w Document Checklist for
Business Accounts File

Togethar we are one

Important note: Please refer to the Account Opening Procedures for specific information on the various types of documents required at account opening.

Account Title: | S8 (CnOiGLNCES LLC Account Numbert 120y O Cl Date Opened: "I-';‘\;“\“
— Y } T T

Signature Cards e
Customer Due Diligence for Business - Enfities {eff. 6/11/2010) e
Customer Due Diligence for Additional signers or Authorized Signatures on Business T
Enfities Accounts  (eff. 8M1/2010) ol

Observations at Place of Business

OFACIPLC (print evidence of verfication) (6M1/2010 for new account clients without
an active deposit account at the lime of account opening)

Document-Chacklist for Business Accounts File -NNNS-2484-0T11R o
ECR Checklist Individual Account for Personal Purposes NNNS-2544 (EF, 611/2010) AT
ECR Individual Account for Commercial Purposes MNNS-2540 (eff. 061 1/2010) [l
ECR Chechiist for Unincorporated Association or Ovganizations Account (league, o
Club, Class, Fund raising, refigious, civic, etc) NNNS-2538 (eff. §/11/2010) i.‘\l.{r"u
ECR Checkligt for Corporate Accounts (For-profit or not-for-profit) NNS-1281 )
(eff. 6/11/2010) OVE
ECR Chechlist for Special Parinership Account (for profit and not-for-profity NNNS- }
2539 (eff. 61112010) W
Covered Parson Cerification NNNS-1303 (eff. 6/11/2010) Ra)
Appropriate W-8 Form or W-9 Form {if non-U.S. entity) (eff. 61112010} W

Disclosures that must be given to client: 3
Rales and Fees Schedule f
Account Agreement rd
FOIC Insuring Your Depasit Brochure (USY] anly)
Notice of Megative Information Disclosure wd

Check B if is completed
Other Documents or Remarks
HiA if not applicable

oy :.'_; Vi T

e

Certificate of Imcorporasion or Cenificate of Qualification (§ a U.S. based corporation)
Businass/Trade Liconze (curmant)
Cerificate of Good Standing
Aricles of Incarporation {stamped by he Offica of the Lisutenant Governor if USVT and the
Regestrar of Companies in tha BYI)
Cerificate of Trade Mame
Corporate Resolution (with Corporate Seal)
Corporate Resolution and Corporate Authorizafion and Indemnity Agresment for
Telephone/Telew/F acsimile/\Nritten Instructions. (This document is only required if
client requests fund transfers by phone, fax or messengsr)

B P B A AR T 1

Parnarship Letier and Sacurily Agreement

Businasa/Trade License (cument)

Parnership Agreament (i it axists)

Cerificala of Trade Name (i apphicable)

Cartificata of Lirited Parnarship (Il appicabla)

Resolution whena Parinership contains Corporafion as a Pariner (if appicabis)

Parnarship Contains Limiled Liability Company as a Partner (i applicabie)

Parinership Cantaing Trus| as a Pariner (if applicable)

Parinership Contains Jont Yenture as a Pariner (if applicable)

Securnty Procedure Agreement for TelephoneFax Issuanca of Paymenl Orders or Reques! for

“Lintermafiorial Drafs {if requested) ) L -1 SOMY _GM_D0013738
]
CONFEDENTAL
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Certificate of Trade Name (il appiicabis)
Corporate Resohton or Unincorporated Association Resalution

Cedificats of Incomporation or Cerificate of Authority for Foreign and Fareign Mon-Profil
Corporation (F incorporated)

Anticles of incorporation (i incorporated)

Certificate of Good Standing [ if BV comaration for more than twele manths) (if incorparated)
Comorate Resclution and Corporate Authorization and Indemnity Agreement for
Tefephona/TelewFacsimileVritten Instructions. (This document is only required i
client requests fund transfers by phane, fax or messenger) - if incorporated

Security Procedure Agreement for TelephoneFax Issuance of Paymen! Orders or Request for
irulemnrtrumll:lrad’a if requested) — if uninco rated

letad Inl:uij Gl:mpmy Lethar a.nd Sm:mit'_t .ﬁ.gl'um!m
BusingssTrade Licensa {cumant)

Operating Agreament

Aricles of Organization or Cartificate of Foemation (non-bank fonm = if the PLLC is a "new” PLLC
Carificale of Existence

Security Procedure Agreement for TelephoneFax Issuance of Paymen! Ordars or Request for
Infernational Drafts (if requested) - if unincorporatad

Limited Liahilty Company Contgins Corporate Memberfianager (i applicable)

Limited Lisbdity Company Containg Limied Lisbilty Company as a MembarManager (if
applicable)

Limited Liabiity Company Contains Limied Liabdity Parinership as a MemberManager (if
applicabia)

Limited Liability Company Containg Parinership as a MemberManager (if applcable)

Limited Liabiity Company Contains Trust a3 8 Memberfianager (i applicable)

Limited Liabiity Company Unincorporated Assocation as a MemberManager (i applicable)
Limiled Liabifity Company Contains Joint Venture as a MemberManager (if applicabla)

Ceriificale of incorporation or Certificate of Qualfication (if a LS. based comporation)
Arfickes of Incorporation {stamped by the Office of the Lisufenant Govemar)

Busingsa/Trade Licangs (cumenl)

Comporate Resolution and Corporate Authorization and Indemnity Agreement for
TetephoneTelex/Facsimilenritien Instructions. (This document is only required if

client sis fund fransfers b  fax or messen
Limited Liabilty Company Lefler & Securiy Agresment ' S
BusinessTrade License |curent) v
Certificate of Trade Name (il applicabls) Oy L
Operating Agreement W
Articles of Organization or Cerlificate of Formaton (ron-bank form-required i the LLC is & "new” P
| LLC) L%
Cerificate of Existence e~
Secunty Procedure Agreement for Telephone/Fax Issuance of Payment Cirders or Request for
Intemational Dratts (i requested) i
Limited Liabilty Company Conlains Corporate MemberManager (if applicable) LSy
Limited Lisblity Company Corisins Limied Liskilty Company as a MemberManager (¥ ; )
applicablg] o s
Limted Liabiity Company Contains Limied Liabilty Parmnership as a MemberManager (if s
applicabia) [B\ T
Limited Liabilty Company Contains Partnership as a Membanmanager (¥ applicable) .j".,f"?:.,
Limited Liabilty Company Contains Trust as a MemberManager (if applicabls) A
Limited Liabilfy Company Confains Unincorporated Association as a MemberManager (if '
applicabie] RS
Limited Liabilty Company Contains Jaint Varune as a MemberManager (il applicabis) Ry
]

Limited Liability Pertnership Letier and Security Agresment

Certificate of Limited Parinership [Limited Parinership) — Mo required when epening accounts for
faw finms or secursy brokerage houses

Carnificate of Existence

Business/Trade License {cument}

Operating Agreament

Staternant of Jualfication or Statement of Foreign Chalificalion

Cerificate of Trade Mame (il appicable) P ST R 1T AL A A —
Security Procadurs Agresment for TelephonaFax 5t = N HL
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business entifies

JOLTA Account Notice of Financial Institution

VILAF Account hotice of Financial Instituion

Busgingas Licenge [curent)

Cerlificate of Trade Name |if apolicable)

business entitias

Rafar to the Account Opening Procedures for additional documents required for differant types of

.h mﬂrﬂ{ m tea oﬂm rlg a5

tutor, Exacutor of fiduciary and establishes hismer authorities i _

adminsTaior,

I the PAC iis an Unincorporated Association, then a labier signed by the president of the
association stating the associafion purposa and an Unincorporated Association Reschtion is
required.

