May. 8. 2014 3:37PM Ashford at Spring Lake \o. 1296 F. 1

L AMERITRADE

Paulina Sepulveda
Investment Consultant
16830 Collins Ave | Sunny [sles Beach, Florida 33160
Fax Number:
MIA 92386

Facsimile Transmittal

To: Southern Trust Co Fu__

From: Paulina Sepulveda Date: 5/8/2014

Re: Forms Client Requested via Fax Pages: 4

CC:

O Urgent O For Review O Please Comment O Pleass Reply O Please Recycle

CONFIDENTIALITY NOTICE: This fa csimile fransmission is intended only for the use of the
individual or entity to which i is addressed and ma ¥ comtain information that is privileged,
confidential and exempt from disclosure under applicable law, If the reader of this transmission is
not the intended recipient, or the employee or agent responsible for delivering the transmission fo
the intended recipient you are hereby notified that any dissemination, distribution or copying of
this communication s strictly prohibited. If vou have received this com municalion in error, please
notify us immediately via telephone or facsimile.

TD AMERITRADE, Division of TD AMERITRADE inc., member FINRA/SIPC. TD AMERITRADE
Is & trademark jointly owned by TD AMERITRADE 1P wompany, inc. and The Toronto-Dominion
Bank © 2008 TD AMERITRADE IP Company, inc. All rights reserved. Used with permission.
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Ameritrade Entity Authorized Ageh.t Form

PO Box 2208 w Omaha, NE GR103-2209

o

Questions? Call a Client Services representative at 800-669-3000.
[(Jupdate to an existing account [ JMew account —
1. ENTITY INFORMATION
_m / Tax I3 Number:
I ¥ - — -
Southern Trust Ca, Inc

(6 PO b o1 e crop) 6100 Redt Hook Quarter B3

Cily: Stalw ZIF Code:

St. Thomas usvI 0080 2
Mailing Addrass:

(¥ diffarant from above)

iy Simte; ZIP Coda:

I T

Email Address (required for sletdronic detvany of
o accoun Slalements and inkde confrmations):

[Fus. entay [ JForelgn Enlily — Country of Formalian: Slalafravince of Formaben/Orgenizasion.
{complile appropriate Famr W-E) United States Virgin lslands
Type of Business; 15 Ihis @ Pooled Invasimant Vahlcle? I:Ir" |:|
ongulling

If thiz is 4 lrust @ccount, glese speacily mama of Grantor and date of foomation:

I & Carpesale account, please indicals if this is an &-Corporstin by chacking nere[]

If thig enlily is a pubficly traded company, gloase spacily the slock symbal:

2. AUTHORIZED AGENT/PARTNERITRUSTEE/OFFICER INFORMATION

Piedi:: Full Lagal Mame:
[re Osrs. ess, Clor. [Jrey. Jefiray Epstein, Prosident

__—“
Crale of Bath; WS, Social Security Muser
_—m e _
o7 oo s o R
(g PO box o mai! drop

City: Shale: IIP Coda:

3i. Thomas LSy ]

Fleasa apacily il you ara’ Gource of Mcome (I refined or unamployed),
[Jusemployed [retied [Homemaner [Jswcent []sel-Empioyed | Financier

Employer Marme: OerupalienTypa of Business:

Southern Trust Company, Inc. Financier/Consulting

Emgiloyar Sliaal Addmiss.

Gity- Slate: ZIP G
St. Thomas Usvi |

*if none, please submit g photacopy of your passpont.

LA
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AUTHORIZED AGENT/PARTNERTRU

Eﬂf: Cwmrs. Ows. Oor, Clres,

TEE/OFFICER INFORMATION
Full Legal Marma:

L

Date of Birlh;
(MA-D0 YY)

— T —— .

.5, Social Secunly Mumber;
[SEn*

Hame Address,
(ner PO box ar mail drop)

CiEy:

Shara:

2ZIP Gods:

Please apacily if you are

nsmplayes [[Jeetived [JHomemarer [Tstucent [ Jset-Emgioyed

Sourca of Incama (i

relingd oF Lnampioyed)

Ermploysr Mame: OocupationTye of Businsss:
Emplgyer Siael Addrass:
Cily: © | Seete: ZIP Coda:

— — — " m—

“f none, plagse submil & photoeogy of your pesspart.

