): General, LP, LLP or LLLP

D Limited Liability Company (Enter tax classification: C=C Corporation, S=S Corporation, P=Partnership)

Note: Check the appropriate box in the line above for the tax classifization of the single-member owner. Do not check LLC if the LLC is classified
as a single-member LLC that is disregarded from the owner unless the owner of the LLC is another LLC that is not disregarded from the owner
for U.S. federal tax purposes. Otherwise, a single-member LLC thatis disregarded from the owner should check the appropriate box for the tax
classification of its owner.

[ other (Defined in W-g instructions)

Legal Designation

Exemptions (codes apply only to certain entities, not individuals; s Exempt payee code (if any)

see IRS instructions for Form W-9) Exemption from FATCA reporting code (if any)
(Applics to accounts maintained outside the U.S.)

Employer Identification Number 82-5528514 (or) Social Security Number

By signing below, liwe acknowledge, agree and consent:

« To open this account and understand this does not change or replace any existing accounts l/we may have with Bank of America.

« This account is and will be governed by the terms and conditions set forth in the account opening documents, including the Deposit
Agreement and Disclosures and the Business Schedule of Fees and l/we are in receipt of these documents.

« The Bank may change these documents at any time by adding new terms, or deleting or amending existing terms. The Deposit
Agreement includes a provision for alternative dispute resolution.

« The signature(s) will serve as verification for any transaction in connection with this account, and as the certification (set forth below)
of the taxpayer identification number (TIN) to which liwe want interest reported.

e Failure to fully complete and return the signature card may impect the ability to receive full FDIC deposit insurance coverage.

I:] Nonresident Alien (NRA) Status: Check this box if the account holder of this account is a non U.S. entity/person (NRA) for U.S. tax
purposes. Have them complete and sign the applicable Form(s) W-8.

Substitute Form W-9: Certification — Under penalties of perjury, | certify that:

1. The number shown on this form is the correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because: (A) | am exempt from backup withholding, or (B) | have not been notified by the
Internal Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or
(C) the IRS has notified me that | am no longer subject to backup withholding; and

3. lam a U.S. citizen or other U.S. person (Defined in the W- instructions); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification Instructions: You must cross outitem 2 above if you have been notified by the IRS that you are currently subject to backup withholding because you have
failed to report all interest and dividends on your tax retum. (Please refer to the IRS irstructions for Form W-g).

The IRS does not require your t to any provision of this d other than the certificati required to avoid backup withholding

Printed Name Title (if applicable) - ASigngturo Date p

JOY CARSON KOVAR CEO Qd,mtf//( U e oA &.2/-2/
BRENT C KOVAR President 1 B gs? P 5-21-2|

00-14-8297M 11-2018 Associate Name: Austad, Christopher J Bank Number: 330
NNV Financial Cenler: WARM SPRINGS AND DURANGO Date: 05/2122021
© 2018 Bank of America, N.A. All Rights Reserved

(TG R A
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Date: 5/17/2018 Time: 6:18:49 PM (US Central Time) Scanned From IP:10.175.21.11

- /,\
Bank of America )/ Business Signature Card
BANK OF AMERICA, N.A. (THE "BANK") with Substitute Form W-9
Account Number: [NNNs677 Bank Number: 336

Account Type:  [X] Checking (DDA) ] Savings (SAV) [ Certificate of Deposit (CD)

Account Title:
PROFIT CONNECT

Legal Designation:

D Individual/Sole Proprietor D Trust/Estate D Unincorporated Association Iz C Corporation D S Corporation
D Partnership (Enter the type of partnership: General, LP, LLP or LLLP)

D Limited Liability Company (Enter tax classification: C=C Corporation, S=§ Corpuration, P=Parincrship or M-Single Member Sole Proprictor)
D Other (Defined in W-9 instructions)

Social Security Number (or) Employer Identification Number _82-5528514

By signing below, I/we acknowledge and agree that this account is and will be governed by the terms and conditions st forth in the account
opening documents for my/our account, as they are amended from time to time. The account opening documents include the Deposit Agreement and
Disclosures and the Business Schedule of Fees. Furthermore, I/we acknowledge the receipt of these documents. By signing below, I/we
acknowledge and agree that the signature(s) will serve as verification for any transactions in connection with this account, and as the certification
(set forth below) of the taxpayer identification number (TIN) to which [/we want interest reporied. The Deposit Agreement includes a provision for
alternative dispute resolution.

D Nonresident Alien Status (if applicable) I the beneficial owner of this account is a forcign person, cheek here, and complete and sign
the applicable Form(s) W-8.

Substitute Form W-9. Certification - Under penalties of perjury, I certify that: (1) The number shown on this form is the correct taxpayer
identification number (or I am waiting for a number to be issued to me], and (2) [ am not subject to backup withholding because: (A) I am exempt
from backup withholding, or (8) I have not been notified by the Internzl Revenue Service (IRS) that I am subject to backup withholding as a result of
a failure to report all interest or dividends, or (C) The IRS has notified me that ] am no longer subject to backup withholding, and (3) Tam a US
citizen or other US person (Defined in the W-9 instructions) and (4) the FATCA code(s) entered on this form (if any) indicating that I am exempt
from FATCA reporting is correct.

Certification Instructions: You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 docs not apply. For
mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirrment arrangement
(IRA), and generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN.
(Please refer to the IRS instructions for Form W-9).

Exempt payee code (if any)

Exemption from FATCA reporting code (if any)

Exemptions (codes apply only to certain entities, not individuals; see instructions the IRS instructions for Form W-9):

The Internal Revenue Service does not require your consent to any provision of this
document other than the certifications required to avoid backup withholding,

Name (typed or printed) Title (if applicable) vignatu Date
| JOY CARSON KOVAR Pres Sec Treas Dir W ' \/RJZ/{I \bk?
2
L=

2016 Bank of America, N.A. All Rights Reserved

NNV

00-14-9297M 11-2016 Page | of 2
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Date: 5/17/2018 Time: 6:18:49 PM (US Central Time) Scanned From IP:10.175.21.11

Account Number: -8677

D Signature Card Addendum on File

ATM/Deposit/Debit Card Request

Provided that the account referenced above is eligible to receive automated teller machine cards and/or Debit Cards, | (as authorized by the
resolutions and/or court documents and/or other agreements which authorize this account) hereby request the issuance of such cards to any of the

authorized signers on this account.

KM/

/y‘éraz/@eww

ckkec [oa e

Title

Réview Information

Customer 1:

JOY CARSON KOVAR
Name

ID Type: US Driver License W/Photo

-

ID [ssuer:

Nevada

Iss. Date

072015

ID Type: BOA ATM/Cked No Photo

ID#: 2772

1D Issuer:

NA

Iss. Date

: N/A

Customer 2:

Name

Exp. Date: 06/2019

Exp. Date: 042019

ID Type:

1D Type:

1D#:

ID Issuer:

1D Issuer:

ss. Date:

Iss. Date:

Customer 3:

Name

Exp. Date:

Exp. Date:

1D Type:

1D Issuer:

Iss. Date:

ID Type:

ID#:

1D Issuer:

Iss. Date:

Customer 4:

Name

Exp. Date:

Exp. Date:

ID Type:

ID Issuer:

Iss. Date:

ID Type:

1D Issuer:

Iss. Date:

Customer §:

Name

Exp. Date:

Exp. Date:

ID Type:

1D#:

1D Issuer:

Iss. Date:

ID Type:

1D#:

1D Issuer:

Iss. Date:

Exp. Date:

Exp. Date:

Bank Information

Date

05/16:2018

Financial Center Name

WARM SPRINGS AND DURANGO

Employce's Name

Justin Costa

Employee's Phone Number

702-614-3208

NNV
00-14-9297M 11-2016
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Date: 5/26/2021 Time: 7:17:49 PM (US Central Time) Scanned From IP:10.175.21.11

BANK OF AMERICA”s
Business Resolution or Authorization for

Opening and Maintaining Banking
Relationship

Name of Business PROFIT CONNECT

Account Number-665

State where Organized/Registered/Principal Place of Rusiness NV

TIN 82-5528514

Business Type:
D Sole Proprietor IE Corporation D Limited Liability Company
D Partnership D Unincorporated Association B Other

1. Resolved, that (the “Bank”) is hereby designated as a depository of the Business and that deposit accounts and/or time deposits (CDs) be opened
and maintained in the name of this Business with the Bank in accordance with the terms of the Bank’s Deposit Agreement and Disclosures and the
applicable rules and regulations for such accounts; that any one of the following authorized representatives, officers, employees, partners, members,
managers, as applicable (" Authorized Person™):

Name JOY CARSON KOVAR Title/Status CEO
Name BRENT C KOVAR Title/Status President
Name Title/Status

Name Title/Status

is hereby authorized, on behalf of this Business and in its name, to execute and to sign any application, deposit agreement-related, signature card and
any other documentation required by the Bank to open said accounts: to sign checks, drafls, notes. bills of exchange. acceptances. time deposits
(CDs) or other orders for payment of money; to endorse checks, drafts, notes, bills, time deposits (CDs) or other instruments owned or held by this
Business for deposit with Bank or for collection or discount by the Bank; to accept drafts, acceptances, and other instruments payable at the Bank; to
place orders with the Rank for the purchase and sale of foreign currencies on behalf of this Business: to execute and deliver an electronic fund
transfers agreement and to make transfers or withdrawals by electronic transfer on behalf of the Business; to obtain an access device (including but
not limited to a card, code, or other means of access to the Business’s accounts) that may be used for the purpose of initiating electronic fund
transfers [Business agrees and acknowledges that neither the Electronic Funds Transfer Act (15 U.S.C. 1693 et seq.) nor Regulation E (12 C.F.R. Part
205) are applicable to any such access device]; to establish and maintain 2 night deposit relationship; to execute and deliver a wire transfer agreement
and to request, or to appoint or delegate from time to time, such persons who may request wires of funds; to enter into any agreements with the Bank
for the provision by the Bank of various Treasury Management services to this Business as such Authorized Person may determing, in his or her sole
discretion, and to sign any and all documents and take all actions required by Bank relative to such Treasury Management services or the
performance of the Business's obligations thereunder, and that any such Treasury Management agreement(s) shall remain in full force and effect
until written notice to terminate given in accordance with the terms of any such agreement shall have been received by the Bank and that such
termination shall not affect any action taken by the Bank prior to such termination; to rent or lease a safe deposit box from the Bank, to execute the
rental agreement or lease, to enter the safe deposit box and to terminate the rental agreement or lease; to take whatever other actions or enter into
whatever other agreements relating to the accounts or investment of funds in such accounts with the Bank and to exccute, amend, supplement and
deliver to Bank such agreements on behalf of the Business upon such terms and conditions as such Authorized Person may deem appropriate and to
appoint and delegate, from time to time, such person(s) who may be authorized to enter into such agreements and take any other actions pursuant to
such agreements in connection with said accounts that the Authorized Person deems necessary; and to walve presenument, demand, protest, and
notice of protest or dishonor of any check, note, bill, draft, or other instrument made, drawn or endorsed by this Business; and

2. Further Resolved, that the Bank be and is hereby authorized to honor, receive, certify, pay or exchange for another instrument all instruments
signed in accordance with the foregoing Resolution or Authorization, as epplicable, cven though such payment may create an overdraft or even
though such instruments may be drawn, signed or endorsed to the order of any Authorized Person signing the same or tendered by such Authorized
Person or a third party for exchange or cashing, or in payment of the individual obligation of such Authorized Person, or for deposit to such
Authorized Person personal account and Bank shall not be required or be under any obligation to inquire as to the circumstances of the issuance or
use of any instrument signed in accordance with the foregoing Resolution or Authorization, as applicable, or the application or disposition of such
instrument or the proceeds thereof; and, further, that the Bank is authorized to honor any instructions regarding withdrawals, orders for payment or
transfer of funds whether oral, by telephone or electronic means if such withdrawal, orders or transfer are initiated by an Authorized Person; and

3. Further Resolved, that the Bank be and is hereby requested, authorized and directed to honor and to treat as authorized, checks, drafts or other
orders for the payment of money drawn or purportedly drawn in this Business’s name, including those payable to the individual order of any person

NNV
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Date: 5/26/2021 Time: 7:17:49 PM (US Central Time) Scanned From IP:10.175.21.11

Account Number: -7665

whose namc appears thereon as signer thereof, when bearing or purporting to bear the facsimile signature of an Authorized Person authorized in the
foregoing Resolution or Authorization, as applicable and Bank shall be entitled to honor, to treat as authorized, and to charge this Business for such
checks, drafts, or other orders regardless of by whom or by what meass the actual or purported facsimile signature thereon may have been affixed
thereto, if such signature resembles the facsimile specimen duly certified to or filed with the Bank by the appropriate Autherized Person or if such
facsimile signature resembles any facsimile signature previously affixed to any check, draft, or other order drawn in the Business’s name, which
check, draft, or other order was accepted and paid without timely objection by the Business, thereby ratifying the use of such facsimile signature; and
the Business hereby indemnifies and holds the Bank harmliess againstany and all loss, cost, damage or expense sutlered or incurred by the Bank
arising out of or in any way related to the misuse or unlawful or unauthorized use by a person of such facsimile signature; and

4. Further Resolved, that endorsements for deposit may be evidenced by the name of the Business being written or stamped on the check or other
instrument deposited, without designation of the party making the endorsement, and the Bank is authorized to supply any endorsement on any
instrument tendered for deposit or collection; and

5. Further Resolved, that the appropriate Authorized Person of this Business shall certify to the Bank names and signatures of persons authorized to
act on behalf of this Business under the foregoing Resolution or Authorization, as applicable. and in the event a change occurs in the identity of the
Authorized Person, the undersigned shall immediately report, furnish and certify such changes to Bank and shall submit to the Bank a new account
signature card reflecting such change(s) in order to make such changes effective and the Bank shall be fully protected in relying on such certifications
and shall be indemnified and saved harmless from any claims, demands, expenses, losses, or damages resulting from, or growing out of, honoring the
signature of any Authorized Person so certified, or refusing to honor zny signature not so certified; and

6. Further Resolved, that the foregoing Resolution or Authorization, as applicable, shall remain in full force and effect and the authority herein
given to all of said persons shall remain irrevocable as far as the Bank is concerned until three (3) business days after Bank is notified in writing of
the revocation of such authority and that receipt of such notice shall not affect any action taken by the Bank prior thereto; and

7. Further Resolved, that all transactions by the undersigned, or any Authorized Person on its behalf and in its name with the Bank prior to the
delivery to Bank of a centified copy of the foregoing Resolution or Authorization, as applicable, are, in all respects, hereby ratified, confirmed,
approved and adopted; and

8. Further Resolved, that the appropriate Authorized Person be and hereby is, authorized and directed to certify these Resolutions or Authorizations,
as applicable, to the Bank and that the provisions hercof are in conformity with the Business’s Articles of Incorporation, Articles of Association,
Articles of Organization, Charter, Rules, Agreement, Operating Agreement (or other Agreement), and/or Bylaws, as applicable, and that the
appropriate Authorized Person be, and hereby is, authorized and directed to certify, from time to time hereafier, the names of the holders of the above
authorized titles and their signatures on any signature card or other documentation required by said Bank.