Tthe PAC s a Nof for Profit Corporation, a Carticate of Incorporaion for a Nor-Siock - -

Conporation is reguired. ~ I — ]

A cerification fram the Virgin lstands Board of Elecions S

. Check B if is obtained or
Additional Documents (supporting documents) NIA if not applicable Remarks
Income Verification . S ]
Pmofessiona association directory L
Marketing brochures, business Web site and other marketmedia
Sha Photos, Utilifes invoices (water, slectricity, telephone) .
Sample of entity stationery {presentaion card, letter head paper, envelopes...)
Oiher: o | B
Ofher: S
| Other: .
Oiher: N . -
th: — —_— S— S— S — S—— — O S — —_— — — — — —
Other:
Qiher:
CONFIDENTIAL -7
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3 -

g

iz e Mt B )
m Checklist for Special Partnership Account
Ll
(For profit and not-for—profit)
Together we are one .
Branch Number _??::"\, Account Number: ' | 7 2 f:\'-_\ CG .
Initials and Review Date
Document Action Comments MR r | 2™ Reviewer
Dhate: r ! Dhate: H,jr}ﬂ I'Li
H_-‘-u- “' i '_:_ T : RS L ! el R i o BEAY N L '.-:'" & 1-‘::- ':,I.F‘.a e
BB i Baidecaments for AL fypesotaeemin L 0
Ct nusﬂiaﬁ:m;:rﬂ?;c Dlhgcme Conuncrcml-"Enmms I | Account file Complete for business entity. d Zr r ; 4 .
Cust Due Dili Authorized Signatures . 4~
Hﬁm ¢ Lligence 1 | Account file Omne per each signer M { h -
Account Referral Sheet I Ac ¢ il Cnly when the client is not . Lii""
NNNS-1272 o e present -
Observation at Place of Business (OPB) v ’
NNNS-2466 I Account file .
Partnership Bylaws or Articles of Incorporation E | Account file Copy &@ \
Partnership, LLC, LLF Security Agreement __“I:.‘
NNNS-2198-04 108, or NNWNS-2199-0802 I | Account file 7
NNNS-2200-0802, or NNNS-2201-0604R L
I Verification Resulis Summary (1D CHECK & One per entity and iy
OFAC) or evidence of the verification used in 1 Account file mx::l:lr e t}'f l“ﬁ;rﬂ 4
contingency. signer, if applicable . ~|
CHEXSYSTEM Report Result 1 | Account file One per entity and onc per -
each signer, if applicable
Business License E | Account file ouncopy of original C&/ i
Applies to candidates for
o < _ P 2 government elective f
Territorial Election Commission Certification E Account file nositions; P1 py of H_ ,{\\{Pg
original document.
Cardholder: one . .
Signature cards M | alphabetical and one | DiEitalize for checking W { g -
numerical ; |
Deposit Account Agreement e
NNNS-2092-0508R, UsSVI P | Provide to cliem [
NNNS 23?”? 1I'I}4 B‘VI T
¥ ; = o m e T NI T o AP PR AT H
: e al documents for CHECKING ACCOUNT s el
Rates and Fees Schedule Disclosure
NNNS-2061-1006R LSV 1 Provide to client
h’h“«l% 2]32 1206 H'L-’]
o ERTIFICAT
Lm'nﬂf:at: uf DE[.‘IDGII ﬁgremmnl M Ome for file and one
MNNNS-0958 for client
. Only if there was a special
Evidence of Megotiated Interest Rate, if applicable I | Account file quote.

Legend: P= Purchasing b = Mosaic | = Intranet E = External (5) Spanish () English

1539-0611R

SDNY_GM_D0013741
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Account Type: Account Number: | Sign. Req. | Date:
Commercial Checking 1%22.00\19 1 5 I 3 ] 13
Address: 6100 Red Hook, QTR B3 Tel: 340-775-2525"
St. Thomas, V1. 00802
Name: LSJE, LLC EIN: 66-0776615
Mame: Hapry Beller ~ SSN: 081-52-0727
! F}' 4 ff’/ 2 ID e: D Pg #Y
Lfee] [ No
Name: ' /1 SSN:
‘ ' ID Type:
No:
Name; S5N:
ID Type:
No:
T | Prepared by B
Bancorp Information $haring and Privacy Authorized b}" C :‘1\
Policy, and the product rates and fees. { =

L

NA 101E 7/2002 Chra *
NNS-000] Supemedingaturrern.ﬂeasmm% ﬁ_m

Dam:%lnluar
] ions f et

Please print this form 3 times and complete in triplicate in blue or black ink

Please insert the name of the company or the aceount title under account name,

Please print the name of each anthonzed signatory 1o the account together with a sample
of their signatune in cach field under name. I there are more than four signatories please
use additional signature cards as necessary,

The Bank will complete the remaining fields.

*Important® Please provide each signature card in triplicate with the oniginal signatures (no photocopies).

FirstBank is a subsidiary of First Bancorp (NYSE: FEP

SDNY_GM_D0013742

CONFIDENTIAL
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Account Type: Account Number: | Sign. Req. | Date:
Commercial Checking J| -?JQ-QDD 19 1 &31 3
Address: 6100 Red Hook, QTR B3 Tel: 340-775-2525
St. Thomas, VI, 00802
Name: LSJE, LLC EIN: 66-0776615
Namg;—]leanne Brennan SSN: 150-46-4746
[ ,oé"‘”"* AL K}LL.«?‘L,M(J EI:::T US "Posspost
Namie: SSN:
ID Type:
No:
Name: S8N:
ID Type:
- No:
acknowled .
gw: Ee];ch.:ti?ﬁmuum A;Er:mh.;nh?u?érf imglareiﬂz}rb -
Infic sharin, . [ .
Pty o e ng vy | Authorized bY-(™r ) -~

NA 101E 7/2002

NNS-0001 . \ uq'
ﬂupermdin;-c:urrantﬂeasﬂnh;&d (¥ ATy =3
Datesé@ihlmitial-
Instructions for completion

Flease print this form 3 times and complete in triplicats in blue or black ink.

Please insert the name of the company or the account title under account name,

Pﬂe:ns? prjnt the name of each authorized signatory to the account together with a sample
of their signature in each field under name. If there are more than four signatories please
use additional signature cards as necessary.

The Bank will complete the remaining fields,

*Important® Please provide each signature card in triplicate with the original signatures (no photocopies).

