AFFIDAVIT

The Applicant below certifies that neither Applicant nor any other party to the
application is subject to a denial of Federal benefits pursuant to Section 5301 of the Anti-
Drug Abuse Act of 1988., 21 U.S.C. Section 862, because of a conviction for possession
or distribution of a controlled substance.
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VERIFICATION

I, Maria Paulina Merced, state that I am the President of Niva Holdings LLC; that
['am authorized to make this Verification on behalf of Niva Holdings LLC;
that the foregoing filing was prepared under my direction and supervision; and that the
contents thereof and the celtifications contained therein, regarding Niva Holdings LLC,
are true and correct to the best of my knowledge, information, and belief.

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

Executed this 25* day of March, 2017.
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President
Niva Holdings LLC
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