Sections 9, 10, 11 are applicable only if Partnership is checked on Page 1

9. That the undersigned shall certify to Bank the names and signatures of the Authorized Person authorized to act on behalf of this Business under the
foregoing instructions and notwithstanding any modifications or termination of any of the power of any of the above-named Authorized Persons to
represent said Business, whether by expiration of the Partnership Agreement, by death or retirement of any, or by the accession of one or more new
Partners, or otherwise, and notwithstanding any other notice thereof Bank may receive, this authority shall continue to be binding upon each of the
undersigned individually and upon our legal representatives, and upon said Partnership and its successors, until written notice to the contrary, signed
by one of the undersigned or on his/her behalf by his/her duly authorized agent or representative, shall have been received by the Bank; provided,
however that the foregoing instructions shall remain in full force and effect and the authority herein given to all of said persons shall remain
irrevocable as far as Bank is concerned until Bank has a reasonable time to act upon such notice to the contrary and such reasonable time cannot be
less than three (3) business days after the Bank is notified in writing of the revocation of such authority and that receipt of such notice shall not affect
any action taken by the Bank prior theretn: and

10. That if any other persons become interested in the Partnership as @ Partner or other interested party in the bwmzss deali&és £ the Pﬂiﬁmip' oF
if there is any change in the Partnership that might change the relationship of the Partners or the depository reladnship with tie Bk, or # ouid b,
business shall become incorporated, the undersigned shall notify the Bank promptly; and

1. That it is expressly understood and agreed that each Partner is and shall be personally liable for the actions taken pursuant to authority granted
herein and that the rights evidenced by or contained in this Business Resolution or Authorization, as applicable, are in addition to, and not in
limitation of the rights inherent in a Partner; and

Sections 12, 13, 14 are applicable only if Sole Proprietor is checked on Page 1

12. That if any other person, firm or corporation acquires any right, title or interest in the Business or if my relationship thereto as sole owner be
altered in any way, or if said Business shall become incorporated, the undersigned shall notify the Bank promptly; and

13. That in consideration of your acceptance of the accounts of said Business under the foregoing name and style. I agree to protect and indemnify
Bank against all loss or liability, including court costs and attorney fees, arising from or growing out of the acceptance by said Bank for payment of
credit of checks, drafts, notes, bills of exchange, acceptances, certificctes of deposits or other orders and instruments drawn to the order of and
endorsed in my name and/or in the name of said Business; and

NNV
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Date: 5/26/2021 Time: 7:17:49 PM (US Central Time) Scanned From IP:10.175.21.11

Account Number: I 665

14, That the undersigned has signed, acknowledged and filed in the proper office of the state of the Business’s principal place of business any
document(s) which may be required by the laws of said state to be filed by a person doing business under a fictitious or assumed name, if applicable.

In Witness Whereof, | certify that I am duly authorized to execute this Resolution or Authorization, as applicable, on behalf of the Business, and

ez

intending 30 bind the Business,
this ol l§ day of XJAM
(

Chy (Y fefor— CED

?{g ture 94‘ Authorized Business Representative / Title

1 have hereunto subscribed my name, in my capacity to certify the adoption of the Resolution or Authorization,

Bank Information

Date
Financial Center Name

Employee's Name

Employee's Phone Number

NNV

05/21/2021

WARM SPRINGS AND DURANGO

Christopher Austad

702-820-5539
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Date: 5/26/2021 Time: 7:17:49 PM (US Central Time) Scanned From IP:10.175.21.11

Business Signature Card
BANK OF AMERICA %% with Substitute Form W-9
BANK OF AMERICA, N.A. (THE "BANK")
Account Number:  |JzGss

Account Type: lZ]Checking DSavings I:] Certificate of Deposit

Account Title: PROFIT CONNECT

[[] Individual Owner/Sole Proprietor/Single Member LLC [5¢] c Comoration [ S Corporation [ TrustEstate
D Partnership (Enter type of partnership): General, LP, LLP or LLLP

D Limited Liability Company (Enter tax classification: C=C Corporation, S=S Corporation, P=Partnership)

c
‘% Note: Check the appropriate box in the line above for the tax classifeation of the single-member owner, Do not check LLC if the LLC is classified
c | as asingle-member LLC that is disregarded from the owner unless the owner of the LLC is another LLC that is not disregarded from the owner
2 | for U.S. federal tax purposes. Otherwise, a single-member LLC that s disregarded from the owner should check the appropriate box for the tax
§ classification of its owner.
& | [ other (Defined in W-9 instructions)
)

Exemptions (coqa apply only to certain entities, not individuals; Exempt payee code (if any)

see IRS instructions for Form W-9) Exemption from FATCA reporting code (if any)

(Applies to accounts maintained oulside the U.S.)

Employer Identification Number 82-5528514 (or) Social Security Number

By signing below, llwe acknowledge, agree and consent:

* To open this account and understand this does not change or replace any existing accounts l/we may have with Bank of America.

« This account is and will be governed by the terms and conditiors set forth in the account opening documents, including the Deposit
Agreement and Disclosures and the Business Schedule of Fees and l/we are in receipt of these documents.

« The Bank may change these documents at any time by adding new terms, or deleting or amending existing terms. The Deposit
Agreement includes a provision for alternative dispute resolution.

* The signature(s) will serve as verification for any transaction in connection with this account, and as the certification (set forth below)
of the taxpayer identification number (TIN) to which llwe want irterest reported.

« Failure to fully complete and return the signature card may impact the ability to receive full FDIC deposit insurance coverage.

D Nonresident Alien (NRA) Status: Check this box if the account holder of this account is a non U.S. entity/person (NRA) for U.S. tax
purposes. Have them complete and sign the applicable Form(s) W-8.

Substitute Form W-9: Certification — Under penalties of perjury, | certify that:

1. The number shown on this form is the correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because: (A) | am exempt from backup withholding, or (B) 1 have not been notified by the
Internal Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or
(C) the IRS has notified me that | am no longer subject to backup withholding; and

3. lam a U.S. citizen or other U.S. person (Defined in the W-8 instructions); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification Instructions: You must cross outitem 2 above if you have been notified by the IRS that you are currently subject to backup withholding because you have
failed to report all interest and dividends on your tax return. (Please refer to the IRS instructions for Form W-8).

The IRS does not require your consent to any provision of this docunent other than the certifications required to avoid backup withholding.

Printed Name Title (if applicable) /gigna}ye Date
JOY CARSON KOVAR CEO 247 f S 52/ 2/
BRENT C KOVAR President WA X z - | = 51_~)
[ Gy =1
00-14-9297M 11-2018 Associate Name: Chrisiopher Austad Bank Number: 330
NNV Financial Cenier: WARM SPRINGS AND DURANGO Date: 05/21/2021

© 2018 Bank of America, N.A. All Rights Reserved

0RO TN 0
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Date: 5/26/2021 Time: 7:17:49 PM (US Central Time) Scanned From IP:10.175.21.11

-~

BANK OF AMERICA “7

Business Resolution or Authorization for

Opening and Maintaining Banking
Relationship

Name of Business PROFIT CONNECT

Account Number -767R

State where Organized/Registered/Principal Place of Business NV -

TIN 82-5528514

Business Type:

D Sole Proprictor E Corporation D Limited Liability Company

[:, Partnership D Unincorporated Association D Other

1. Resolved, that (the “Bank”) is hereby designated as a depository of the Business and that deposit accounts and/or time deposits (CDs) be opened
and maintained in the name of this Business with the Bank in accordance with the terms of the Bank's Deposit Agreement and Disclosures and the
applicable rules and regulations for such accounts; that any one of the following authorized representatives, officers, employees, partners, members,
managers, as applicable (“Authorized Person™):

Name JOY CARSON KOVAR Title/Status CEO
Name BRENT C KOVAR Title/Status President
Name Title/Status

Name Title/Status

is hereby authorized, on behalf of this Business and in its name, to execute and to sign any application, deposit agreement-related, signature card and
any other documentation required by the Bank to open said accounts; to sign checks, drafts, notes, bills of exchange, acceptances, time deposits
(CDs) or other orders for payment of money; to endorse checks, drafts, nates, bills, time deposits (CDs) or other instruments owned or held by this
Business for deposit with Bank or for collection or discount by the Bank: to accept drafts, acceptances, and other instruments payable at the Bank; to
place orders with the Bank for the purchase and sale of foreign currencieson behalf of this Business; to execute and deliver an electronic fund
transfers agreement and to make transfers or withdrawals by electronic transfer on behalf of the Business; to obtain an access device (including but
not limited to a card, code, or other means of access to the Business’s accounts) that may be used for the purpose of initiating clectronic fund
transfers [Business agrees and acknowledges that neither the Electronic Funds Transfer Act (15 U.S.C. 1693 et seq.) nor Regulation E (12 C.F.R. Part
205) are applicable to any such access device]; to establish and maintain anight deposit relationship; to execute and deliver a wire transfer agreement
and to request, or to appoint or delegate from time to time, such persons who may request wires of funds; to enter into any agreements with the Bank
for the provision by the Bank of various Treasury Management services to this Business as such Authorized Person may determine, in his or her sole
discretion, and to sign any and all documents and take all actions required by Bank relative to such Treasury Management services or the
performance of the Business’s obligations thereunder, and that any such Treasury Management agreement(s) shall remain in full force and effect
until written notice to terminate given in accordance with the terms of any such agreement shall have been received by the Rank and that such
termination shall not affect any action taken by the Bank prior to such termination; to rent or lease a safe deposit box from the Bank, to execute the
rental agreement or lease, to enter the safe deposit box and to terminate the rental agreement or lease; to take whatever other actions or enter into
whatever other agreements relating to the accounts or investment of fundsin such accounts with the Bank and to execute, amend, supplement and
deliver to Bank such agreements on behalf of the Business upon such terms and conditions as such Authorized Person may deem appropriate and to
appoint and delegate, from time to time, such person(s) who may be autherized to enter into such agreements and take any other actions pursuant to
such agr in tion with said that the Authorized Person deems necessary; and to waive presentment, demand, protest, and
notice of protest or dishonor of any check, note, bill, draft, or other instrument made, drawn or endorsed by this Business; and

2. Further Resolved, that the Bank be and is hereby authorized to honor, receive, certify, pay or exchange for another instrument all instruments
signed in accordance with the foregoing Resolution or Authorization, as applicable. even though such payment may create an overdraft or even
though such instruments may be drawn, signed or endorsed to the order of any Authorized Person signing the same or tendered by such Authorized
Person or a third party for exchange or cashing, or in payment of the individual obligation of such Authorized Person, or for deposit o such
Authorized Person personal account and Bank shall not be required or be under any obligation to inquire as to the circumstances of the issuance or
use of any instrument signed in accordance with the foregoing Resolution or Authorization, as applicable, or the application or disposition of such
instrument or the proceeds thereof; and, further, that the Bank is authorized to honor any instructions regarding withdrawals, orders for payment or
transfer of funds whether oral, by telephone or electronic means if such withdrawal, orders or transfer are initiated by an Authorized Person; and

J. Further Resolved, that the Bank be and is hereby requested, authorized and dirceted to honor and to treat as authorized, checks, drafts or other
orders for the payment of money drawn or purportedly drawn in this Busness's name, including those payable to the individual order of any person

NNV
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Account Number: -7678

whose name appears thereon as signer thereof, when bearing or purporting to bear the facsimile signature of an Authorized Person authorized in the
foregoing Resolution or Authorization, as applicable and Bank shall be entitled to honor, to treat as authorized, and to charge this Business for such
checks, drafts, or other orders regardless of by whom or by what means the actual or purported facsimile signature therecon may have been affixed
thereto, if such signature resembles the facsimile specimen duly certified to or filed with the Bank by the appropriate Authorized Person or if such
facsimile signature resembles any facsimile signature previously affixed to any check, draft. or other order drawn in the Business’s name, which
check, draft, or other order was accepted and paid without timely objzction by the Business, thereby ratifying the use of such facsimile signature; and
the Business hereby indemnities and holds the Bank harmless against any and all loss, cost, damage or expense suffered or Incurred by the Bank
arising out of or in any way related to the misuse or unlawful or unauthorized use by a person of such facsimile signature; and

4. Further Resolved, that endorsements for deposit may be evidenced by the name of the Business being writlen or stamped on the check or other
instrument deposited, without designation of the party making the endorsement, and the Bank is authorized to supply any endorsement on any
instrument tendered for deposit or collection; and

5. Further Resolved, that the appropriate Authorized Person of this Business shall certify to the Bank names and signatures of persons authorized to
act on hehalf of this Business under the foregoing Resolution or Authorization, as applicable, and in the event a change occurs in the identity of the
Authorized Person, the undersigned shall immediately report, furnishand certify such changes to Bank and shall submit to the Bank a new account
signature card reflecting such change(s) in order to make such changes effective and the Bank shall be fully protected in relying on such certifications
and shall be indemnified and saved harmless from any claims, demands, expenses, losses, or damages resulting from, or growing out of, honoring the
signature of any Authorized Person so certified, or refusing to honor any signature not so certified; and

6. Further Resolved, that the foregoing Resolution or Authorization, as applicable, shall remain in full force and effect and the authority herein
given to all of said persons shall remain irrevocable as far as the Bank is concerned until three (3) business days after Bank is notified in writing of
the revocation of such authority and that receipt of such notice shall not affect any action taken by the Bank prior thereto; and

7. Further Resolved, that all transactions by the undersigned, or any Authorized Person on its behalfand in its name with the Bank prior to the
delivery to Bank of a certified copy of the foregoing Resolution or Authorization, as applicable, are, in all respects, hereby ratified, confirmed,
approved and adopted; and

8. Further Resolved, that the appropriate Authorized Person be and hereby is, authorized and directed to certify these Resolutions or Authorizations,
as applicablc, to the Bank and that the provisions hercof arc in confomity with the Business’s Articles of Incorporation, Articles of Association,
Articles of Organization, Charter, Rules. Agreement, Operating Agrezment (or other Agreement), and/or Bylaws, as applicable, and that the
appropriate Authorized Person be, and hereby is, authorized and directed to certify, from time to time hereafter, the names of the holders of the above
authorized titles and their signatures on any signature card or other documentation required by said Bank.