FirstBank is a subsidiary of Firss Bancorp (NYSE: FBP

SDNY_GM_D0013743

C O N F I D E N T |AL FirstBankPRO00S06
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Account Type: Account Number: | Sign. Req. | Date:
Commercial Checking 1522001 1 51312
Address: 6100 Red Hook, QTR B3 Tel: 340-775-2525
St. Thomas, V1. 00802
Name: LSJE, LLC EIN: 66-0776615
Name: Jeffr tein - SSN: 090-44-3348 .
/fi{ ID Type: US VT Diined Licerse
/ / L No:.L-Doooudb 29912
Name: | SSN:
ID Type:
No:
Name: SSN:
ID Type:
_ _ o
I o e b e et | Prepared by. o
Bancorp Information Sharing and Privacy Authorized by: NN
Policy, and the product rates and fees. 1 o

!

NA 101E T/2002

NNS-0001 Change. o}
Superseding-Current-Reason J NOrE

Dategzgl&_mitiai:

Please print this form 3 times and complete in triplicate in blue or black ink.

Instruehons for

Please insert the name of the company or the account title under account name.

Pleage print the name of each authorized signatory to the aceount together with a sample
of their signature in each field under name, If there are more than four signatories please
use additional signature cards as necessary.

The Bank will complete the remaining ficlds.

*Important® Please provide each signature card in triplicate with the original signatures (no photocopies).

Firstiank is a subsidiary of First Bancorp (NYSE: FBP

SDNY_GM_D0013744

C O N F I D E N T |AL FirstBankPRO00S07

EFTA_0O0124387

CONFIDENTIAL

EFTA01269554



Account Type: -| Account Number: | Sign. Req. | Date:
Commercial Checking 1 32 20011 o9 1 5 H 1%
Address: 6100 Red Hook, QTR B3 Tel: 340-775-2525
St. Thomas, V1. 00802
Name: LSJE, LLC EIN: 66-0776615
Name: Darren Indyke SSN: 098-54-8596
\Qﬁ ID Type:US Vaespokt
Docen o S

Name: SSN:

ID Type:

No:
Mame: S8N:

ID Type

No:
W hereby acknowledge having received PI‘Epal‘Ed h}f '
mhff‘::::aﬂ s mﬁaﬁfﬁ Authorized by: f { é N\
Policy, and the product rates and fees. | "~,,_ et

NA 101E 72002
NNS-0001 S i o CF'“
upersading-Current-Reason NoMe

Date:a?ﬂ,(:_& Initial:

Please print this form 3 times and complete in triplicate in blue or black ink.

Please insert the name of the company or the account title under account name

Please print the name of cach authorized signatory to the account together with a sample
of their signature in each field under name. If there are more than four signatories please
use additional signature cands as necessary,

The Bank will complete the remaimng felds.

*Imporiant* Please provide each signature card in triplicate with the original signatures (no photocopies).

FirstBank is a substdiary of First Bancorp (NYSE: FBFP

SONY_GM_D0013745

C O N F I D E N T |AL _Firs;BankPRﬂﬂﬂElDB
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CinBnee. 03

Bank

Date. ;5;22—,!5,_ nitial;

Sup&rseding-m:rren?-ReHSLuqﬂw Hame

Customer Due Diligence for Business - Entities

Existin

| Business or Entity name:
| LSJE, LLC

DBA Mame (if applicable):

StV OO

- Physical Address:

| 6100 Red Hook Quarter, B3
| St. Thomas, USVI 00802

340-775-2525
2. Business/Entity Description

|
Business Phone:

Type of Business: Household ___ Hacs: “ Q ~ Annual Sales: J L L
Date Established: 31372013 Number of Employees: 10 Mumber of Offices: 1 )
O oea [ Corporation [ Nonprofit Corporation O Parinership
[0 covernment Agency ] unincorporated Association or Entity B Limited Liability Company

Type of Entity

] other: _
3. Type Of Product
[] Certificate of Deposit
4. Account Purpose
[ operational
[ investment
5. Expected Transactions

] Checking

| [ Payrol
[ coresponsal

O Trust
D Other:

[ Public Funds

[Osaving [JLcan

[] AT™ Machine

New Account Number

Employer Identification or Social Security Number

66-0776615 -
Soclal Security Number {if applicable):

Mailing Address:
Same as physical address

[CJother, specify

D Escrow E Transfer F|_Jnds ]

i_ - _Hunthlymﬂqn:-
| Transad ions [O1-10 B n- O 21 or more.
| Total Amount [ s1-ss000 [ $5.001- 525000 [ $25.001 0 more. o |
Credits  —— [0 casn B Payroll [ Account Transfers O acH  [F chesks [ POS
| Transaction Type |
| | & Esectronic Transfers [ Other; o R
Transacnans . 1-10 B 11-20 C 21 er more. !
5 rutarnmuunr O s1-ss5000  [¥ $5.001- 525,000 (] $25,001 o more. -
. obl B caszh Bl Payroll  [£] Account Transfers O acH B checks O ros ‘l
Transaction Type |
| E Eladrnchransfer_s_Ij_"G'lhﬂf R . S B
_m_. ) E:!Intemjgg_r!_al Transactions — Wire Transfers
- R [ incoming Transfers ! _ [loutgoing Transfers
B Daily 0 weekly [ Monthly. | B Daily O weeky ] Meanthly.
[ Transactions O 1-10 B 11-20 [0 21-50 [J Stormore.  [Transactions [J1-10 [ 11-20 Oz1-50 [ 510rmare.
| Total Amount O #1- 32;0:'0 [ s25001-%500.000 [ ] 5500001 omore. [Total Amount [ s1-s25000 [X $25,001 - $500,000 [ssoo0,001 o more
Countries T [Countries - N

6. Initial Deposit and Origin of Funds
Initial Deposit:
If the initial deposit is greater than $EICID 000, indicate the source of weaith

Gnqm of Funds

Guitance For Indviduals or Enfilies Considered as High ik

Is the NAICS selacted high risk?

Does the business have a private ATM machine on site?
I thie business a nonprofit crganization?

|5 the business a political committes or crganization’?

mooo>»

m

Is the business engaged in activities relate 5
B. Verification System- For use only as/Conl nqcn_.,
— N/ "

CONFIDENTIAL

» N the answer s yes fo af least one of the owing, the clisnt wil be considarad high risk snd further aclion is needed as astabiizh in the Due Difgence Checkfist-

« [fthe answerdo D, E, or F iz yas, then suthorization from the Compiancs Departmant- 854 Division i requined.