Pradie.
Owe. Outre. s, Oov. ke

AUTHORIZED AGENT/PARTNER/TRUSTEE/OFFICER INFORMATION

Full Lisgal Marme:

Dade of Bith: U.5. Social Securily Mumber:

(M-DO- YY) — e e s e (S3MN" —— e ™ e e
Homa Addregs:

{ne PO box or mall drgp)

City: State: ZIP Code;

Pleasa spegily F you ara;

DJI'IGrn;lluysd DR\EU&H DHummdn:E.' Dﬁluﬂeﬂt DSqI[—EmpID]le

Sourra af incoma (if ratired or inemploped);

Emplayar Mama:

OcoupalioniTyps Of Busness:

Employar Straal Address:

Ciy:

ZIP Code:

"If noete, gledse submil s photocopy of your passpon

Flease make additional cogies il necessany

Dchack heng i any Parinenffutharized Agant, Trustss, Oficer, any member of thair immedisha family ar any business associste of theirs i a tenior political
figure (EFF). Specily this nama of ihe Autharlzed Aganl, the name of the SPF, polilical tille, relationabip to the Aulharized Agenl and cauriry of office.

[heck hers # any Parnertaulhorized Agent, Trustee or Ofiicar i a drecor, 10% Shagholiar or
name o The Authorized Agenl. the comparny ticker symbof, same, address, cily, and elaleiovince:

policy-making

oficer of a publicly radsd company. Specify the

[ Jeheck o if any Partnertautivorized Agant. Trusize or OFicsr is livamssd or smpioved By 3 ragistered brokeridesler securifes erchange or mambar of a
gecurilles exchangs. Ve must recene & compliance laiter a'gng wilh this applicetion. Spectly 1he name of the Authorized Agaril

4. INVESTMENTS PERMITTED

The undersigned certify thal the enfity permits purchases and sales of securiiies in lhe following types of acoounts as well a5 all ransaction

lypes indicated balow:

[Fleash
Fimargin

Optiens: [[]Write covered calls, write cash-secured puts
[FIPurchass cptions

Flcreate spreads
[ Iwrite uncovered

Fagalol 3

aplions

TOA 1987 F 1002
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3. ACCOUNT AGREEMENT

In this agreement, “Account Cwmer,” 1" and “my” refer to the antity for which this asoount is established andfor the naturad person(s) authorized
to represent and acl on behall of the enlity. Under penalllss of perjury, | certity (1) that the Social Sacurlly Nurabar shiwn on 1hi§ form i my
correct taspayer idenlification number, (2) that | am not subject to backup witsholding, and (3) that | am a LS. pargon {including 2 resident
slien); provided, however, If | am a nonresident alien as disclosed in this application, | do nol certify that | am a &, parson and | understand
that | must submilt & Form WeBBEN. IF | have been noflfiad by the IRS thet | am subject o backup withholding as @ rasull of gividand or intenest
underreporting, | musi cross out (2) in this certification. | acknowiedge thal | have received and read the “Client Agreemend,” avaiiable at

wen \dgmeritrade.com or by calllng B00-882-3000, that will govern my account. | agrae i ba houn by the "Client Agreement which may be
amgnded from time o ims and which is ingorporated by this referance. | relaase and agres fo indemnify and hold harmiess TD Amerilcads,
Ing., ils divisions and affilates thereo! ("TO Amertrade®) from any and all labiliy and claime for damages resulfing from any aclion takan
pursuant to this Agrasmant. By my signature below, | atlest that | am of Iagal 2ge to coniract and Lhat the informaticn contained in this
applicafion [s true and correct. The “Client Agresment” applicabls to this brokerage account agresment contalns pradispute arbitration
clauses. By slgning this agreement, the parties agree to be bound by the terms of the agreemant, Including the arbitration agreement
locatad In Sectian 12 of the Client Agreament. All socuritiss, dividends and procesds will be held at TD Amerlirade Clasring, Ing. unless
otharaise instructed, | understand that TD Ameritrade may oblain a current consumer or cradlt neport tg determine my eligitility, or comtinuing
eligibility, for credit or for olhsr legitintsta business purposes. Any decision by TD Amedlrads to extend credit may be basad on informalion
contained in 3 consumer or credit repart, as well as the policies of TD Ameritrade Clearing, Inc. | understand Ihat TD Ameritrada may ralata
infarmaticn regarding this account, including account delinquancy and voluntary closures, to consumer or credit reporiing agenclas. Upon

my request, TD Ameritrade shall inform me of each consumer or credlt reporting agency from witich they have obtainad andlor reported miy
consumer of cradit repart. TD Ameritrade agrees to notify tha consumer or gredit reporling agencies if | dispute the completeness or acouracy
of the mformalion furnished by TD Amerilrade. By my slgnalure balow, | aulbarize TD Ameritrade to oblain consumar o credil repests for the
mamea(s) sat forth belgw | ynderstand that non-deposit lnvesiments purchased through TD Ameritrade are not insured by the Federal Deposit
Insurance Corpetadion (FOICY, are not cbligations of o guerariesd by any financial inslilulion and are subject ko investmen rick and kss that
may exceed the principal invested. Important Information about procedures for opening a new account: To halp the government fight
the funding of terrarism and money laundering activities, fedeml law requires all financlal Institutions 1o obtaln, verity and record
informatlon that identifies each person who opens an aceount. What this means for you: When you open an aceount, we will ask for
your name, address, date of birth and ether information that will allow us to 1dentify you. Wa may also uiilize & third-party infermation
provider for verification purpozes andior agk for a copy of your driver's llcense or other identifying documents. The Internal Revenue
Service does not reguire your consenl to any provision of this documant other than the certification required fo avoid backup
withholding. All Authorized Agenis, Partners, Trustess and Officers miest provide their signatures below,