Sections 9, 10, 11 are applicable only if Partnership is checked on Page 1

9. That the undersigned shall centify to Bank the names and signatures of the Authorized Person authorized to act on behalf of this Business under the
foregoing instructions and notwithstanding any modifications or termination of any of the power of any of the above-named Authorized Persons to
represent said Business, whether by expiration of the Partnership Agreement, by death or retirement of any, or by the accession of one or more new
Partners, or otherwise, and notwithstanding any other notice thereof Bank may receive, this authority shall continue to be binding upon each of the
undersigned individually and upon our legal representatives, and upon said Partnership and its successors, until written notice to the contrary, signed
by one of the undersigned or on his/her behalf by his’/her duly authorized agent or representative, shall have been received by the Bank; provided,
however that the foregoing instructions shall remain in full force and effect and the authority herein given to all of said persons shall remain
irrevocable as far as Bank is concerned until Bank has a reasonable time to act upon such notice to the contrary and such reasonable time cannot be
less than three (3) business days after the Bank is notified in writing of the revocation of such authority and that receipt of such notice shall not affect
any action taken by the Bank prior thereto; and

10. That if any other persons become interested in the Partnership as a Partner or other interested party in the business dealings of the Partnership, or
if there is any change in the Partnership that might change the relationship of the Partners or the depository relationship with the Bank, or if said
business shall become incorporated, the undersigned shall notify the Bank promptly; and

LL. That it is expressly understood and agreed that cach Partner is and shall be personally liable for the actions taken pursuant (0 authority granted
herein and that the rights evidenced by or contained in this Business Resolution or Authorization, as applicable, are in addition to, and not in
limitation of the rights inherent in a Partner; and

Sections 12, 13, 14 are applicable only if Sole Proprietor is checked on Page 1

12. That if any other person, firm or corporation acquires any right, title or interest in the Business or if my relationship thereto as sole owner be
altered in any way, or if said Business shall become incorporated, the undersigned shall notify the Bank promptly; and

13. That in consideration of your acceptance of the accounts of said Business under the foregoing name and style. I agree to protect and indemnify
Bank against all loss or liability, including court costs and attorney fees, arising from or growing out of the acceptance by said Bank for payment of
credit of cheeks, dralls, notes, bills of exchange, acceptances, certificates of deposits or other orders and instruments drawn to the order ot and
endorsed in my name and/or in the name of said Business; and
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Account Number: -7678

14. That the undersigned has signed. acknowledged and filed in the proper office of the state of the Business's principal place of business any
document(s) which may be required by the laws of said state to be filed by a person doing business under a fictitious or assumed name, if applicable.

In Witness Whereof, I certify that I am duly authorized to execute this Resolution or Authorization, as applicable, on behalf of the Business, and
intending to bind the Business, I have hereunto subscribed my name, in my capacity 1o certify the adoption of the Resolution or Authorization,

this )l‘/ day of

. <Y 134

l
1 Athyan— CED

Si@(ure of/Authorized Business Representative / Title

Bank Information

Date
Financial Center Name

Employee's Name

Employee’s Phone Number

05/21/2021

WARM SPRINGS AND DURANGO

Christopher Austad

702-820-5539

NNV
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- Business Signature Card
BANK OF AMERICA 7 with Substitute Form W-9

BANK OF AMERICA, N.A. (THE "BANK")
Account Number: |78
Account Type: [Z] Checking DSavings D Certificate of Deposit

Account Title: PROFIT CONNECT

|:| Individual Owner/Sole Proprietor/Single Member LLC |Z] C Corporation D S Corporation [:] Trust/Estate
D Partnership (Enter type of partnership): General, LP, LLP or LLLP

D Limited Liability Company (Enter tax classification: C=C Corporation, S=S Corporation, P=Partnership)

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check LLC if the LLC is classified
as a single-member LLC that is disregarded from the owner unless fhe owner of the LLC is another LLC that is not disregarded from the owner
for U.S. federal tax purposes. Otherwise, a single-member LLC thatis disregarded from the owner should check the appropriate box for the tax
classification of its owner.

Legal Designation

l:l Other (Defined in W-9 instructions)

Exemptions (codes apply only to certain entities, not individuals; Exempt payee code (if any)

see IRS instructions for Form W-9) Exemption from FATCA reporting code (if any)
(Applies v accounts mainlained oulside the U.S.)

Employer Identification Number 82-5528514 (or) Social Security Number

By signing below, llwe acknowledge, agree and consent:

« To open this account and understand this does not change or replace any existing accounts l/'we may have with Bank of America.

« This account is and will be governed by the terms and conditions set forth in the account opening documents, including the Deposit
Agreement and Disclosures and the Business Schedule of Fees and l/we are in receipt of these documents.

« The Bank may change these documents at any time by adding new terms, or deleting or amending existing terms. The Deposit
Agreement includes a provision for alternative dispute resolution.

« The signature(s) will serve as verification for any transaction in connection with this account, and as the certification (set forth below)
of the taxpayer identification number (TIN) to which llwe want interest reported.

e Failure to fully complete and return the signature card may impact the ability to receive full FDIC deposit insurance coverage.

D Nonresident Alien (NRA) Status: Check this box if the account holder of this account is a non U.S. entity/person (NRA) for U.S. tax
purposes. Have them complete and sign the applicable Form(s) W-8.

Substitute Form W-9: Certification — Under penalties of perjury, | certify that:

1. The number shown on this form is the correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because: (A) | am exempt from backup withholding, or (B) | have not been notified by the
Internal Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or
(C) the IRS has notified me that | am no longer subject to backup withholding; and

3. lam a U.S. citizen or other U.S. person (Defined in the W-9 instructions); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification Instructions: You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because you have
failed to report all interest and dividends on your tax return. (Please refer to the IRS instructions for Form W-9).

The IRS does not require your t to any provision of this d t other than the certifications required to avoid backup withholding.

Printed Name Title (if applicable) Signature Date
JOY CARSON KOVAR CEO 1%44 ( 6////,4 /\e./\/ $-2/-2 /

BRENT C KOVAR President /// L ~— A )k 5 -92[-9(.
V(l/ Fadd w Al ]

00-14-9297M 11-2018 Associate Name: Christopher Austad Bank Number: 336
NNV Financial Center: WARM SPRINGS AND DURANGO Date: 05/21/2021
© 2018 Bank of America, N.A. All Rights Reserved

(L CRREH R R TIR Y RN
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Bankof America <= ICDP Small Business Credit

Account Summary

Transparent Ind Secured Type Unsecured Corporation PROFIT CONNECT

Requestor Joy Kovar-Primary Program EX Group/Affinity Business Advantage
Cash Rewards Choice
Mastercard

Product Type Business Card Platinum Customer Since Call Back #

Time Zone PST Ref Number 4108247756-E-Green Queue Name COMPLETE

Review Reason Recvd Date 05/25/2020 Request Status Completed

Pend Reason In Writing Maturity Date

Rel Rewards Tier N/A Rate Discount N/A Card Bonus 75%

Request Type(s) New Account Required Steps Secured Card

Requested Amount- Eligible, PG-Hawk Alert

Risk & Profitability
(c)prorFIT connecT - NG -

SBFE 222 Fraud Score Blended Scr

Consumer Only Scr IMOC Score Score B

Total Cons Exposure $0.00 Total Bus Exposure $0.00 Payment History

Party ID 15018839189 # Indv. Accounts 0 Fin. Chrg Life of Acct
Prev Yr's Fin Chrg YTD Fin Chrg TCL High Balance

Relationship Ind

(pygoy kovar - |30

FICO 783 Fraud Score 532 Blended Scr -9997
Consumer Only Scr 1904 IMOC Score 1169 SCORE B

Total Cons Exposure $25,000.00 Total Bus Exposure $0.00 Payment History

Party ID 00028309817 # Indv. Accounts 0 Fin. Chrg Life of Acct

Prev Yr's Fin Chrg YTD Fin Chrg TCL High Balance

Relationship Ind

Product and Marketing Details

Campaign # 2126351 Channel ONL Product Offer Code SK
Input System ABOA Pre-Approved Offer N Bank Received Date 05/25/2020
Application Details (Attributes)

Corp Requested Line Membership # Paid in Full N
CAI # Mid Range Underwriting N Corp Liability N
Risk Rating Score N Bank Contact MRA Spreads Complete N
Updated

Financial Statements N Risk Rating Score Overdraft Protection N

used in Decision

DDA # Application Signed Y

Request Details
Collateral Details

Original GL Ref Number Collateral Information Percent Secured 100
Current Collateral Collateral Amount Collateral Type
Amount
ABA Number Account Number Financial Institution
Check Number Amount SB Secured Account

Number
SB Collateral Amount Owner of Collateral Hold / Maturity Date

Account Funding

Account Number Account Owner Auto Pay DDA Number

Auto Pay Same as N Routing Number Origination Fee $0.00
Funding

Auto Pay Routing No. Bank Exception N Bank Name

Florida Tax $0.00 Auto PayBank Name BATL Approval N

Disclosure Read

Plastic Details

Account Number _5 730

Cardholder Names JOY KOVAR

Plastic Type Full Size Contact EMV Card

Address Type Mailing Address

International N

Delivery Type Postal

# of Cards Per Client 1

Cardholder (P)JOY KOVAR

Plastics to Send (P)JOY KOVAR (1)Full Size Contact EMV Card-Postal

Demographic Info Exhibit 3 Page 20
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TIN 825528514

Country of Primary UNITED STATES

Business Operations
Business Website
Industry Information

Business Type Computer

Programming, Data
Processing,Other
Computer Services

NAICs Code
Mailing Address

Address Linel 4262 BLUE DIAMOND RD

STE 102-373
State/Province NV
Physical Address

Address Linel 4262 BLUE DIAMOND RD

STE 102-373
State/Province NV
AML Due Diligence Questions

Is this business N
classified by the IRS
as a Non-Profit?

Is this Business a N
Non-Operating Entity?

Is there a parent N
company with more than
50% ownership?

Are you currently, or
have you ever been,
involved with a
Compromised Data
Event?

Required for ALL requests:

Income Disclosure Read N

Understanding the Business
Legal Entity Type CORPORATION
Month(s) 4

Exchange Does Not Apply

Describe the nature of
this business?

Understanding the Business Income

Annual Gross Revenue 1,000,000

Debt Service Coverage
Ratio %

Country of Legal
Formation

Business Phone Number

SIC Code

Address Line2

Zip Code

Address Line2

Zip Code

Is this business
operating as a Charity
or Non-Government
Organization?

Does this business
engage in internet
gambling?

Does this business
accept Third Party
and/or Joint Party
Checks Only as Payment
for Goods or Services?

Financial Statements
Collected

Tax Classification
No of Employees

How many years have
you owned this
business?

Global Client
Indicator

Projected Revenue ?

Fixed Charge Coverage
Ratio %

Understanding the Business Location and Payments

Describe your business
location

Mortgage Payment/
Renter/Own No Payment
Understanding the Intended Use

Primary Use Of The
Loan?

Due Diligence Questions
Business - Government
Contractor?

Business - New Media
(Social Networking)?

Prior Charge Off with
BAC >$1000?

Statement Review

Financial Review
Needed?

(P) JOY KOVAR

Customer Information

First Name Joy
Correspondence First Joy
Name

Suffix

SSN o
Mailing Address
Address Linel

State/Province NV

How many merchant
identification numbers
do you have?

If applicable,list
payment

Avg Expected Monthly
Spend

Business -
International Revenue
(>= 60%)?

Prior Bankruptcy
(ever) ?

Middle Name

Correspondence Middle
Name

Embossing

Address Line2
Zip Code

UNITED STATES

8006746392

7370

89139

89139

C Corporation

Joy Kovar

State of Legal
Formation

Business Email Address

Business Sub Type

City

Country

City

Country

Does this business
have any non U.S.
business activity?

Are there any business
owners with 25% or
more equity?

Does this business
provide money
services?

Business Length (Yrs)
Annual Budget

How many years have
you been in the
industry?

What is annual Net
Profit ?

Number of seasonal
locations, if
applicable

NV

LAS VEGAS

UNITED STATES

LAS VEGAS

UNITED STATES

2

Estimated Yearly Spend 0.00

Business - Technology?

Are there any suits,
unpaid judgments,or
liens now pending
against you?

Last Name

Correspondence Last
Name

DOB

City

Country

KOVAR

Kovar

e

LAS VEGAS

Exhibit 3 Page 21
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DECLARATION

Case No. : LA-5220

Kathy Shelton, certifies and declares as follows:
1. T am over the age of 18 years and not a party to this action.
2. My business address is 14800 Frye Road, Fort Worth, Texas 76155.

3.Tam a Transactions Specialist III and Custodian of Records for JPMorgan Chase Bank, N.A. (hereinafter referred to as the "Bank") in
the National Subpoena Processing Department located in Fort Worth, Texas.

4. Based on my knowledge of the Bank's business records practices and procedures, the enclosed records are a true and correct copy of the
original documents kept by the Bank in the ordinary course of business.

5. Based on my knowledge of the Bank's business records practices and procedures, the records were made at or near the time of the
occurrence of the matters set forth in the records by, or from information transmitted by a person with knowledge of those matters.

6. It is the regular practice of the Bank to make such a record of transactions in the ordinary course of business.

I declare under penalty of perjury. under the laws of the State of Texas, that the foregoing is true and correct.

Dated: 6/23/2021 By: Kﬁﬁfq 5’/&/@»
Kathy Shelﬂl
Transact'ons ~pec’a’ st I

JPMORGAN CHASE BANK, N.A.

SB1236059-F1

SUBP52a
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CHASEQ  [HINNER B DTV |

Business Signature Card
ACCOUNT TITLE ("DEPOSITOR") ACCOUNT NUMBER
PROFITCONNECT ACCOUNT TYPE Chase Total Businass Chocking
TAXPAYER IDNUMBER 82.5528514
DATE OPENED 04/102015
FORM OF BUSINESS C-Cormporation
ISSUED BY JPMorgan Chaco Bank, N.A (703 )

BUSINESS ADDRESS
112 N CURRY ST Blue Diamond and Buffalo - 245760
JARED L LINDSEY
CARSON CITY, NV 897034934 (702) 727-2533
04/102019
PRIMARY ID TYPE PRIMARY ID NUMBER ISSUER ISSUANCE DATE EXPIRATION DATE
Website Documentation E0217372018-8 NV 051022018 05/31/2019
SECONDARY ID TYPE SECONDARY ID NUMBER ISSUER ISSUANCE DATE EXPRATION DATE

Nona

ACKNOWLEDOGEMENT - By siguing this Signature Card, the Depositor applies to open a deposit account at JPMeegan Chase Bank,

NA, (the *Banc’). Tha Depositor roprasnnts asd wanants hat (i) he signatures appasaring below are genuine or facsimile signatures of

u-ms)-umnahmmmmmmm actions or where hmhooﬂlakenwulmmu

the nared person(s) to so act. h&nkbmﬂmmmmmnmdmmma) wniten revocation of voics dighng

asthonity is received by the Bank. T) wmmmmm«mm«mmmmmwmmu-skmm nformationa! and account senvioe calls, but no! for telmarketing of sales

-Ahumtmsank.mnmahn lonbwna«ﬁtmm Deposhu The Deposilor acknaaledges recaipt ofthe Bank's Daposit calis. Il may include contact from companias working on our behalf to
account all provisions that apoly to thic deposit accouet, and othor sorvice your accounts. Message and deta retes may opgly. You may

mwmmwmummmmmmwmnuw and agree 1o be bound by the 20ntact us anytime b change these prefarences.

erms and conditions contained tharein 35 amendad from time to tima.