Is the business related o an officer of a foreign government? Indicate the type of relationship:

e IZHEK S5 TEM wi's dalled

Yes No
O |
O &
[ [
| [
O [
— SONY GM 00012788 B |
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Customer Due Diligence For Additional
Signers on Individual Accounts or Authorized
Signatures on Business Entities Accounts

: [ Bank

I . Existing Account Number | ~ Account Number which is attached to the Signer |

1. Authorized Signer Information

Name: Jeanne o [Initial; LastName: Brennan = S
| Date of Birth: 8721860 Place of Birth: NY ) _ Social Security: 150-48-4746
! Citizenship: USA ] o ______ Home Phone: 340-779-1736 Other:
Physical Address: Mailing Address:
6L Cabrita Paint — S 6501 Red Hook Plaza Ste 201 — '
St. Themas, USW] 00802 . - 51 Thomas, USYI 00802 B
PlageufEmpluymant Fmaru:lal Trust Company, Inc o Employment Address:
| Occupation: CPA o . 6100 Red Hook Plaza Ste 201
Work Phone: ) S 5t. Thomas, USWI 00802
| Email: O S : - : — ——

a] | Country Expiration {mmwm
st | __UsA 2018
2nd Ll U

Recurrent Source: [0 own Business [ Private [] Government [ Other, specify: . ) i |
Annual Income: 0 so.01 - $50,001 O ss0,001 - $150,000 ] $150,001- $250,000 O o©Over $250,000
3. Client Classification

o [fihe antweris pes for A and G of the inllowing quosions, the ciient will be considered high risk and fisther acfion is needad as estabilsh in fe Due Difigance
Checkiist-Guidancs For Individuais o Enfities Considered as High Risk.

o [Fihe answerbo C i yes, then autharizadion from the Compllance Depariment-B5A Dhision is rquied. Yes No
A, Indicate whether the clisnt is a nonresident alien: (MAICS #1000000 K - §
B, Indicate whether the client is a resident alien: (MAICS #200000) _ — . i §
C.  Indicate whether tha cliant is related to an officer of a foreign government and document the type of relationship: O
(NAICS #400000) I T e

4. Verification System- For use unly as Contingency Plan if CHEXSYSTEM was gafff-d

Mame of the Representative who attended your call:

| Response to Soclal Security: Year: State: ) Otirer: - -
Response on Industry Behavior: B — - -

Response on ID: _

. ﬂ'ﬂppmv?_d / / ly’(/ ] Denied :
f ﬁu Lok, L2 L g Sl

Comments, If anpllcame:

. Interviewed I:l;.r
J wnnﬁ-_(_a@

T Name

HMME-1308-0410 SONY_GM_DO013747

FirstBankPRO00S10
EFTA_001 24390
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Customer Due Driligence For Additional
Signers on Individual Accounts or Authorized
Signatures on Business Entities Accounts

Authorized Signer Information

Mame: Harry  nak | LestNeme: Beller .
Date of Birth: 5/9/1958 Place of Birth: NY B Soclal Security: 081-52-0727 '
Citizenshp: USA _ Home Phone: B __ Other: L
Physical Address: Mailing Address:
12 Golar Drive [ 6100 Red Hook Quarter B3 S
| Monsey, NY 108562 o I St. Thomas, USYI 00802 _
| Place of Employment: HERK Associates e Employment Address:
Occupation: Accountant B S . ! 301 East 66" Street, Ste 10F
Wark Phane: G14-862-4814 _ | Mew York, NY 10065 N
Email: - I ' . -
i — —_— == - e mmms—
D | Type | Number | Country Explration (MDDYYYY)
__ st __ FPasspot lousAa 10/04/2014

_and | Dewiedh U |

Recurrent Source: [0 ownBusiness [] Private [J Government [ Otherspecif: . -
Annual Incoma: O s0.01- 550,001 O ss0,001 - $150,000 [ %150,001- $250,000 O oOver $250,000
3. Client Classification
s [ihe answeris vas for 4 and C of fhe following questions, fhe clien! will be consiczred high risk and furfher action i needed &z esfabish in the Due Diigence

Cheekis-Guidance For individusls or Enfities Considaned as High Risk,
s Iftha answerfo C ke yes, fhen awhorization from the Compliance Department-B54 Division s required Yes No |

A, Indicate whether the cliznt iz a nonresident alien: (NAICS #100000) o
B. Indicate whether the cliant & a resident alien: (NAICS #200000) . o
C. Indicate whether the client is related to an officer of a foreign government and document the type of ralationship:

{MAICS #400000) e i ———

oono

Name of the Representative who attended yourcall:

Response to Social Security: Year: State: o _____ Other:

| Response on Industry Behavior: - _ . R |

Response on ID: ) — R [

5. Account Opening Authorization

p HApp(pawﬂd 7 4 [} Denied . /
& ) A ,_f S . gy . S /2 :
L{J B [’%Mﬂfﬂ - — ~ Signature — - l.’frrﬁr:r.r < Effé ?
!

— @isza |

| Interyiewed by: . I
|

| J.

L .- Hoow

MHME-1306-0410

SONY_GM_D0013748

FirstBankPRO00911
EFTA_0012439]
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Customer Due Diligence For Additional
Signers on Individual Accounts or Authorized
Signatures on Business Entities Accounts

S ﬁsﬁng Account Number l ~ Account Number which is attached to the Slgnnr

1. Authorized Signer Information

| Name: Jeffrey initial: _ E  LastName: Epstein B .
‘ Date of Birth: 1/2011853 __ Place of Birth: MY o Social Eecuritr 090—44—3__345 1
| Citizenship: USA ) - Heme Phone: 340-775-8100  Other: ]
Physical Address: Mailing Address: |
Little Saint James lsland _ ) ] - 6100 Red Hook QuarterB-3 -
St, Thomas, USVI 00802 _ St Thomas,USVicosO2 |
‘ Placn of Employment: Financial Irulenmpany, wec. Employment Address:
| Occupation: Financial Consultant B _ 5100 Red Hook Quarter B3
| WorkPhene: St. Thomas, USVI00802 o
Emai: S | . |
ID-_. - Typn;. | "~ Number - Country ) Explratlan {mrmf'wwr -- .....
1_51__# DriverLicense | C-000000029913 | “usVI ] 1/20/2015 |
— USTPhse 43911707 us | 20

Recurrent Source: B] OwnBusiness [] Private [ Govemment [ Other, specify: _— ]
Annual Income: 0 so.01-3$50,001 [0 s$50,001 - $150,000 [0 s1s50,001- 250,000 : Q“fﬂr 325-13 I:ID'I:II

s Ifihe answeris yes for A and C of the folowing questions, the clienf will be considered hiph risk and fivther acfion is needed as astabiizh in fe Due Diligence
Checkiisl-Guidance For Individusis or Enfities Considered as High Risk.

« Ifihe answer fo Cis yes, than authorization from the Complisnce Depariment-BSA Division i mquired Yes No
A, Indicate whether the clisnt i a nonresident slien: (NAICS#1000000 _ R [l "
B. Indicate whether the cliznt is a resident alien: (MAICS #200000) B O E.
C. Indicate whather the client is related to an officer of a foreign government and documeant the I:.rpe of relationship: [ #

(NAICS #0000y

4. Verification System- For use only as Contingency F'Ian if CHEXSYSTEM was called

Mame of the Representative who attended your call: ) o ) - o
Response to Social Security:  Year: _ State: R Diher: B 1

| Respense on Industry Behavior: ) R —

Response on ID: T T R a . ) ]

5. Account Opening Authorization

4 HAPFT”‘*‘-‘“ 7 i _ _.!'{ [] Denied /1
_Z,Dp.'a«,._gmdim Lo A LA s %ﬁg

Name™ __ Signature ) Dﬂ":'ef

| Comments, if applicable:

Inlnr'.r'_gwedb;.r . I.
mefma 95 =

Superseding-Current-Reason ,Q)"‘G oY
Co

oy
MNMME-1305-0410 C d %QE}%A L SONY_GM_D0013745
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. arorde

Superseding-Current-Reason .. omer Due Diligence For Additional
Bank igners on Individual Accounts or Authorized
Date Smﬁ-—'ﬁitiai' ignatures on Business Entities Accounts

Existing nccnuntﬂumber Account Number which is attached to the Signer
7321000005 _ !