[t am the sols officer [Isingle Maember LLE

Xﬂulhmmdﬁ.gam'n Skgristure: Tikla: Date:
X Aulhorized Agent's Sagnature: Tikde: Diaba:
x Aylhixized Agant's Signeture: Thig: Dale:

iF thig form is being used to update an authgrized agent on an existing TD Ameritrade account, than the rescinding oficer neads i sign balow.

X Ragtinding Authorized Agant's Signalure: Tille: Drala:

—_— T —— A e i ——

i

TD Ameritraga, Inc., member FINRA'SIPCNFA and TD Amaritrade Clearing, Inc., member FIMRAISIPC. TD Ameritrade is a tradamark
Joindly owned by TD Amerlirade [P Campany, Inc, and The Toronlo-Dominian Bank. & 2012 TD Ameritrads IP Company, Inc.
All rights regerved. Lised with pemission.
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Ameritrade , Agent Authorization
Limited to Account Inquiry

PO Bawx 2760 = Omaha, NE 88103-2760
-

Thiis form cnly grants the ability 10 inguire atout account status, fransfers, posithons or balances. Tha undersigned hersby authorizes

Autharized Agant (he ‘Tm;;m'nhg Agesh:

A0t Mumbens):

{whose signafure appears below) ag Ihe undersigned's agent ta inquire aboul accounl slalus, transfers, positions and balances for the
undersigned's account and in the yndersigned's name or number on TD Ameritrade’'s books in accordancs with the terms and condifions sat
forth in the Standard Account Agreemant, and those terms and conditions ofherwise established by TD Amerifrade. If the undersigned is a
fiduciary on the account, than the undargigned hereby states and aflirms thal this authority iz granted in such Aduclary capacity and within the
Tiduciary powers consitent wilh the Aduciary dulies of said fiduciary. The undersigred haraby agreas o indemnify grg hold TD Ameritrade
harmbess from and to pay promplly on demand any and all losses arlsing thessirom or debit balances due thergon.

This autherization and Indemnily is in sddition o (and in na way [imits or resiricts) any rights which TD Amaritrade may have uhdar any olhar
Agraament or agreamants batwaan the yndarsigned, the Introducing Broker, and TD Ameritrade

This guthorizalion and indermnaty is a codtinuing one and shall remain in full force ard effect until revoked by he undersigned by a wrillen
notice addressed to the Introducing Broker and dalivered fo ils office. Such revocation shall nol affect any liabilty in any way resulling from
transaclions initiated prlor to recadpt by 1he Introducing Broker and the Clearing Broker of wrillen nolice of such revocation, This authorzation
and indemnity shall inure o the benedit of the Infroducing Broker and TD Amerilrade and of any successor firms irrespective of any change or

changes at amy time in the personnel thersaf for any cause whatsoever and of the assigns of the Infreducing Broker and TD Ameritrads of any
sUccazsor firmis).

This authorization supersedas any prior inguiring aulhgrization the undersigned may have execuled wilh regard to his/her account with the
Introducing Broker and TD Ameritrade,

Original Signature required; electronic signatures anelior fonts sre nat suthorized,

ACCOUNT OWNER

Prinked Name:

Xﬁ-mﬂunl Caner Signalure: Dt

ACCOUNT CO-OWNER (If Jaint aceount, both ownérs mug! sigm.)
Prinfed Mame:

X Account Co-Dwnar Sipnatura: Date

Full Legal Nama:

Drata of Birth: Phone Mumber:
(AM-DO-YY YY) — —

Siresl Address:

ity Giata: ZIP Code:

Emigil Addrass:

Emplayar Mama

Xﬁ.gam Signatire: Cabec

[[Invesimant Progucts; Mol FOIC Insered * No Bank Guarantes * May Lose Valug |

TD Argsilads, Inc., membar FINRASIPCIMFA and TD Ameritrgas Cleging, We., member FINFASIPC, TD Amenbreds s a rademark joinfly owred by TO Ameritrads
IP Company, lat. and The Tommo-Dominion Bank,. & 2043 TD Ameriirede 1P Compeny, Inc All tghts resened, Usad with parmission,

LT
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