" Wihen you give us your mobie phone number, we have your
penmission 10 contact you at thet number about all your Chase o J.P.

PRINTED NAME “TELEPHONENUMBER TAXPAYER ID# e DATE mﬂl e
1) Y KOVAR voce) I OT0: President L d;fgj rS

2) —

4) — S ——— -

|

SB1236059-F1 Exhibit 5 Page 25 1



cHASEO  (IIIINATHI I [T 1

Business Signature Card
ACCOUNT TITLE "DEPOSITOR") ACCOUNT NUMBER 32
PROFIT CONNECT ACCOUNT TYPE 8¢ Tolal Business Checking
TAXPAYER ID NUMBER 82-5528514
DATE OPENED 04/102019
FORM OF BUSINESS C-Comoraticn
ISSUED BY JPMorgan Chase Bank, N.A {703 )

BUSINESS ADDRESS
112 N CURRY ST Blue Diamoed and Buffaio - 245760
JARED L LINDSEY
CARSON CITY, NV £9703-4934 (702) 727-2433
04/102019
PRIMARY 1D TYPE PRIMARY ID NUMBER ISSUER ISSUANCE DATE EXPIRATION DATE
Website Documnentation E@17372018-8 NV e 05/0272018 063112019
SECONDARY ID TYPE SECONDARY ID NUMBER ISSUER ISSUANCE DATE EXPIRATION DATE
None
ACKNCWLEDGEMENT - By signing this Signature Card, the Depositor applies 1o cpen a deposit account at JPMergan Chase Bank, " When you give us your mobile phone number, we have your
NA. (ths *Bark™). Tre Depositor and warants that (i) he sionatures appearing below are genulna or factimie sgnatures of mmww.mmw-mumMu‘Jﬂ,

woresants
the person(s) authorzed to transact busness and (i) all necsssary actions or famalities, where necessay, have been taken to suthorize Morgan accounts, Your consent sows &S 10 use text messaging, artificial
the named person(s} 1o sc act. The Bank is entitled to rely on the auhority of the named person(s) untd written ravocation o such o pearecorded voie messages and automatic dising techrology for
ion and account bt ot for or sales

the Bank, s its discretion, to obtain credit reports on the Depositor, The Depositor acknowdedgas recapt of the Bank's Deposit <alls. It may nclude contact from companies working on our besalf to
Account or other account agn which include all provisions that apoly to this depasit account, and other sendice your ancousts. Message and data reles may apgly. You may
agreements and senice tems for account anaysis and other treasury management services if apglicable, and agree 1o be tound by the contact us antime B change these prefrences,
terms ard conditions contained therein as ameaded from time to time.

PRINTED NAME “TELEPHONENUMEER TAXPAYER I0# e DATE
1) O KOAR o) EEETO:  Presicent 1019 % ; mW

2)

3 . — - — — -

4)

Lt e T

SB1236059-F1 Exhibit 5 Page 26 2



cHASEQ  [NEININNA N0

ACCOUNT TITLE {"DEPOSITOR")
PROFIT CONNECT

BUSINESS ADDRESS

Business Signature Card

ACCOUNT NUMBER 0
ACCOUNT TYPE Chase Business Total Savings
TAXPAYER IDNUMBER 382-5528514
DATE OPENED 04/10:201¢
FORM OF BUSINESS C-Comoration
ISSUED BY JPMoigan Chase Bank. N.A ( 703)

VAN

112 N CURRY ST Blue Diamord and Buffalo - 248760
JARED L LINDSEY
CARSON CITY, NV £3703-4934, (702) 727-2533
04/102019
PRIMARY ID TYPE PRIMARY ID NUMBER ISSUER ISSUANCE DATE EXPIRATION DATE
Website Documentation E0217372018-8 NV 05/02/2018 05/31/2019
SECONDARY 1D TYPE SECONDARY D NUMBER ISSUER ISSUANCE DATE EXPIRATION DATE
None

ACKNOWLEDGEMENT - By sigaing ths Sigrature Card, the Depasitor apphies to open 3 deposit account 8t JPMorgan Chase Bank,
NA (the “Bank"). Tha Dapasitor mprasants and warrants that (i) the signatures appearing below are genuine or facsimile sipnatures of

nw(n)umwwmmmhmm(ﬁ)ul actions or s, whera have been taken 0 autorize accounts. Your cossent allows s 10 use toxt messaging, atiicial

named pesson(s) to so act. The Bank is entitfed to rely on he authority of the named person(s) unti wrillen revocation of such or premcorded voice Messages and diaing for
ALty 1S rRGHVE by (e Bank. The Depositer Cerites that the informaion provided 10 the Bank S e O the best of its and but not for tekmarketing of sales
authorizes calls. It may ndude contact from companies working on our behalfl to

* When you give us your mobile phone numbar, we have your

the Bank, al &3 cscretion, to obtain credit mports on the Depositor. The Depositor acknewladges recsipl of he Bank's Deposit |
which incls

mmmmmeamnmwmﬂm‘mmu

Ancount o other account
agreements ard servos terms for account analysis md other reasury management sanvices if appiicable, and agree 1o be bound by the
tenms and conditions contained therein as amended from time 1o time.

PRINTED NAME
1) JOY KOVAR

“TELEFHONENUMBER TAXPAYER ID# TITLE

2)

coo) I S0 eresient

3)

4)

Page1of 1

SB1236059-F1
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BUSINESS DEPOSITORY CERTIFICATE (Corporation) o
. G CHASE
UNTNO. BANK NAMENUMBER N
- JPMorgan Chase Bank, NA (703 )
A T
BRANCH NAME AND NO.
PROFIT CONNECT 2luc Dlamond and Bufialo - 246750
DATE
04110/2019
BUSINESS ADDRESS PREPARED BY
112N CURRY ST JARED L LINDSEY
PHONENO.
CARSON CITY, NV 89703-4934 (702) 127-2533
TAXPAYER 10 NO. PRODUCT TYPE
82:5528514 2 T g
Legal Name of Organizstion:  PRUFIT CONNECT (the "Organization”)
State of Organizati NV
The indviduai(s) signing this Certifi hereby cerdifies to JPMorgan Chase Bank, N.A. (the “Bank”) as follows:
« theOrg isa tion of the type i sbove. duly d under the laws of the state of organizaticn listed above;
. the signing this Centifi is tha Y. 3 vy, Acting , Of Pmdonl. as listad balow, of the Organization; and
«  the Organizaton has authorzed & actons and fibed in this Cartifi with all requi of law and of Qrganization's

organizaticnal documents und bylaws, if any, and the wu\omm are now in full force and eﬂod
A t Opening and C
An[ of the people listed bolow (‘Authorized Persuns”), acing done, may:
QOpen or close one or more accaunts with the Bank &l any time, subject to the Bank's deposit account agresmen;

. Acton behalf of the O I in any matier i g any ofthe O D 3dep 04 at the Bank;
. Sign ail agreements or other documents refaling to any itory of ather busi of the Orgari Thase and other & 18 include
but are not limited to furds transfer ag g for services, ag for onine smvms and sale deposit agraements.

Deposit and Withdrawal Authorization

Each Authorized Person may depusil or withdraw the Organization's funds. Each Authorzed Person may sign any and al checks, drafts, and orders drawn against any account

of the Organation al the Bank, and may give insructions for account renssctions without a signature, such as fose initiated via electranic debil, payment, wire transfar, or

other withdrawal ¢f funds by puter, ic or othar means. The Bank i authorized to pay any checks or othar transactons suthodzed by the Organizalion, éven if daing
i an Each A ized Person may endorse for cash, collsction, deposit, or negoliation any checks, drafts, notes, bills of exchange, or certiicates

of dapasit, and oréer the payment or transier of money between accounts at the Bank and other banks. Endarsements Tor deposit’ may be written or stamped. The Bank may

accept any instrument for degosi 1o anydopoe)?ofynooouﬂ(oi the witheut or may supply the of the O ization. The Bank is rized

to pay ali checks, drafts, and orders when signed, or ized by any Authorized Person without inquiry as 0 the circumstances of issue or disposition of the

procecds ond regardiess of to whom such instzuments aie poyable or endorsed, including those payable t or endorsed to the Autherized Pergon.

Print Name Title Facsimile Signatures

JOY KOVAR President

SIGNER(S) TO BE ADDED LATER|

Facsinvle Signature Authorization

Tre Bonk i3 suthosdized and directed to pay chacks bearing nny form ol il2 or Qe . If the O ion either uses or provides a sgnature card
avthorigng any 3 ion wit be solely for any check bearing a similar signature.
Further Authorizations

The Secretary, Assistent Secretary, Acting Secretary or Presicent of the Orgarization, acing #lone, is authorized to cartify to the Bank the name, tie, specimen signature and
faesimilo signsture of any acditions! Authorized Fsrson, or to instruct the Bank to remove sny Authonzed Porson. The Bank may rely on this Cartificate untd it receives
QXDIOSS WITTBn NOCe Ol & Changs or revocation.

FOR THE PRECEDING PURPOSES, the undersigned has signed his/her name(s} cn the date indicsted above,

Exempton from FATCA reporting code (f any) [According to the IRS Form W-8 ions, ¥ you are only g this form for an account you hold in the United
States, you may keavae this Geld blank. ]

CERTIFICATION

The undersigned certifies under penaities of perfury that (1) the Organization’s Taxpayer Identfication Number shown abave Is carrect, and (2) the Qryanization is
not subject to hackup (a) the is exempt from backup with or (b) the has not been nctified by the Internal
Revenue Service (IRS) that it is subject to backup withholding as a result of failure to repart ail interest or dividends, or (¢} the IRS has notified the Organization that
it Is no fonger subject to backup and (3) the ion is a U.S, gitizen or other U.S. person (as defined in the Form W-8 Instructions), and (4) the
FATCA code(s) entered on this form (if any) indicating that the Organization is exempt from FATCA reporting is comrect.

I the IRS has notified the Organizaton that It is subject to backup Hing due to porting Interest or on ity tax relum, <1033 out item 2 sbove,

The Internal Revenue ire your consant to any provision of this document othar than the certifications required to avoid backup withholding.
Signature: Date: 04/10/2019
Tille:

Printed Name: JOY KOVAR

DISTRIBUTION: 1) National Account Services 2) Customer JPMorgan Chase Bank, N.A. Member FDIC

|1|| MMI "l Page 1/of2 M1 207-03-GS (03/16)
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BUSINESS DEPOSITORY CERTIFICATE (Corporation) CHASE o

account no. [koc2
Si : Date:
Title:
Printed Name:

] 3 Date:
Tife:
Printad Name:

ig y Date:
Tile:
Printed Name:

X : Date:
Tife:

Printed Name:

Signaturo: ) Data:

Title:

Printed Name:

Signature: Date:
Title:
Printed Name:

Signature: . Date:
Titte:

Printed Name:

Signature: B Date:
Titte:

Printed Name:

DISTRIBUTION: 1)Naticnal Account Services 2) Customer

JPMorgan Chase Bank, NA. Member FDIC

Page 2 of2 M1 207-03.CS (03/16)

i [ |
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BUSINESS DEPOSITORY CERTIFICATE (Corporation) CHASE o '

X NEW CHANGE

INT NO, DBANK NAMENUMBER
ziznns JEMargan Chase Bank, NA(703)
BRANCH NAME AND NO.
PROFIT CONNECT Bluc Diamond and Buffalo - 246760
DATE
04/10201¢
BUSNESS ADDRESS PREPARED BY
112N CURRY ST JAIRED L UNDSEY
PHONE NOC.
CARSON CITY, NV B9703-4934 {702)727-2633
TAXPAYER 1D NO. PRODUCT TYPE
82-5528514 Chage Total Business Chacking
Legal Nama of Organizstion:  PROFIT CONNEGT (the *Organization”)
State of O 5 NV
The individual{s) signing this Certiicate hereby cerifies to JPMorgsn Chase Bank, N.A. jthe "Bank’) as follows:
«  theOrganizatonisa of the type ified above, duly organized under e laws of the state of crganization lis'ed atove:
. tha indiidual signing this Cerf is the Acting Yy, or as listad below, of the Organizaton: and
+  the Organization has authorized all actions and deseibed in this Certif in with afl req of law and of Qrgarization's
organizational documents and bylaws. ll any, and the authorizations are now in fud force and aﬂed
A Opening and C:

Any of he people ¥sted below (“Autherized Persens®), acting alone, may.
. Open or close one or mare accounts with the Bank at any time, subject to me Bank’s depoa!l account agreement;

. Aci on bahalf of the O i in any matter invoiving any of the Orgari 's dep y ms at the Bank;
. Sign ail agreements er other documents relating lo any ts or gther & of the O Thase ag and other Indude
but are nat limited to funds tensfer ag g fac ol sexvices, ag for online services, and ssfe deposit agresments.

Deposit and Withdrawal Authorization
Each Authorized Person may deposit o withdraw the Crganization’s funds. Each Autharized Person may sign any and all checks, drafts, and orders drawn against any sccount

of the organlznlmn al the Bank, and may give for account without a such as ihose lnluim via electronis detit, payment, wirs transier, or
other withd funds by computer, or other means. The Bank is authorized to pay any checks or other ized by the Organization, even if doing
30 Causens of an Each ized Person may endarse for cash, colection, deposit, or negotiation any checks, drafts, notes, bills of exchange, or cerlificates
of deposit, and order the payment or transfer of money between accounts at the Bank and other banks. Endorsements *for deposit™ may be writter or stamped, The Bank may
acceptany instrument for deposit lo sny depository account of the O ization without or may supply the of the O ization. The Bank is

to pay all checks, drafis, and orders when signed, or by any A Person without inquiry as to the aruxm'nnas of issue or disposition of the
proceeds and regardiess of 1 whom such instruments ere payable or endorsed, induding those parable to or sndorsed to the Authorized Percan.