1. Authorized Signer Information
Mame: Darren Initial: K Last Mame: indyke
Date of Birth:  2/19/1965 Place of Birth: NY Social Security: 095-54-8596
Citizanship: USA . Home Phone: ___ Other: o
Physical Address: Mailing Address:
2 Kean Ct - 6100 Red Hook Quarter B3
Livingston MNJ 07039 - o 5t. Thomas, VI 00802 o
Place of Employment: Darren K Indyke, PLLC Employment Address: i
Occupation: Attorney 575 Lexington Law - '
Work Phone:  212-971-1314 New York, NY 10022
Email:

Relation Account Title: Eeu:retaqf

Ex;imﬁun fll.l.il'ﬂﬂ-"l"!"l"'l’]
473072015
AnMor2022

Type Numbaer Country
MJ DL | UsA
Passport [ USA

Recurrent Source: B Own Business O FPrivate O Govemment [ Other, specify: )
| Annual Income: [1 s0.01-s50.001 [ $50.001-$150,000 [ $150.001-5250.000 ] Over $250.000

o Ifihe answeris yes for A and C of the foflowing guestions, Lhe clent will be considansd high rsk and furtber sclion & neaded as asfablsh by the Due Diigance
Checkiisf-Guidance For individuals or Enifies Considered as High Risk,
«  [fthe arswer fo C is yes, then authorzation from the Camplance Department-BSA Divisien i$ regquined.

Yes HNo
a Indicate whether the client is a nonresident alien: (NAICS #100000) I:I E
B. Indicate whether the client is a resident alien: (NAIGS #200000) o D E

C. Indicate whether the clant = related to an officer of a foreign government and document the type of relationship:
{NAICS #400000)

4. Verification System- For use only as Contingency Plan if CHEXS5YSTEM was called

Name of the Representative who attended your call: )

Response to Social Security: Year: Stafe:  Otherr
Response on Industry Behavior:

Response on ID:

5. Account Opening Authorization

anppved _ p P , [] Denied PV A,
4 ' L - Y A
;,u;q 2aolhov b o= A L /15 G /<
h‘;g ? oL Signatune vl'.:|1'|51:a|rMu:u"'> Date 3

Coamments, if applicable:

ooy = e

Interviews

HMNE-1306-1111 SONY_GM_00013750
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- W=9
{Rav. Octobar 2007)

Deparimeni of B Tredsury
Irbeereal Rasvenus Bendcs

Request for Taxpayer
Identification Number and Certification

Give form to the
. Do not
sand to the IRS.

Hame (e shown on your income tax returm)

Business nams, if different from above
LSJE, LLC

Check appropriate box: || Individual/Sole proprstor

[ it ises inatructions) B

D Corporation D Partnership
E Limited Eability company. Erter the tox classification (D=demgorded eniity, C=corpomtion, P=partnershp) & ...

DP“!“"‘

Address (numb-er, streat, and apt. or suite no.)
Littie Saint James Island

Requester's nams and addmss (optional)

City, state, and ZIF code
5t. Thomas, V1. 00802

Print or type
See Specific Inetructions on page 2.

LList eccount number(s) here [optional)

Taxpayer Identification Number (TIN)

Enter your TIM in the appropriate bex. The TIN provided must match the name given on Line 1 10 avoid
backup withholding. For individuals, this is your social security number ([SEN). However, for a resident ! i
alien, sole propretor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do nol have a number, see How o get a TIN on page 3. or

Mote. If the account ks In more than one name, see the chart on page 4 for guidalines on whose

number to enter,

Certification

Under penalties of perjury, | cartify that:

1. The number shown on this form is my comect taxpayer identification number jor | am waiting for & number to be kssued to mea), and

2. | am not subject to backup withholding because: {g) | am exempt from backup withholding, or (b) | have not been notified by the Internal
Reverue Sarvice (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 ne longer subject to backup withhelding, and

3. lama U.B. citizen or other U.S, parson (defined below).

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 retumn. For real estale transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, canceliation of debt, contributions to an Individual retirement
arrangament (IRA), and generally, paymernts other than interest and dividends, you are not required to sign the Certification, but you must

provide your comect TIN. See the instructions on page 4.

S.m Bignature of -""rd_'! ..-F--"""..-.-"'-
/ o
Here U5, parson b /"f r - il

Date b

General Instructions

Saction references are to the Intemal Revanue Code unless
otherwise noted.

Purpose of Form

A person who is required to file an information retum with the
IAS must obtain your correct taxpayer identification number (TIN)
to report, for example, Income pald to you, real astate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of dabt, or
contributions you made to an IRA.

Use Form W-8 onby if you are a LS. person (ncluding a
rasdent alien), to provide your correct TIN to the person
requasting it {the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct {or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S.
exempt payes. |f applicable, you are also certifying that as a
.S, person, your allocable share of any partnership income from
a U.S. trade or business is not subject to the withholding tax on
foreign partners’ share of effectively connected income.

Note. |f a requester gives you a form other than Form W-8 to
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9.

Definition of a U.8. person. For federal iax purposes, you are
considered a U.S. person If vou are:

# An individual who is a U.S, citizen or .S, resident alien,

® A partnership, corporation, company, or association created or
organized in the United States or under the lawa of the United

® An estate (other than a foreign estate), or

® A domestic trust (as defined in Regulations saction
301.7701-7).

Bpecial rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any foreign partners’ share of income
from such business. Further, in cerain cazes where a Form W-9
has not been received, a partnership is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you are a LLS, person that is a partner in a
partnership conducting a trade or business in the United States,
provide Form W-9 to the partnership to astablish your LS.
status and avoid withholding on your share of partnership
incomea,

The person who gives Form W-8 to the partnership for
purposes of establishing its LS, status and avoiding withholding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:

® The U.5. owner of a disregarded entity and not the entity,

Cat. Mo, 10231X

Form W-9 (Rev. 10-2007)
SONY_GM_DD013751
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LSJE, LLC

S100 Red Haok Quoarter B3
8t Thomas, USVT 00802

April 2, 2013

Govemment of the U.S. Virgin Islands
Burean of Internal Revenue
St. Thomas, V.1. 00802

Re: LSJ Employees, LLC 66-0776615
MName Change

Dear Madam/Sirs:

Please be advised that effective March 13, 2013 the above referenced Limited Liability
Company duly organized and existing under the laws of the United States Virgin Islands
amended its Articles of Organization to reflect a change of name from LSJ Employees,
LLC to LSJE, LLC.

The Company is attaching an Updated Form 8832 for the sole purpose of reflecting the
Company Name Change.

LSIE, LLC
6100 Red Hook Quarter, B3
St. Thomas, USVI 00802

If you have any questions please contact Jeanne Brennan at 775-2525,

Sincerely yours,

Cleonne Oeenrar RECEIVED

F, _ PROCESSING & AC
seonne B COUNTSNO, 18

Manager APR 0 2 2013

. ‘r;'!'ﬁi?[f*ﬁ ISLANDS BUREAUOF
INTERNAL REVENUEST. T3 IOMASWI

Attachment: Form §832
CC: Atty. Tamarah Smalls

SDNY_GM_D0013752
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Chaghe o}
Superseding-Current-Reason

eSS Hoe
Date: Initial:
CERTIFICATE OF AMENDMENT 11 %
TO ARTICLES OF ORGANIZATION

OF
LS] EMPLOYEES, LLC

LS] EMPLOYEES, LLC, a limited liability company duly organized and existing
under and by virtue of the laws of the United States Virgin Islands (the "Company”),
DOES HEREBY CERTIFY that the following Amendment to the Company’s Articles of
Organization has been duly adopted in accordance with the provisions of the
Uniform Limited Liability Company Act, Chapter 15, Title 13, Section 1204 of the
Virgin Islands Code:

1 The name of the Company is LS] Employees, LLC.
2. The Articles of Organization of the Company were filed with the Office

of the Lieutenant Governor of the United States Virgin Islands on October 27,2011,

amended by deleting in its entirety Paragraph 1 thereof, captioned “Name, and

3. Article One of the Articles of Organization of the Cnmpanﬁlegﬁtrehy
Address”, and inserting the following in lieu thereof:

™

=7 T

stk ko sk ol b e e AR R s o o : oo TT

Name and Address - |
1. The name and initial address of the limited liability company SHall
be LSJE, LLC (the "Company™), 6100 Red Hook Quarter, B3, St.
Thomas, U.S. Virgin Islands 00802, The initial physical address of
the Company shall be 6100 Red Hook Quarter, B3, St, Thomas, U.S.
Virgin Islands 00802, or such other address as may be determined

from time to time by the Manager of the Company.

sk ook dok e oo oo o o o o oo ool e o e s o ok

IN WITNESS WHEREOF, the undersigned person has hereunto set her hand
as the Manager of the Company on this# Z. day of March, 2013

Jearine Brennan, Manager

SDNY_GM_D0013753
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TERRITORY OF THE UNITED STATES VIRGIN ISLANDS
DIVISION OF ST. THOMAS - ST, JOHN

BEFORE ME, the undersigned authority, on this'; day of March, 2013,
appeared Jeanne Brennan, who,

the person who signed the fore

personally
being by me first duly sworn, declared that she is

going document as the Manager of the Company and
endment to Articles of

that the statements contained in the Certificate of Am

Organization are true.
Public in and for the . £
Territory of the United States L
Virgin Islands _
My commission expire&l&ﬂ)é&‘fb, H-
- W
S R[5
w i: =
i:"al —~ ™
- ™
[
2
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Account Type: Account Number: | Sign. Req. | Date:
Commercial Checking rlég_(zmrm 1 5!.?)’ '3
Address: 6100 Red Hook, QTR B3 Tel: 340-775-2525
St. Thomas, VI. 00802
Name: LSJE, LLC EIN: 66-0776615
Name: J Epstein SSN: 090-44-3348
/ﬁﬁ"ﬁ _%’_4_:’:“'5" ID Type: uSDEIER L eedsel
No: C-pooocoe29912
Name: \_// SSN:
ID Type:
No:
MName: SEN:
ID Type:
No:
UWe hereby scknowledge having received | Prepared by: )
SRR | e 0
Policy, and the product rates and fees.,

‘JII‘
NA 101E 7/2002 Chatde O
NNS-0001 Superseding-Current-Reason . \’i Hame

Data;.‘aﬁ,lﬁ initiai:
I jons f et

Please print this form 3 times and complete in triplicate in blue or black ink.

Please insert the name of the company or the account title under account name.

Please print the name of each authorized signatory to the account together with a sample
of their signature in each field under name. If there are more than four signatories please
use additional signature cards as necessary.

The Bank will complete the remaining ficlds.

*|mportant® Please provide each signature card in triplicate with the original signatures (no photocopies),

FirstBank is ¢ subsidiary of First Bancorp (NYSE: FEP
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mmr&&d!nﬁ-ﬂalfmm.ﬂpgg L e
pate GG nita AMENDED AND RESTATED
OPERATING AGREEMENT
OF

LSJE, LLC
A U.S. Virgin Islands Limited Liability Company

THIS AMENDED AND RESTATED OPERATING AGREEMENT (this “Agreement”) is
made and entered into as of March 13, 2013 by Jeffrey E. Epstein (hereinafter referred to as “Sole
Member”), with an address at 6100 Red Hook Quarter, B3, St. Thomas, USV] 00802, who formed
LSJE, LLC, a United States Virgin Islands limited liability company (the “Company”) pursuant to
the United States Virgin Islands Uniform Limited Liability Company Act (the “Act”) and hereby
amends and restaies the Company’s Operating to provide for the operation of the Company and the
conduct of its affairs upon the following terms and conditions:

SECTIONI
A &F TI

A. Formation. The Company was organized as a U.S. Virgin Islands limited liability
company under and pursuant to the United States Virgin Islands Limited Liability Company Act
(the “Act”) by the filing of Articles of Organization (“Articles”) with the Office of the Lieutenant
Governor of the United States Virgin Islands on October 27, 2011, as required by the Act. A
Certificate of Amendment to the Articles (the “Amendment™) was filed with the Office of the
Lieutenant Governor of the United States Virgin Islands on March 13, 2013 in order to change the
name of the Company from “LSJ Employees, LLC” to “LSJE, LLC”

B. Name. The name of the Company shall be “LSJE, LLC", The Company was formerly
named “LSJ] EMPLOYEES, LLC”, but the Company's name was changed to “LSJE, LLC” by the
filing of the Amendment with the Office of the Lieutenant Governor of the United States Virgin
Islands. The Company upon proper notice and filing with the Office of the Lieutenant Govemnar of
the United States Virgin Islands may conduct its business under one or more assumed names,

C. Burposes. The purpose of the Company is to engage in any lawful activity, operate any
lawful enterprise or to have any other lawful purpose permitted by the law of the territory of the
United States Virgin Islands. The Company shall have all the powers necessary or convenient to

affect any purpose for which it is formed, including all powers granted by the Act,

D. Duration. The Company shall continue in existence perpetually, beginning on the date
of filing of the Articles, unless terminated by law or dissolved and terminated.

E. Regis sident Agent ¢ ace of Business. The Registered Office and
Resident Agent of the Company for service of process within the territory shall be: Business Basics
VL LLC, 9100 Port of Sale Mall, Suite 15, St. Thomas, U.S, Virgin Islands 00802, The Company’s
principal place of business is 6100 Red Hook Quarter, B3, St. Thomas U.S, Virgin Islands 00802 or
such other place or places as the Sole Member may hereafter determine.