Print Name Title Facsimile Signatures

JOY KOVAR Presicent

SIGNER(S) TO BE ADDED LATER

The Bank is ammdzedand directed to pay checks beanng aryfom ol facsimie or d sgr . Ifthe Crganization either uses or provides a signature card
any fa or P 9 g will be lodoryreopor\sxbla for any check bearing a similar signature.

Further Authorizations

The Secrotary, Assistant Secetary, Actng Secrelery or President of the Organization, ecting dlone, is auonzed to cerlify (o the Bank he name, tite, specimen signature and
of any d Person, or o instruct the Bank & remove say Authorized Persen. The Bank may mely oa this Cenificate until it receves

9XPross wnlwn nuice of 3 change or revecation.

FOR THE PRECEDING PURPOSES, the undersigned haa signed his/her name(s) on the date indicated above,

Exemption from FATCA reparting code (if any) [Aczording to the IRS Form W.9 instructions, if you are only submitting this form for an acoount you hold in the United

States, you may leavo fis field blank ]

CERTIFICATION

The undersigned certifies under penaltics of perjury that (1) the Organization's Taxpayer [dentification Number shown above is cerrect, and (2) the Organization is

not subject 1o backup withholding because; (a) the Organization is exempt from backup withholding, or (b) the Organization has not been notified by the Internal

Revenue Service (IRS) that it is subject to backup withhokling as a result of failure to report alf interost or dividends, or (c) the IRS has notified the Organization that

itis no longer subject to backup withfiolding, and (3) the Organization is a ua citizen or other U.S. person (a5 defined in the Form W-3 Instructions), and (4) the

FATCA code(s) entered on this form (if any) that the O mpt from FATCA reporting is correct.

Wihe IRS has nofied the Vrganization Nat itis subject 1 backup g due 10

porting Interest of on 1S t@x relurn, cross out iem 2 abave,
The Internal Revenue

does no ire your 1o any provisie f this de othar than the certifications roquired to avoid backup withholding.

Signature: 4 SUTESN_ Date: 04/10/2019
Title: r ot /_, e 8 — i — o
Printed Name: JOY KOVAR
. DISTRIBUTION: 1) National Account Services 2) Custamer JPMorgan Chase Bank, NA. Member FOIC  |8eaa
GRS S i 3
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BUSINESS DEPOSITORY CERTIFICATE (Corporation) CHASE o

account vo o2

Sgnature: Date:
Tile:
Printed Name: _

] e Date:
Title:

Printed Name:

Signature: Date:
Ttle:
Printed Name:

Signawre: Date:
Tile:

Printed Name:

Signatura: Date:
Title:
Printed Name:

Signature: Date:
Title:

Printed Name:

Signature: N ) § . : Date:
Title:
Printed Name:

Signature; i ) _ Dawe: _
Title:

Printed Name:

DISTRIBUTION: 1) National Account Senvices 2) Gustomer

JPMorgsn Chase Bank, N.A. Member FOIC

Page 20l 2 M1 207-03.C€ [03/16)

sttt D
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BUSINESS DEPOSITORY CERTIFICATE (Corporation) CHASE o

x NEW CHANGE

ACCOUNT NO. BANK NAMEINUNBER
mgm = JPMargan Chase Barik, NA (703 )
s ; BRANCH NAME AND NO.
PROFIT CONNECT Biue Diamond and Buffalo - 246760
DATE
04/10:2019
BUSNESS ADDRESS PREPARED BY
112N CURRY ST JARED L UNDSEY
PHONE NO.
CARSONCITY, NV 897034834 [702) 727-2533
TAXPAYER ID NO, PRODUCT TYPE
82-5528514 Chase Business Tots! Savings
Legal Name of Organization:  PROFIT GONNECT {the "Organization’)
Siate of Organization: __NV n - =
The I signing this Certi haraby corifies to JPMorgan Chase Bank, N.A. (the "Bank”) as follows:

. the Organization is a corporation of the type identified above, duly organizad under e laws of Ihe state of organization listed above;
»  theindhidual signing this Cerificate is the Secretary, Assistant Secretary, Acting Secretary, or President, 8s Fisted below, of the Organizaton; and

+  the Organizalion has authorized all acions and s describad in this Centifi in vith all raqui of law and of Orgarization's
organizational dowmmnndbvhu'a if any, and the authorizations are now in full foroe and erbd
Opening and C

Any of the people sted below ("Authorized Peraons®), acling alone, may:
. Open or close one or mare accounts with the Bank at any time, subject to the Bank's depasit account agreement;

. Acton dahalfof the O nany mater g any of the O 'S Yy atine Bank;
«  Sign all agreemen’s or other documents reiating 10 any ar other of the Organi These indude
but are not limited to funds transler ag gt for cleannghcuse services, agreemeants for oaline wrvhzs nnd sdc deposit agresments.

Doposit and Withdrawal Authorization

Each Authorized Person may deposit or wm\draw the Or\parﬂuﬁon 's funds. anh Authorized Person may sign any and all checks, drafts, and orders drawn againstany account
of the Drgm\ullon at fve Bank, and may give i for account wilhout & sig. such a2 hose initiated via slestrons detit, paymeni, wire transfer, or
oher | of funds by comp ic or other means. The Bank is authorized to pay any checks or other ized by the Organi avan if doing
0 CAUSes o i an . Each C Person may endorse for cash, colection, deposit, or negotiation any checks, drafts, notes, bills of ucha»go or corfificates
of deposit, snd order the payment or transfer of money between accounts at the Bank and other tanks. Endorserrents “for depost” may ba mmen or stlamped. The Bank may
accept any instrumant for deposit 1o any itory account of the O ization without or may supply the Tha Bank is

to pay all checks, drafis, and orders when signed, endorsed, or authorized by any Autharized Person without inquiry as to the drammancu of issue or disposition of the
progeads and regardiess of to whom auch instrumonts sre payable or erdorsed, induding those payable to or sndorsed to the Authorized Porcon.

Frint Name Title Facsimile Signatures
JOY KOVAR Presicent

SIGNER(S) TO BE ADDED LATER|

The Bank is aulhonzed and directed to pay ch‘ecku bearing any form of & le or G ig Ifthe Organization either uses or provides a signature card
or the Orgal will be solely ible for any check bearing a similar signature.
Further Auﬂumnﬂom
fn-: Secrotary, Assistant Swv(ar)‘ Actng Secretary or Prosident of the O ion, acling slone, Is 1o certify to the Bank the name, litke, spesimen signature end
i of sny Person, or to instruct the Bank to remove sny Authorized Persan. The Bank may rely on this Cortificale undl it receves
ewmsnmmvn netice of & ChnNge or FeVocelT.
FOR THE PRECEDING PURPOSES, the undersigned has signed his/her namae(s) on the date indicated above.

Exemplion from FATCA reparting code (if any) [According to the IRS Form W-9 instructions, if you are only submiting this form for an account you hold in the United
States. you tnay leave this fieid blank ]

CERTIFICATION

The under p of perjury that (1) the Org s Number shown aboveé is correct, and (2) the Organization is
Msubloctto backup withholding because: (a) the Organization ls exempt from bxlmp ithholding, or (b) the Oy ization has not been notified by the Intornal

Revenue Sarvice (IRS) that it is subject to backup withholding as a resul of failure to report ofl interest or decnd', or (c) the IRS has notified the Organization that
itis no longer subject to backup withholding, and (3] the Organization is a us. citizen or other U.S. person (as defined in the Form W-9 Instructions), and (4) the
FATGA code(s) entered on this form (if any) indicating that the C it t from FATCA reparting is correct.

ifthe IRS hes notified the Organization hat itis subject 1 backup withhelding due to unds ting interest or dividenda on its lax teturn, oross oul item 2 abave.

The Internal Revenue e does not %ww cansant to any provision of this decument other than the certifications raquired to avold backup withholding.

S : _ Dater 041012019

Signature:
Title:
Printed Name: JOY KOVAR 5

DISTRIBUTION: 1) National Account Services 2) Customer JPMorgan Chase Bank, N.A. Member FDIC

" :
ll ﬂ!ﬂﬁm ﬁm l" Page10f2 M 207.03-CS (03/18)
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BUSINESS DEPOSITORY CERTIFICATE (Corporation) CHASE o

account no. RS2

Signature: ©  Date:
Title:
Printed Name:

Signature: Date:
Tite:
Printed Name:

Signalure: Date
Title:

Printed Name:

Date:

Title:
Printed Name:

Signature: Date:
Title:
Printed Name:

Signalure: i Date:
Title:
Frinted Name:

Signature: i Date:
Title:
Printed Name:

Signature: ) Date:

Title:

Printed Name:

DISTRIBUTION: 1} National Account Services 2) Customer

JPMorgan Chase Bank, N.A. Member FDIC

Page 20f 2 M1 207-03-CS (03/15)

[ ]
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NAVY
FEDER%.Q Lo
Credit Union d

CERTIFICATION STATEMENT

The undersigned is a duly authorized custodian of records of‘NAVY FEDERAL CREDIT
UNION and has the authority to certify said records. The enclosed is a true copy of all the
records described in the Subpoena / Customer Consent / Authorization Form. Said records were
prepared by the custodian or the personnel of NAVY FEDERAL CREDIT UNION in the
ordinary course of business and were prepared from records which were themselves prepared at
or near the time of the act, condition or event.

1 declare under the penalty of perjury that the foregoing is true and correct.

Executed on thisday __june 23 , 2021 in the County of Fairfax, State of
Virginia.
BY: Wk Seckhon
(Signature)
Mark Sechler
(Print or Type)
; : ;(36?; —_
Subscribed and sworn to before me on this dayof  Jvas 52021,
My commission expires: G/ 50/ 22,

\ ::.c./L
(Notary Public)

PAUL MICHAEL FLUGRAD
Notary Public
Commonwealth of Virginia
7804257
My Comeission Expires June 30,2022

Federally insured by NCUA.
© 2017 Navy Federal NFCU 40165-5C-01 (10-17) PO Box 3000 Merrifield VA 22118-3000
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Navy Federal®

Business Services Membership Application

Navy Federal reserves the right to request additional identification. Business Access No.
Misplace your EIN? Go to www.IRS.gov and search “Misplace Your EIN" or call 800-829-4933.

Business Information Please include appropriate proof of existence of your Business when mailing or bring it in with you when opening account at branch.
Name of Busmess Business Tax ID No.

‘i’ Connect FA .5“54,5’5"/‘/

DBA Name (If apphcable) Business Phone No. Alternate Phone No.

§00 (79 372 v
Physical Address of Business: Street

PR N oy CSY oo CuRw §AT8 T

Mailing Address of Business: Street J ciy S| Zip Code
(If different from abo dress)

_ng.k_l Biue “Dxaman{( las Vo4 £ S Ny 37’/5?
List All Additional Locations of Business: Street City / State Zip Code
(if any)

Date Business Established (MM/DD/YY)

f, gy S0 | 251

Email Address {Required' for online access) Website Address

Type of Business Legal Structure of the Business. Additional documentation may be required.

Sole Proprietorship Partnership* Corporation** Single-Member Limited Muiti-Member Liability
Liability Company (LLC) Company (LLC)
[JIRS EIN Letter (if applicable) | [ Partnership Agreement (OR %ﬁ'ﬁci% of Incorporation | O] Articles of Organization [] Articles of Organization
AND ‘ Limited Partnership Agreement) rporate Bylaws |[] operating Agreement ] Operating Agreement
[ valid Business License 1» 8 :?es E;Nlelu.elter g eneficial Owner Form | [ Beneficial Owner Form [ Beneficial Owner Form
2 i ‘ neficial Owner Form . \
Enainees ’;‘: T s : If Doing Business As (DBA) If Doing Business As (DBA) | 1f Doing Business As (DBA)
[ Valid Assumed Narme, Dol [If Dok BusinessAs (DBA) [ Fictitious Name Certificate (OR | [] Fictitious Name Certificate (OR | (] Fictitious Name Certificate (OR
Blicinaes As o Fictitiots s 0 gg::;;_"“ls N?‘TA‘:SC:;;'C?%‘B (OR | Certificate of Assumed Name) Certificate of Assumed Name) Certificate of Assumed Name)
Name Certificate SR Y i) | |

*Applies to Limited Partnership (LP), Limited Liability Partnership (LLP), and Professional Limited Liability Partnership (PLLP)
**Applies to S Corps and C Corps

NOTE: Navy Federal Credit Union reserves the right to deny or restrict certain high-risk deposit business entities. This specifically includes business entities
that conduct transactions involving anything Navy Federal deems to be prohibited, illegal, or possibly fraudulent. Refer to the Disclosure and Agreement on
the last page of this Membership Application for examples of these types of restricted entities/transactions.

Business Details Required information.
Is your Business any of the following? (Check alf that apply.)

] Finance & Insurance [ Food Services [7] Retail [ Transportation

[] Money Services Business (MSB) [] Restaurant [[] Consulting [ Parking Garage

(7] Legal Service Provider [J Liquor Store [l Construction [] Cigarette Distributor

[] Real Estate [ Convenience Store [] Administrative Services [ Internet Gamblmg

] Privately Owned ATM [ Vending Machine Operator  [] Charity or Non-Governmental Organization (NGO) [J Other _ /3 § 'C {' wars.

vided) 1 - , NAICS code-.
b 10 A A v P P e X DAY

$100,000 - $492,999 []$500,000 - 8999998 [151:003,606” §2'000,000 [ Greater than $3,000,000

Describe the nature of your Business {Actual ggods sold or servn: (), ;z?
rn

Estimated annual sales/revenue [ Less than $100,000

Anticipated monthly transaction amount

E/ash $ Ghecks $ M %0 0 ] ACH Domestic $ [J ACH Foreign $

Wire Domestic $ .5/. 6OV 1) ere Foreign $ [] Debit/Credit Cards $

Business' primary trade area (Check all that apply.) Do you have accounts for this Business with an institution other than Navy Federal?
[ Local Community [ Statewide Wém%tie US  [Dinternational Eﬁ(es [No Ifyes, where?_Panll ¢ Amey (c o

Is the Internet a major source of revenue for | How many employees do you have?

your Business? DV(G ¢ [INe a0

Purpose/type of transactions for which your Navy Federal account will be used:
Operating/General Purpose ] Escrow Management  [ZSavings/Investment

Business Products and Services Please indicate the account(s) you are interested in establishing. Please note that fees may apply to the Basic, Plus,
and Premium checking accounts. Refer to the Business Services Schedule of Fees and Charges for more information.

MMbership Savings Account’ Masic Checking (owner and 1 signer allowed) [] Premium Checking (unlimited signers)
[] Savings Account [_] Plus Checking (unlimited signers) [ Money Markst Savings Account
*A Membership Savings Account (with minimum deposit of $5) is required for all Partnerships, LLCs, and Corporations.