SDNY_GM_D0013756
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CONFIDENTIAL

SECTION II
i U : MEMBE ITS AND
CONTRIB SFER MB HIP

ital Contributio : emt ssuance. The Sole Member's

ownership rights in the Company shall be reflected in “Membership Units,” of which there are 100,
as recorded in the Company”s records. Upon the formation of the Company, the Sole Member has
made a capital contribution to the capital of the Company in the amount of cash, or of the property-
in-kind, or both, set forth opposite the Sole Member's name on the Schedule of Capital
Contributions attached hereto. The Company thereupon issued to the Sole Member that number and
class of Units so subscribed and contributed for. The Sole Member may make additional capital
contributions at any time and in any amount that it may desire.

B.  Transfer of Membership Units. The Sole Member may transfer any or all of its

Membership Units to any person or persons, at any time and from time to time. Subject to the
provisions of this Section, the Sole Member may assign its Membership Units in the Company in
whole or in part. The assignment of & Membership Unit does not iiself entitle the assignee to
perticipate in the management and affairs of the Company or to become a member. Such
assignee is only entitled to receive, to the extent assigned, the distributions the assigning Sole
Member would otherwise be entitled to, and such assignee shall only become an assignee of a
Membership Unit and not a substituted member. An assignee of a Membership Unit shall be
admitted as a substitute member and shall be entitled to all the rights and powers of the assignor
only if all the members consent. If admitted, the substitute member, has to the extent assigned,
all of the rights and powers, and is subject to all of the restrictions and liabilities of the members.
Notwithstanding the foregoing, the Sole Member may, by a duly executed agreement, assign all
of its Membership Interest, together with the management and voting rights in the Company,
whereupon the assignee shall, without any further action o consent by any member, manager or
other person, become a substitute member of the Company.,

C. No Interest: No Return of Capital. Capital contributions to the Company shall not
eam interest, except as otherwise expressly provided for in this Agreement. Except as otherwise
provided in this Agreement, the Sole Member shall not be entitled to withdraw, or to receive a
return of, a capital contribution or any portion thereof,

SECTION III
ITAL A UNT

A. Capital Account. A capital account (“Capital Account™) shall be maintained for the Sole
Member, and any additional member in accordance with the provisions of this Article,

1. Increases in Capital Account. The Capital Account of the members shall be
increased by:

SDNY_GM_D0013757
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(a) The fair market value of the members’ initial capital contribution and any
additional capital contributions by the members to the Company. If any property,
other than cash, is contributed to or distributed by the Company, the adjustments to
Capital Accounts required by Treasury Regulation Section 1.704-1(b)(2)(iv)(d), (e),
(f) and (g) and Section 1.704-1(b)(4)(T) shall be made.

(b)  The members’ share of the increase in the tax basis of Company property, if
any, arising out of the recapture of any tax credit,

(¢)  Allocations to the members of Profit.

(d  Company income or gain (including income and gain exempt from income
taxation) as provided under this Agreement, or otherwise by Regulation Section
1.704-1(b)2)(iv).

(¢)  The amount of Company liabilities that are assumed by the Sole Member.

2. Decreases in Capital Account. The Capital Account of the members shall be
decreased by:

(a)  The amount of money distributed to the members by the Company pursuant
to any provision of this Agreement,

(b)  The fair market value of property distributed to the members by the
Company (net of liabilities secured by such distributed propesty that such members
are considered to assume or take subject to under Code Section 752).

(c) Allocations to the members of Losses,

(d)  Allocations to the members of deductions, expenses, Nonrecourse
Deductions and net losses allocated to them pursuant to this Agreement, and the
members® share of Company expenditures which are neither deductible nor properly
chargeable to Capital Accounts under Code Section 705(a)(2)(B) or are treated as
such expenditures under Treasury Regulation Section 1.704-1(b)(2)(v)(i).
“Nonrecourse Deductions™ shall have the meaning set forth in Treasury Regulation
Section 1.704-2,

(e)  The amount of any liabilities of the members that are assumed by the
Company.

SECTIONIV

ALLOCATIONS AND DISTRIBUTIONS

A. Allocations. For purposes of maintaining the Sole Member’s Capital Account, all of the

Company’s net profits, net losses, expenses and other items of income, gain, loss, and credit shall be
allocated to the Sole Member. All items of Company taxable income, gain, loss, deduction, and

CONFIDENTIAL
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credit recognized or allowable for Federal income tax purposes shall be allocated and credited or
charged to the Sole Member,

B. Distributions. Net cash flow shall be distributed in the following priority:

1. First, to the Sole Member in repayment of any advance of funds to the Company
as a lender, to the extent of and in proportion to such advances, including interest thereon, if

any,

2. Additional distributions, if any will be made to the Sole Member, in such
amounts and at such times as determined by the Sole Member.

C. Distribution upon Liquidation of the Company.

1. At the termination of the Company and after the Company has satisfied or
provided for the satisfaction of all the Company’s debts and other obligations, the
Company’s assets will be distributed in cash to the Sole Member and any dissociated
members whose interests have not been previously redeemed first, in discharge of their
respective capital interests; and then, in proportion to the Membership Units,

2. If the Company lacks sufficient assets to make the distributions described in the
foregoing paragraph, the Company will make distributions in proportion to the amount of
the respective capital accounts of the Sole Member and any dissociated members whose
interesis have not been previously redeemad.

SECTIONYV
MANAGEMENT OF BUSINESS

A. In General. The Company shall be manager-managed. The initial Manager of the
Company shall be Jeanne Brennan. The Manager shall manage the business and affairs of the
Company and shall have full and complete authority, power and discretion to do all things
necessary or convenient to manage, control and carry out the business, affairs and properties of
the Company, to make all decisions regarding those matters and to perform any and all other acts
or activities customary or incident to the management of the Company’s business.

B.  Limitation of Manager's Authority. Notwithstanding the authority of the Manager,
the consent of the Sole Member shall be required for the Manager to:

1. Sell, transfer, assign, convey, or otherwise dispose of any part of the Company's

assets;
2. Cause the Company to incur any debt in excess of $5,000, whether or not in the

ordinary course of business;
3. Cause the Company to incur any debt less than $5,000 other than in the ordinary

course of business;

4
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4, Cause the Company to encumber any assefs in connection with any debt referred to
in clause 2 or 3 above;

Issue, sell, transfer, assign, convey or otherwise dispose of any Membership Interest
in the Company;

Adopt, amend or repeal the Operating Agreement of the Company;

Appoint or fill the vacancy of the Manager;

Approve a plan of merger of the Company with any other entity;

Amend, alter, repeal, or take any action inconsistent with any resolution of the Sole
Member; and

10.  Incurany single expense or combination of related expenses in excess of £5,000.

C. Yoting of Membership Units. A Membership Unit is entitled to be voted only if it is

owned by a member and each such Membership Unit shall be entitled to one vote, Neither an
assignee nor a transferee may vote a Membership Unit unless such assignee or transferee is
admitted as a member,

LA
-

%o

SECTION VI

EXCULPATION OF LIABILITY: INDEMNIFICATION

A. Exculpation of Liability. Unless otherwise provided by law or expressly assumed
pursuant to a written instrument signed by such Person, neither the Sole Member nor the Manager
shall be personally liable for the acts, debts or liabilities of the Company.