© 2018 Navy Federal NFCU 978 (12-18) Page 1 of 4 | |"||I |I|” ||I||| "I ||I|
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Funding Requirement for New Business Memberships. ? i L SR L : S
Deposit Amount (31¢07or Sole Proprietorships, $105 for il other entities) Depost Source (checkone) N7 ey n a TrewSTtTey
50 [JCash/Check  [DHfiternal Account Transfer [ Debit or Crecit Card
Name of Owner (Of the account where the deposit is being transferred from) Navy Federal Account Number (Where deposit is being transferred from)
JoY .. Kover 342
Owner 1 y
Name: First M Last Suffix | Access No.*
Joy d Qv ar
Date of Birth /1DD/YY) Social Security No. Percentage of Ownership Issue Business Debit Card?
35 7704 J40%| DOve Do
Driver's e orGovernment (D No. or State ID No. iration (MM/DD/YY) U.S. Citizen?
o No. I state CA X¢ 17 es [INo
Owner 2
Name: First Mi Last Suffix | Access No.*
Date of Birth (MM/DD/YY) Social Security No. Percentage of Ownership Issue Business Debit Card?
% | DOves ONo
Driver's License or Government ID No. or State ID No. Expiration (MM/DD/YY) U.S. Citizen?
ID No. State Oves [ONo
Owner 3
Name: First Mi Last Suffix | Access No.*
Date of Birth (MM/DD/YY) Social Security No. Percentage of Ownership Issue Business Check Card?
% Oves ONo
Driver's License or Government ID No. or State ID No. Expiration (MM/DD/YY) U.S. Citizen?
ID No. State Oves ONo
Entity Owner 1
Entity Name: Access No.*
Business Tax ID No. Percentage of Ownership
%
Entity Owner 2
Entity Name: Access No.”
Business Tax ID No. Percentage of Ownership
%
*Navy Federal membership is required as a condition of applying for Business Membership.
© 2018 Navy Federal NFCU 97B (12-18 Page 2 of 4

Navy Federal Credit Union
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In addition to the Business Owner(s), the following named person(s) is/are authorized, on behalf of the Business, to execute any
document required by Navy Federal to transact business, including to sign or endorse any order for the payment or withdrawal
of funds from this account. Only Business Owners are entitled to add and/or delete Authorized Signers. (Check the appropriate box
to indicate if the Authorized Signer is also a current member.)

Authorized Signer 1 -
Signer: Fnst_/__, MI Last Suffix
Joy @ ko vax
Social Security No. Cument Member If yes, give Access No. Issue Busingss Debit Card?
7 0 #’ @ Yes CIno es [ONo
Date of Birth (MM/DD/YY) ; Driver's Licanse or Government ID No. or State ID No. Expiration (MM/DD/YY) U.S. Citizen?
&2 see Y | [ o 7 Bfes O
Home Phone No. Mobile Phone No. Office Phone No. Extension
g00 b7% L3942
Authorized Signer 2 :
Signer: First Ml Last Suffix
Social Security No. Cument Member If yes, give Access No. Issue Business Debit Card?
OYes [INo OYes [ONo
Date of Birth MM/DD/YY) Driver's License or Government [D No. or State D No. Expiration (MM/DD/YY) U.S. Citizen?
ID No. State Oves [OONo
Home Phone No. Mobile Phone No. Office Phone No. Extension
Authorized Signer 3
Signer: First Mi Last Suffix
Social Security No. Cument Member If yes, give Access No. Issue Business Debit Card?
OvYes [INo OYes ONo
Date of Birth (MM/DD/YY) Driver's License or Government ID No. or State ID No. Expiration (MM/DD/YY) U.S. Citizen?
1D No. State Oves [OOiNo
Home Phone No. Moblle Phone No. Office Phone No. Extension

(If not a current member, copy of valid Gevernment-issued (D required.)

Disclosure and Agreement

| (We) understand that this Agreement is not valxd without my (our)
signature(s). The words “we,” “our,” or “your” refer to either the Business
Owner or the business entity. | understand that Navy Federal requires a
$100 minimum new business membership deposit in addition to the $5
membership share. | (We) confirm that | (we) have received and agree with
the Business Disclosure Packet. | (We) certify that | (we) do not participate
in any activity that Navy Federal deems as prohibited, illegal, or possibly
fraudulent, including, but not limited to Internet Gambling Services as
defined in the Unlawful Internet Gambling Enforcement Act of 2006 and
Regulation GG. | (We) further agree that such transactions are prohibited
from being processed through the Navy Federal business account or any
relationship with Navy Federal. | (We) also certify that | (we) do not conduct
any financial transactions that are consistent with a Money Services
Business (MSB). As defined by FinCen, MSBs are high-risk deposit
entities that conduct transactions that include: Currency Dealer or

Exchanger, Check Casher, Issuer of Traveler’s Checks, issuer of Money

Orders, Issuer of Stored Value, Seller or Redeemer of Traveler's Checks,
Seller or Redeemer of Money Orders, Seller or Redeemer of Stored Value,
Money Transmitter, and U.S. Postal Service. | (We) further understand
that Navy Federal reserves the right to deny or restrict any high-risk
deposit entities conducting any activity that Navy Federal deems as
prohibited, illegal, or possibly fraudulent, including, but not limited to Intemet
gambling or MSB transactions, and Navy Federal may block or otherwise
prevent such transactions and may close our business account and
end the financial relationship if such transactions are detected. | (We)
also understand that Navy Federal reserves the right to terminate the
Company's privileges hereunder. All cards shall be canceled effective
upon termination of this agreement, and the Company shall remain
liable for all debits or other charges incurred or arising by virtue prior
to termination. | (We) also understand that if | (we) should decide to

© 2018 Navy Federal NFCU 97B (12-18)
Navy Federal Credit Union

Continue on next page ————>»

Page 3of 4
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Disclosure and Agreement Continued

expand our business entity to include any of these prohibited transactions,
| (we) will notify Navy Federal in advance of such change. Membership at
Navy Federal comes with certain ongoing responsibilities. By signing
this document, | (we) agree to abide by the properly disclosed terms
and conditions of all business accounts and services that | (we) may
receive at Navy Federal. These terms and conditions will be disclosed in
accordance with applicable state and federal laws. | (We) agree to accept
communications from Navy Federal, including account statements, at the
mailing address | (we) have provided in the “Business Information” section
of this application, unless | (we) instruct Navy Federal otherwise in writing.
| (We) also agree to notify Navy Federal of any change to this address.
To help fight the funding of terrorism and money laundering activities,
federal law requires all financial institutions to obtain, verify, and record

information that identifies each person who opens an account. What
this means for you: When you open an account, we will ask you for your
name(s), address(es), date(s) of birth, and other informaticn that will allow
us to identify you. We may also ask to see your driver's license(s) or other
identifying documents. Property may be transferred to the appropriate
state if there has been no activity within the time period specified by state
law. If the Credit Union believes there is a conflict amongst the account
owners, the Credit Union has the right to temporarily halt any activity on
the account until such conflict is resolved to its satisfaction and to be
held harmless for any resulting consequences. Navy Federal reserves the
right to close this membership if any of the information or documentation
provided is found to be inaccurate or misleading or if it is discovered that
the activity on the account is not as generally described in Business Details.

By signing below, | (we) agree that | (we) have received all disclosures contained in this Account Application Packet. | (We) also certify that | (we) do not participate

in any Intemet Gambling Services or MSB transactions.
Note: All signatures must be hand-signed with wet ink.

Owner 5;:{ Printed Name Dat:/MM!DD/Y\‘J ) ?
L4 %ﬁw Joy C. kﬁt/g(‘ - A5—
Owner naiun;f Printed Nap#e Date (MM/DD/YY)

4

Owner 3 Signature Printed Name Date (MM/DD/YY)

»

As Representative for Entity Owner 1 Printed Name Date (MM/DD/YY)

4

As Representative for Entity Owner 2 Printed Name Date (MM/DD/YY)

»

Authorized Signer 1 Signature Printed Name Date (MM/DD/YY)

»

Autharized Signer 2 Signature Printed Name Date (MM/DD/YY)

»

Authorized Signer 3 Signature Printed Name Date (MM/DD/YY)

»

[Corporation or Limited Liability Company Information ‘-

Please complete company name, date, and sign below.

Company Name

toft Connect

Resolved, that the funds of Company are hereby authorized to be paid into the
account(s) identified on the Account Application delivered to Navy Federal
by the Company, and Navy Federal is hereby authorized to pay withdrawals
signed in the name of the Company by any person whose signature
appears as an Authorized Signer. Navy Federal further is authorized to
accept pledges of all or any part of said account(s) as security for any loan
made by it to the Company, which shall be executed in the name of the
Company by any of the signatories. Navy Federal is authorized to supply
any endorsement for the Company and any signatory on any check or
other instrument tendered for said account(s), it is hereby relieved of any
liability in connection with the collection of such items that are handled
by Navy Federal without negligence, and it shall not be liable for the acts
of its agents, subagents, or others or for any casualty. Withdrawals may

not be made on account of such items until collected; any amount not
collected may be charged back to said account(s), including expenses
incurred, and any other outside expenses relative to said account(s) may
be charged to the Company. The Authorized Signatories are identified on
this Account Application. | certify that | am the duly elected, qualified, and
acting Secretary or Managing Member as the case may be of the above
named Company, that the foregoing is a true and comect copy of a resolution
adopted by the Company at a regular or duly called special meeting at
which a quorum was present, that said resolution is recorded in its minutes,
that the Company is authorized to take such action, and that the signatures
contained in this document are the true signatures of the persons authorized
to sign as indicated in connection with said account(s).

zo/? b

This 5'\75— day of ﬂ:ﬁl"l L

Signature of One Primary Owner

C o

©® 2018 Navy Federal NFCU 97B (12-18)
Navy Federal Credit Union

M
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Navy Federal’ For Office Use Only
Certification Regarding Beneficial Owners of Legal Entity Customers Business Access No.

I. General Instructions
What is this form?

To help the government fight financial crime, federal regulation requires certain financial institutions to obtain, verify, and record information about the beneficial
owners of legal entity customers. Legal entities can be abused to disguise involvement in terrorist financing, money laundering, tax evasion, corruption, fraud,
and other financial crimes. Requiring the disclosure of key individuals who own or control a legal entity (i.e., the beneficial owners) helps law enforcement investigate
and prosecute these crimes.

Who has to complete this form?

This form must be completed by the person opening a new account on behalf of a legal entity with any of the following U.S. financial institutions: (i) a bank or
credit union; (i) a broker or dealer in securities; (jii) a mutual fund; (iv) a futures commission merchant; or (v) an introducing broker in commodities.

For the purposes of this form, a legal entity includes a corporation, limited liability company, or other entity that is created by a filing of a public document with
a Secretary of State or similar office, a general partnership, and any similar business entity formed in the United States or a foreign country. Legal entity does
not include sole proprietorships, unincorporated associations, or natural persons opening accounts on their own behalf.
What information do | have to provide?
This form requires you to provide the name, address, date of birth, and Social Security Number (or passport number or other similar information, in the case of
Non-U.S. Persons) for the following individuals (i.e., the beneficial owners):
(i) Each individual, if any, who owns, directly or indirectly, 25 percent or more of the equity interests of the legal entity customer (e.g., each natural persen
that owns 25 percent or more of the shares of a corporation); and
(ii) An individual with significant responsibility for managing the legal entity customer (e.g., Chief Executive Officer, Chief Financial Officer, Chief Operating
Officer, Managing Member, General Partner, President, Vice President or Treasurer).
The number of individuals that satisfy this definition of “beneficial owner” may vary. Under section (i), depending on the factual circumstances, up to four
individuals (but as few as zero) may need to be identified. Regardless of the number of individuals identified under section (i), you must provide the identifying
information of one individual under section (ii). It is possible that in some circumstances, the same individual might be identified under both sections (e.g., the
President of Acme, Inc. who also holds a 30% equity interest). Thus, a completed form will contain the identifying information of at least one individual (under
section (ii)), and up to five individuals (i.e., one individual under section (i) and four 25 percent equity holders under section (i)).

The financial institution may also ask to see a copy of a driver’s license or other identifying document for each beneficial owner listed on this form.

Il. Certification of Beneficial Owner(s)
Persons opening an account on behalf of a legal entity must provide the following information:
A. Name and Title of Natural Person Opening Account
g ey a1 ¢ Ep 5 3
B. Name, Typé, and Address of Legal Entity for Which the Account Is Being Opened cor pPoyr aT i
i , ’ . _
ProfiT Lonpect sz 8/ Curry ST Carson ity Ny 891703

C. The following information for each individual, if any, who, directly or indirectly, throughf any contract, arrangement, understanding, relationship, or otherwise,
owns 25 percent or more of the equity interests of the legal entity listed above. (If no individual meets this definition, please write “Not Applicable.")

Name Address (Residential or Business Street Address)

Joey &

Ko v &Y |
Date of Birth (MM/DD/YY)

=25 |

kas /e,?a s NV

ress Line

For U.S. Persons: Social Security Number 74 Address Line 3

For Non-U.S. Persons: Social Security Numbér, Passport Number, and Country of City ‘/ State

Issuance, or other similar identification number.* }‘ /V /
aS Vogq 45 |

ZIP/Postal Code Country
*In lieu of a passport number, Non-U.S. Persons may also provide a Social Security Number, an alien identification card number, or number and country of issuance of any other government-issued
document evidencing nationality or residence and bearing a photograph or similar safeguard.

Name Address (Residential or Business Street Address)

Date of Birth (MM/DD/YY) Address Line 2

For U.S. Persons: Social Security Number Address Line 3

For Non-U.S. Persons: Social Security Number, Passport Number, and Country of City State

Issuance, or other similar identification number.* |
ZIP/Postal Code Country

|

*In lieu of a passport number, Non-U.S. Persons may also provide a Social Security Number, an alien identification card number, or number and country of issuance of any other government-issued
document evidencing nationality or residence and bearing a photograph or similar safeguard.

© 2018 Page T (H""I ||||||I|||||I
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Name Address (Residential or Business Street Address)

l

Date of Birth (MM/DD/YY) Address Line 2

For U.S. Persons: Social Security Number Address Line 3

For Non-U.S. Persons: Social Security Number, Passport Number, and Country of City State

Issuance, or other similar Identification number.* l
ZIP/Postal Cods Country

*In liev of a passport number, Non-U.S. Persons may also provide a Social Security Number, an alien identification card number, or number and country of issuance of any other government-issued
document evidencing nationality or residence and bearing a photograph or similar safeguard.

Name Address (Residential or Business Street Address)

Date of Birth (MM/DD/YY) |Addres Line 2

For U.S. Persons: Social Security Number IAddmss Line 3

For Non-U.S. Persons: Social Security Number, Passport Number, and Country of I City State

Issuance, or other similar identification numbar.*

ZIP/Postal Code Country

*In lieu of a passport number, Non-U.S. Persons may also provide a Social Security Number, an alien identification card number, or number and country of issuance of any other government-issved
document evidencing nationality or residence and bearing a photograph or similar safeguard.
D. The fgllowing information for one individual with significant responsibility for managing the legal entity listed above, such as:
% executive officer or senior manager (e.g., Chief Executive Officer, Chief Financial Officer, Chief Operating Officer, Managing Member, General
Partner, President, Vice President, Treasurer); or
D any other individual who regularly performs similar functions.

(If appropriate, an individual listed under section (C) above may also be listed in this section (D).)

treet Iress; 4 A/V
"y Q. Kevap Q@ED — — STE“T:E

Date of Birth (MM/DD, ress Line 2
55 I

Driver's License or Govemment ID No. or State (D No.

D No. state N j/

For U.S. Persons: Social Security Number lf Address Line 3

For Non-U.S. Persons: Social Security Number, Passport Number, and Country of City tate V

Issuance, or other similar identification number.* )- 0 S V o q Q 5 I : 7\/
ZIP/Postal Code = Country

| nsst

*In lieu of a passport number, Non-U.S. Persons may also provide a Social Security Number, an alien identification card number, or number and eoumry of issuance of any other government-issued
document evidancing nationality or residence and bearing a photograph or similar safeguard.

T

1, hereby certify, to the best of my knowledge, that the information provided above is complete and comect.

/ /] T~(name of natural person opening account)
Date (MM/DDIYY)

ndwfe 7
X @@U\M\/ -J\f__lcr

Lega(E)& wenyher (optional)

Page 2 of 2
© 2018 Navy Federal NFCU 98 (4-18)
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Profit Connect

Sources of Cash Deposited in Account ended 8677
May 16, 2018 through April 12, 2021

Presumed Investors $ 12,305,393.48
Possible Investors 1,051,567.00
Unidentified/other 323,236.06
Total $ 13,680,196.54
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Profit Connect
Sources of Cash Deposited in Account ended 8677
May 16, 2018 through April 12, 2021

H Presumed Investors
M Possible Investors
® Unidentified/other

Exhibit 8 Page 45



Exhibit 9






GREYSTONE NEVADA LLC, a Delaware Limited Liability Company

BY: Lennar Pacific Properties Management, Inc., a Delaware corporation, its sole member and
manager

_(Wuaduna Guaren

By: Christina Juarez, Authorized Agrg;

State of Nevada

County of Clark

On /"' 9& 'ﬂ/ before me, the undersigned, a Notary

Public in and for said County and State, personally appeared Christina Juarez, AUTHORIZED AGENT FOR
GREYSTONE Nevada, LLC, A DELAWARE CORPCRATION personally known to me {or proved to me on the
basis of satisfactory evidence) to be the person {s) whose name {s) is/are subscribed to the within
instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized
capacity (ies), and that be his/her/their signature(s) on the instrument the person (s), or WITNESS my
and official seal

i Ty QTARY PUBILIC
AL BTATE OF NEVADA
§ rah County of Clark
DIANA H. GARCIA
ek o7  Appt. No. 07-3801-1

i !.%épp . Expiras Nov. 7, 2021
MR Dt : k5 i

0 7 - ﬂ/ My Commission Expires: | / // 7 /@/& /

Notary Public
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EXHIBIT "A"

Real Property in the City of North Las Vegas, County of Clark, State of Nevada, described as
follows:

LOT 30, AS SHOWN ON THE FINAL MAP OF TULE SPRINGS VILLAGE 3 - PARCEL 3.04 -
UNIT 2, IN BOOK 156 OF PLATS, PAGE 68, CLARK COUNTY RECORDS.

Annexation 145002-003457
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GREYSTONE NEVADA LLC, a Delaware Limited Liability Company

BY: Lennar Pacific Properties Management, Inc., a Delaware corporatiﬁn, its sole member and
manager |

By: Christina Juarez, Authorized Agefit

State of Nevada

County of Clark

On / —ﬂé "g:?? / before me, the undersigned, a Notary

Public in and for said County and State, personally appeared Christina juarez, AUTHORIZED AGENT FOR
GREYSTONE Nevada, LLC, A DELAWARE CORPORATION personally known to me (or proved to me on the
basis of satisfactory evidence) to be the person (s} whose name (s) is/are subscribed to the within
instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized
capacity (ies), and that be his/her/their signature(s) on the instrument the person (s), or WITNESS my
and official seal

. /‘2”4 VZAL

o S NOTARY PUBLIC ]
e S e

i ar .

DIANA H. GARCIA Notary Public

iy DDLNO. 07-3901-1

My Appt. Expires Nov. 7, 2021
mw*ﬁ'

VT tr ey o

ﬂ7 g@ﬂ/ / My Commission Expires: ///7/@’//
/=7 o
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EXHIBIT "A"

LOT 30, AS SHOWN ON THE FINAL MAP OF TULE SPRINGS VILLAGE 3 - PARCEL 3.04 -
UNIT 2, IN BOOK 156 OF PLATS, PAGE 69, CLARK COUNTY RECORDS.

Builder Notice of Completion 145002003457
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GREYSTONE NEVADA LLC, a Delaware Limited Liability Company

BY: Lennar Pacific Properties Management, Inc., a Delaware corporation, its sole member and

manager

Uhuotnia

By: Christina Juarez, Autzrized Ageht

State of Nevada

County of Clark

On / “ﬂfé %’/ beforé' ’r’rﬁ"é, 'tﬁe undersigned, a Notary

Public in and for said County and State, personally appeared Christina Juarez, AUTHORIZED AGENT FOR
GREYSTONE Nevada, LLC, A DELAWARE CORPORATION personally known to me (or proved to me on the
basis of satisfactory evidence) to be the person (s) whose name (s) is/are subscribed to the within
instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized
capacity (ies), and that be his/her/their signature(s) on the instrument the person (s), or WITNESS my

and official seal

7%/ aﬂ,
NOTARY PURLIC |

5 A‘tr“”',l-',;';' STATE OF NE .

-2 County of EI\;?‘RUA NOtarv Public

i AQIANA H. GARCIA

L Folle ) Ppt. No. 07-3801-1
AN " 1Y Appl, Explres Noy. 7,2021

O X}/ wmycommission Expies: = 1/ / N /Z%/
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EXHIBIT “A"

LEGAL DESCRIPTION

Real Property in the City of North Las Vegas, County of Clark, State of Nevada, described as
follows:

LOT 30, AS SHOWN ON THE FINAL MAP OF TULE SPRINGS VILLAGE 3 - PARCEL 3.04 -
UNIT 2, IN BOOK 156 OF PLATS, PAGE 69, CLARK COUNTY RECORDS.
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EXHIBIT "B"

ACCEPTANCE BY GRANTEE
Grantee, by acceptance and recordation of this Deed, expressly accepts, covenants, and agrees
to be bound by and to assume performance of all the provisions and requirements set forth in the
Stone Creek North Homeowners Assoc., Tule Springs Village 3 and Villages at Tule Springs SW Village 3
Community HOA Homeowner's Association, which provisions and requirements are incorporated
herein by this reference thereto.

The agreements of Grantee herein contained shall be covenants running with the real property
granted hereby and shall be binding upon Grantee and Grantee's successors and assigns.

ACCEPTED AND AGREED:

ome L2205 2L OOF  CONNECT
o NOVOOO C CorpP

Proﬁt-eon? Nevada C Cprp.,

BY: — ,f ; B S /—--
Brent Kova-r, Director 6(‘0(_1"]"' KO\/OF

STATE OF NEVADA
COUNTY OF CLARK

\ . AN n‘l" Kﬂ Gl
on ~JOA. a7 6_ . 025'02-/ before me, the undersigned a Notary P Iicﬁin gnd for said
County and State, personally appeared of Profit Connect Nevada C Corp.“personally known to
me {(or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s)
is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the
same in his/herftheir authorized capacity(ies), and that by his/her/their signature(s) on the
instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the
instrument.

WITNESS my hand and ffficial seal - . M /
I Z . l ﬁ’ﬁ ’:Q &4
N ,& s 5 1Ky N

Signature; oy, MNATALIE KELLEY
' \ega AT Notory Public, State of Neveda
Na. 19-1188.01

Notary Public

/
\ ' .
My Commission expires: / 'ﬁ:’ﬁ/ / éi OZO-,{_,) .

L7 wy roni o Nov 16, 202
/) F3
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EXHIBIT C
ARBITRATION PROVISION

A. Grantor and Grantee specifically agree that this transaction involves interstate commerce
and that any Dispute (as hereinafter defined) shall first be submitted to mediation and, if not
setfled during mediation, shall thereafter be submitted to binding arbitration as provided by the
Federal Arbitration Act (9 U.8.C. §§1 et seq.) and not by or in a court of law or equity (the
“Arbitration Provision”). “Disputes” (whether confract, warranty, tort, statutory or otherwise) shall
include, but are not limited to, any and all controversies, disputes or claims (1) arising under, or
related to, this Deed, the underlying purchase agreement for the sale and conveyance of the real
property described on Exhibit “A” attached hereto, together with the structure(s) and alf other
appurtenances located on such real property (collectively, the “Property”’), the Property, the
community in which the Property is located, or any dealings between Grantee and Grantor; (2)
arising by virtue of any representations, promises or warranties alleged to have been made by
Grantor or Grantor's representative; and (3) relating to personal injury or property damage alleged
to have been sustained by Grantee, Granteg’s children or other occupants of the Property, or in
the community in which the Property is located. Grantee has accepted this Deed on behalf of his
or her children and other occupants of the Property with the intent that all such parties be bound
hereby. Any Dispute shall be submitted for binding arbitration within a reasonable time after such
Dispute has arisen. Nothing herein shall extend the time period by which a claim or cause of
action may be asserted under the applicable statute of {imitations or statute of repose, and in no
event shall the Dispute be submitted for arbitration after the date when institution of a legal or
equitable proceeding based on the underlying claims in such Dispute would be barred by the
applicable statute of limitations or statute of repose. Grantor and Grantee hereby agree that the
resolution of all Disputes shall be subject to the following terms:

{1 Any and all mediations commenced by Grantor or Grantee shall be filed with and
administered by the American Arbitration Association or any successor thereto (“AAA") in
accordance with the AAA's Home Construction Mediation Procedures in effect on the date of the
request. If there are no Home Construction Mediation Procedures currently in effect, then the
AAA's Construction Industry Mediation Rules in effect on the date of such request shall be utilized.
Any party who will be relying upon an expert report or repair estimate at the mediation shall
provide the mediator and the other parties with a copy of the reports. If one or more issues
directly or indirectly relate to alleged deficiencies in design, materials or construction, then all
parties and their experts shali be allowed to inspect, document (by photograph, videotape or
otherwise) and test the alleged deficiencies prior to mediation. Unless mutually waived in writing
by the Grantor and Grantee, submission to mediation is a condition precedent to either party
taking further action with regard to any matter covered hereunder.

(2) if the Dispute is not fully resolved by mediation, the Dispute shall be submitted to binding
arbitration and administered by the AAA in accordance with the AAA's Home Construction
Arbitration Rules in effect on the date of the request. If there are no Home Construction
Arbitration Ruies currently in effect, then the AAA's Construction Industry Arbitration Rules in
effect on the date of such request shall be utilized. Any judgment upon the award rendered by the
arbitrator may be entered in and enforced by any court having jurisdiction over such Dispute. If
the claimed amount exceeds $250,000.00 or includes a demand for punitive damages, the
Dispute shall be heard and determined by three arbitrators; however, if mutually agreed to by the
parties, then the Dispute shall be heard and determined by one arbitrator. Arbitrators shall have
expertise in the area(s) of Dispute, which may include legal expertise if legal issues are involved.
All decisions respecting the arbitrability of any Dispute shall be decided by the arbitrator(s}. At the
request of any party, the award of the arbitrator{s) shall be accompanied by detailed written
findings of fact and conclusions of law. Except as may be required by law or for confirmation of
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an award, neither a party nor an arbitrator may disclose the existence, content, or results of any
arbitration hereunder without the prior written consent of both Grantor and Grantee.

(3) The waiver or invalidity of any portion of this Exhibit “C” shall not affect the validity or
enforceability of the remaining portions of Exhibit "C” of the Deed. Grantee and Grantor further
agree (1) that any Dispute involving Grantor's affiliates, directors, officers, employees and agents
shall also be subject to mediation and arbitration as set forth herein, and shall not be pursued in a
court of law or equity; (2) that Grantor may, at its sole election, include Grantor's contractors,
subcontractors and suppliers, as well as any warranty company and insurer, as parties in the
mediation and arbitration; and (3) that the mediation and arbitration will be limited to the parties
specified herein.

(4) To the fullest extent permitted by applicable law, Grantor and Grantee agree that no
finding or stipulation of fact, no conclusion of law, and no arbitration award in any other arbitration,
judicial, or similar proceeding shall be given preclusive or colltateral estoppel effect in any
arbitration hereunder uniess there is mutuality of parties. In addition, Grantor and Grantee further
agree that no finding or stipulation of fact, no conclusion of law, and no arbitration award in any
arbitration hereunder shall be given preclusive or collateral estoppel effect in any other arbitration,
judicial, or similar proceeding unless there is mutuality of parties.

(5) Unless otherwise recoverable by law or statute, each party shall bear its own costs and
expenses, including attorneys' fees and paraprofessional fees, for any mediation and arbitration.
Notwithstanding the foregoing, if a party unsuccessfully contests the validity or scope of arbitration
in a court of law or equity, the non-contesting party shall be awarded reasonable attomeys' fees,
paraprofessional fees and expenses incurred in defending such contest, including such fees and
costs associated with any appellate proceedings. In addition, if a party fails to abide by the terms
of a mediation settlement or arbitration award, the other party shall be awarded reasonable
attorneys’ fees, paraprofessional fees and expenses incurred in enforcing such settlement or
award.

(6) Grantee may obtain additional information concerning the rules of the AAA by visiting its
website at www.adr.org or by writing the AAA at 335 Madison Avenue, New York, New York
10017.

(7) Grantor supports the principles set forth in the Consumer Due Process Protocol
developed by the National Consumer Dispute Advisory Committee and agrees to the following:

() Notwithstanding the requirements of arbitration stated in this Section of this Deed,
Grantee shall have the option, after pursuing mediation as provided herein, to seek relief in a
small claims court for disputes or claims within the scope of the court's jurisdiction in lieu of
proceeding to arbifration. This option does not apply to any appeal from a decision by a small
claims court.

(i} Grantor agrees to pay for one (1) day of mediation (mediator fees plus
any administrative fees relating to the mediation). Any mediator and associated administrative
fees incurred thereafter shall be shared equally by Grantor and Grantee. THE COSTS OF
MEDIATION CAN BE SUBSTANTIAL. IF YOU HAVE QUESTIONS ABOUT MEDIATION
COSTS OR SERVICES, VISIT THE AAA WEBSITE AT WWW.ADR.ORG OR CONTACT THE
AAA OFFICE AT AAA AT 335 MADISON AVENUE, NEW YORK, NEW YORK 10017.

(iii) The fees for any claim pursued via arbitration shall be apportioned as provided in the
Home Construction Arbitration Rules of the AAA or other applicable rules. THE COSTS OF
ARBITRATION CAN BE SUBSTANTIAL AND THE COST OF TO FILE AN ARBITRATION IS
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SUBSTANTIALLY HIGHER THAN FILING FEES FOR COURT SUITS FILED UNDER NEVADA
LAW. IF YOU HAVE QUESTIONS ABOUT ARBITRATION COSTS OR SERVICES, VISIT THE
AAA WEBSITE AT WWW.ADR.ORG OR CONTACT THE AAA OFFICE AT AAA AT 335
MADISON AVENUE, NEW YORK, NEW YORK 10017.

(8) Notwithstanding the foregoing, if either Grantor or Grantee seeks injunctive refief, and not
monetary damages, from a court because irreparable damage or harm would otherwise be
suffered by either party before mediation or arbitration could be conducted, such actions shall not
be interpreted to indicate that either party has waived the right to mediate or arbitrate. The right to
mediate and arbitrate should also not be considered waived by the filing of a counterclaim by
either party once a claim for injunctive relief had been filed with a court.

(3)GRANTEE AND GRANTOR AGREE THAT THE PARTIES MAY BRING CLAIMS
AGAINST THE OTHER ONLY ON AN INDIVIDUAL BASIS AND NOT AS A MEMBER IN
ANY PURPORTED CLASS OR REPRESENTATIVE ACTION OR COLLECTIVE
PROCEEDING. THE ARBITRATOR(S) MAY NOT CONSOLIDATE OR JOIN CLAIMS
REGARDING MORE THAN ONE PROPERTY AND MAY NOT OTHERWISE PRESIDE
OVER ANY FORM OF A CONSOLIDATED, REPRESENTATIVE, OR CLASS
PROCEEDING. ALSO, THE ARBITRATOR(S) MAY AWARD RELIEF (INCLUDING
MONETARY, INJUNCTIVE, AND DECLARATORY RELIEF) ONLY IN FAVOR QOF THE
INDIVIDUAL PARTY SEEKING RELIEF AND ONLY TO THE EXTENT NECESSARY TO
PROVIDE RELIEF NECESSITATED BY THAT PARTY'S INDIVIDUAL CLAIM(S). ANY
RELIEF AWARDED CANNOT BE AWARDED ON CLASS-WIDE OR MASS-PARTY
BASIS OR OTHERWISE AFFECT PARTIES WHO ARE NOT A PARTY TO THE
ARBITRATION. NOTHING IN THE FOREGOING PREVENTS GRANTOR FROM
EXERCISING ITS RIGHT TO INCLUDE IN THE MEDIATION AND ARBITRATION
THOSE PERSONS OR ENTITIES REFERRED TO IN SECTION a (3) ABOVE,

(10)  Notwithstanding the Grantor and Grantee’s obligation to submit any Dispute to mediation
and arbitration, in the event that a particular dispute is not subject to the mediation or the
arbitration provisions of Exhibit “C" of this Deed, then the Grantor and Grantee agree fo the
following provisions: GRANTEE ACKNOWLEDGES THAT JUSTICE WILL BEST BE SERVED
IF ISSUES REGARDING THIS DEED ARE HEARD BY A JUDGE IN A COURT PROCEEDING,
AND NOT A JURY. GRANTEE AND GRANTOR AGREE THAT ANY DISPUTE, CLAIM,
DEMAND, ACTION, OR CAUSE OF ACTION SHALL BE HEARD BY A JUDGE IN A COURT
PROCEEDING AND NOT A JURY. GRANTEE AND GRANTOR HEREBY KNOWINGLY,
INTENTIONALLY AND VOLUNTARILY WAIVE THEIR RESPECTIVE RIGHT TO A JURY
TRIAL.

(11)  The term "Grantee” used in this Deed (including all Exhibits and attachments to this
Deed} shall include the initially identified Grantee, together with Grantee's heirs, personal
representatives, subsequent grantees and purchasers, successors and assigns.

(12) THESE COVENANTS AND RESTRICTIONS (“DEED RESTRICTIONS”) REQUIRING
ARBITRATION AND RESOLUTION OF DISPUTES ARE INCORPORATED INTO THE DEED
TO GRANTEE AND ARE MADE COVENANTS RUNNING WITH THE LAND IN PERPETUITY,
BINDING UPON ALL SUBSEQUENT GRANTEES, PURCHASERS, SUCCESSORS AND
ASSIGNS. GRANTEE UNDERSTANDS AND AGREES THAT IMPORTANT PROCEDURAL
AND SUBSTANTIVE RIGHTS AND REMEDIES ARE BEING WAIVED AND/OR MODIFIED BY

THESE DEED RESTRICTIONS.
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ACCEPTED AND AGREED:

DATE: /™ RE R |

Profit Cauuin’

BrentKovar’ Director 6rm+ KO\/OV_

STATE OF NEVADA
COUNTY OF CLARK K g

orofFi+ CONCCH
Nevaoa C COro

On _j Q. 0? '5 JLOO? / before me, the undersigned a Notary ybhc in and for said
County and State, personally appeared of Profit Connect Nevada C Corp.”personally known to
me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s)
is/are subscribed to the within instrument and acknowledged to me that he/shefthey executed the
same in hisfher/their authorized capacity(ies), and that by his/her/their signafure(s) on the
instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the
instrument.

WITNESS my hand z-\d offic I seal

Signature:
\  NATALIE KELLEY
Nmury Public, State of Nevada
s, Ne. 19-1165.01
MyApp! Exp. Nov 16 2023

Notary Pubhg

My Commission expires: / Z@ffx / 6 ACH>
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GREYSTONE NEVADA LLC, a Delaware Limited Liability Company

BY: Lennar Pacific Properties Management, Inc., a Delaware corporation, its sole member and
manager

il y

By: Christina Juarez, Authorized Agent

State of Nevada

County of Clark

On / 79?_& ’92/ before me, the undersigned, a Notary

Public int and for said County and State, personally appeared Christina Juarez, AUTHORIZED AGENT FOR
GREYSTONE Nevada, LLC, A DELAWARE CORPORATION personally known to me (or proved to me on the
basis of satisfactory evidence) to be the person {s) whose name (s} is/are subscribed to the within
instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized
capacity (ies), and that be his/her/their signature(s) on the instrument the person (s), or WITNESS my

and official seal

TP NOTARY PUBLIC
SR 3T%§EH%F NEVADA ol
s % of Clar i

DIANA H. GARCIA Notary Public

(4 Appt. No. 0730011
Sk My Apal, res Nou.?'.zqgﬂ_
o 7/(??2 7 My Commission Expires: //‘/7 /m
)1-7H
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Exhibit 10



Profit Connect

Use of Cash Deposited in Account ended 8677
May 16, 2018 through April 12, 2021

Payments to Promoters

$ 3,094,306.53

Transfers to Joy Kovar 1,563,480.79
Payments on Credit Cards 1,662,454.60
Payments to Profit Connect Insiders 1,007,112.28
Payments to Presumed Investors 629,729.53
Purchase of Residential Home 444,413.82
Payments appear Personal 250,035.47
Unidentified/Other 3,260,473.60
Total $ 11,912,006.62
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Profit Connect
Use of Cash Deposited in Account ended 8677
May 16, 2018 through April 12, 2021

M Payments to Promoters

B Transfers to Joy Kovar

m Payments on Credit Cards

® Payments to Profit Connect Insiders

@ Payments to Presumed Investors
Purchase of Residential Home

B Payments appear Personal

# Unidentified/Other
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Amount : $100,000.00
I 720

Bank Number: 54086010

Account:

Notice to Purthaser - In the event thal this chack i Lot misplaced or
wolen, § sworm statement and S0-day wasting penod will be required
pnor 10 replacement Thes chock should be segotisied within 90 diys

WARM SPRINGS/DURANGO
0001 0008789 0084

To The
Order Of

00-53-3364B 06-2019

Remitier (Purchased By): PROFIT CONNECT

Bank of America, N.A.
PHOFNIX, AZ

®3302223auar s5L08E006: N 7 :0"

063316519

Electronic Endorsements:
Date Sequence

03/16/2020 2752474980

VU HINY 324 LDYNIUND UORI NG

Bank #

122000661

Sequence Number: 2752474980
Capture Date: 03/16/2020

Check Number: 1302223848

Cashier's Check - CREDIT COPY

Void After 90 Days

91-1701221
NAZ

Py L L RERcal.)

**(One Hundred Thousand and 00/100 Dollars**
ALLSTATE SERVICE GROUP

PROFIT CONNECT- CONSTRUCTION

No. 1302223848
Date 03/16/20 11:40:30 AM

**$100,000.00**

Not-Negotiable
Credit Copy

Seq:93652 83/14/29

BAT:431179 CC:3369038789

WT:81 LYPS:Dallas PT

BC:Worm Springs & Ourango BC NVI-175

' PR S T Y o
= . A i

Endrs Type TRN RRC

Rtn Loc/BOFD Y

DOGF S8, e
Batch: 491179
Date: 03/14/20

2e/58 RO ANEAD
00°000‘007$ STES 3ayd TET2TII0
8b8LZICOET # juannaog
LLY8ECBIOT0S . junoony )
10000 AT1: 4848000 31 EL108306S W1/¥ 3 s v banin bty
AN ERSTT 0202/91/£0 $8000 Wed]

Bank Name

BANK OF AMERICA, NA
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Amount : $100,000.00 Sequence Number: 2752474981

Account: I < 7 7 Capture Date: 03/16/2020

Bank Number: 54088013 Check Number: 0
/ithdrawal

= ’TQEE]pgvm ¥
Bank OfAmerica "{?;' ﬁndowentl de ChequeiBAho v
‘ s“ﬁ;ml;b:ﬁ"::?;uﬂr mfm"" " Dare/Fechn ‘Y\U\rdn . \L\ 2020

Name _Q\. No megociable: Se permiten retiros sélo a
Nombre —W "“' ((m\l\-—lo" . través de pago al depositario

Addrg~

Direc ue “:1£4¥\f“$!\Ci» -
o2 U <5 NN &g

Telephone No.
Ne de eléfono_( ) ‘N £

Total Withdrawal / Retire total

I ) s (oW . ~

1L5L0880433n

Account Number / Namero de cuenta

For NV Use Only 28-14-3075S 05.2008 curmen

Seq: 53
Batch: 491179
Date: 03/14/20

Seq:80853 83/14/28

BAT:431179 (C:3360008789 ” s
MIiel LTESuiLe: o Ertity Y _cc 0000789 The 00
BC:Warm Springs & Durango BC NVI-175 5

Account [T :77

R/TH# 540880133

Gfficial Check Sale $100,000.00

CKCENVAXRR KRR TEREK LXK 05722
N IMG INTERACT F2F AUTH

Electronic Endorsements:

Date Sequence Bank # Endrs Type TRN RRC Bank Name

03/16/2020 2752474981 122000661 Rtn Loc/BOFD Y BANK OF AMERICA, NA
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Amount :

Account:

Bank Number: 54086010

Order Of

00-53.3364B  06-2019

$100,000.00

Sequence Number: 4552224909
Capture Date: 06/12/2020

Check Number: 1600811363

Cashier s Check - CREDIT COPY

Void After 90 Days 911701221
NAZ

**One¢ Hundred Thousand and 00/100 Dollars**
ToThe  ALLSTATE SERVICE GROUP

PROFIT CONNECTION- CONSTRUCTION

Remitter (Purchased By): PROFIT CONNECT

Bank of America, N.A.
PHOENIX, AZ

* 3600833363 wsyo0ae0i08: N 20

066670238

Electronic Endorsements:

Date Sequence

06/12/2020 4552224909

7 Seq: 04068 96/12/28

Seq: 60

No. 1600811363
Date 06/12/20 11:34:32 AM

**$100,000.00**

Not-Negotiable
Credit Copy

Batch: 948083
Date: 06/12/20

e e s

BAT: 945683 CC:3353368809

Tran 00044 04/12/2020 11:35 NNV
WT:81 LTPS:Dal P
BC: :,dlgofkvgc|;;|..{52 R/TH# 540880133 CC 3248800 Tlir 00002
Account 677

- Document # 1400811343 -
0fficial Check Sale

$100,000.00

N CKCHNVXRERRERRXRRRKXRE 05/22
N IMG INTERACT F2F AUTH

Bank # Endrs Type TRN RRC

122000661 Rtn Loc/BOFD Y

Bank Name

BANK OF AMERICA, NA
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Amount : $100,000.00 Sequence Number: 4552224910

Account : - Capture Date: 06/12/2020

Bank Number: 54088013 Check Number: 0
“hecking gSavings Withdrawal
etire'de-fuents deehequed@a

BankofAmerica\=.

Addlcss

Not Negotiable - Withdrawals are permitted
only through payment to the depositor

(\D( bp"\ (\ ‘nnno)l,\ ::vm:dlb'-afevcn:m retiros 610 a
bt ) lue i) ﬂ?m ﬂm’bked "H/KUYU’IOI == Dollas]

Date / Fecha

{T’b vmz MBI
Naeos (V) \\

For NV Use Only 28-14-3075S 05-2008 oaascnr

nsL08801330

Seq:90061 86/12/28
BAT:948883 CC:3363363800

S:Dall PT
For Purchase of Cashiet's Che¢ke,"5c a3, 162

o (200511563

Electronic Endorsements:
Date Sequence Bank # Endrs Type TRN

06/12/2020 4552224910 122000661 Rtn Loc/BOFD Y

RRC

Wg]‘lwe 7Farma del clicnie

Total Withdrawal / Retiro total

$ 100000 .00

Seq: 61
Batch: 948083
Date: 06/12/20

Tran 00044 06/12/2020 11:33
Entity NNV CC 3248800 Tlr 00002
Account, IR 477

R/T# 540880133

Official Check Sale $100,000.00
N CKCHNVESRRRXXRERRRIRKK 05/22

N ING INTERACT F2F AUTH

Bank Name

BANK OF AMERICA, NA
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