B. Indemnification.

1. Except as otherwise provided in this Section, the Company, its receiver or its trustee
shall indemnify, defend and hold harmless the Sole Member and the Manager and their
respective heirs, personal representatives, and successors, and may indemnify, defend and hold
harmless any employee or agent, who was or is a party or is threatened to be made a party o a
threatened, pending or completed action, suit or proceeding, from and against any expense, loss,
damage or liability incurred or connected with, or any claim, suit, demand, loss, judgment,
liability, cost or expense, including, without limitation, reasonable attorney's fees, arising from or
related to, the Company or any act or omission of the Sole Member, the Manager or such
employee or agent on behalf of the Company, and amounts paid in settlement of any of the
above, provided that such amounts were not the result of fraud, gross negligence, or reckless or
intentional misconduct on the part of the Sole Member, the Manager or such employee or agent
against whom a claim is asserted. The Company may advance to the Sole Member, the Manager
or any such employee or agent and their respective heirs, personal representatives, and
successors the costs of defending any claim, suit or action against such Person if such Perszon
undertakes o repay the funds advanced, with interest, if the Person is not entitled to
indemnification under this Section.

2. To the extent that the Sole Member, the Manager, or any such employee or agent of the
Company has been successful on the merits or otherwise in defense of an action, suit or
proceeding or in defense of any claim, issue or other matter in the action, suit or proceeding,
such person shall be indemnified against actual and reasonable expenses, including, without

SDNY_GM_D0013760
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limitation, attorneys’ fees, incurred by such person in connection with the action, suit or
proceeding and any action, suit or proceeding brought to enforce the mandzatory indemnification
provided herein,

3. Any indemnification permitted under this Section, unless ordered by a court, shall be
made by the Company only as authorized in the specific case upon a determination that the
indemnification is proper under the circumstances because the person to be indemnified has met
the applicable stendard of conduct and upon an evaluation of the reasonableness of expenses and
amounts paid in settlement. This determination and evaluation shall be made by the vote of the
majority of the Membership Units of the members who are not parties or threatened to be made
parties to the action, suit or proceeding, unless there is only one member, in which case it shall
be made by the sole member, whether or not such member is a party or threatened to be made a
party to the action. Notwithstanding the foregoing to the contrary, no indemnification shall be
provided to any Manager, employee or agent of the Company for or in connection with the
receipt of a financial benefit to which such person is not entitled, voting for or assenting to a
distribution to the members in violation of this Agreement or the Act, or a knowing violation of
law.

SECTION VII
LIQUIDATI

The Company shall be dissolved, and shall terminate and wind up its affairs, upon the
determination of the Sole Member to do so.

SECTION VIII

MISCELLANEQUS PROVISIONS

A. Section Headings. The Section headings and numbers contained in this Agreement have
been inserted only as a matter of convenience and for reference, and in no way shall be construed to
define, limit or deseribe the scope or intent of any provision of this Agreement.

B. Severability. The invalidity or unenforceability of any particular provision of this
Agreement shall not affect the other provisions hereof, and this Agreement shall be construed in all
respects as if such invalid or unenforeeable provisions were omitted.

C. Amendment. This Agreement may be amended or revoked at any time, in writing, with
the consent of the Sole Member. No change or modification to this Agreement shall be valid unless
in writing and signed by the Sole Member,

D. Binding Effect. Subject to the provisions of this Agreement relating to transferability,
this Agreement will be binding upon and shall inure to the benefit of the partics, and their respective
distributess, heirs, successors and assigns,

E. Governing Law. Regardless of the place where this Agreement may be executed by the
Sole Member, the rights and obligations of the Sole Member, and any claims and disputes relating
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meretn,shallbf:sul:jwtmandgwemedb}r,andmmndand enforced in accordance with the
laws of the Territory of the United States Virgin Islands,

N WI_TNESS WHEREOF, the Sole Member makes and executes this Amended and Restated
Operating Agreement on the day and year first written above.

WITNESSETH:
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EXHIBIT A
MEMBER LISTING; CAPITAL CONTRIBUTIONS

Members Capital Contributed Membership Units ~ Percentage Interest
JEFFREY E. EPSTEIN $1000.00 100 100%

(n:.r-(«'a {3} Jol3

JEFFREY E. EPSTEIN DATE
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| M superseding-Current- Eeasanw e Limited Liability Company

Letter and Security Agreement
Virgin Islands me_ initial ty Ag
Date 3/14/2013

We the undersigned Members, Managers, or Officersof _LSJE, LLC , ,
("Company”) located st _Litfle Saint James Islands, St Thomas —

HEREEY CERTIFY that Company, a Limited Liability Company formed pursuant to ~ U.B.Virgin Islands Law,
[Stale Information]

is composed of fthe following
Members: _Jeffrey Epslein

an:i fhu fulu;lhg Manager or Officer{s): _Jeanne Brannan

" {Indicale Name of Manager or Name(s) or Tilie{s} of Officar(s])

To induce you in your discretion fo act and rely hereon and on the signature of any of the designated present or future Managers, Members, Officers,
employees or agents of Company (“Authorized Person(s)”), we agree and certify on behalf of Company as follows:

1. FirstBank ("Bank") is hereby designated as depository of Company, and any Authorized Person is authorized fo deposit or designale for
deposit any funds of Company in Bank at any of its branches. Bank may at any time refuse to accept and/or may return by ordinary mail or
otherwisa the whole or any part of a deposit

2. The following duly appointed Authorized Person(s) _ Jeffrey Epstein, Member, Darren Indyke, Attorney, Jeanne Brennan, Manager,
Harry Baller, Accountant

gigning Seghy

:For [AUMDOSES ﬁsmng [fems, indicala e.g., singly, ary two, alc)
and their successors are hereby authorized to sign, by hand or by facsimile (including, but not limited to, computer generated) signature(s),
checks, drafts, acoeptances and other Instruments (hereinafter @ach collectively referred to as “ltem(s)’). Motwithstanding the above, any
Authorized Person is authorized singly to: (1) initiate Automated Clearing House ("ACH") debits without a signature; (2) initiate payments by
use of Deposilory Transfer Checks ("DTC") without a signature ofther than the name of Company printed on the DTC; or (3) give Instructions,
by means other than the signing of an item, with respect to any eccount transaction, including, but nol limited to the payment, franster or
withdrawal of funds by wire, computer or other elecironic means, or otherwise, or of money, credits, items or property at any time held by Bank
for account of Company (“Instructions”),

3. Bank is hereby authorized to honor and pay Items, whether signed by hand or by facsimile (including, but not limited to, computer generaled)
signature(s). In the case of facsimile signatures, Bank is authorized to pay any Item if the signature, regardless of how or by whom affixed,
and whether or not the form of signature usad on such Item was actually preparad by or for Company, resembles the specimens filed with
Bank by Company. Bank is further authorized to honer and pay DTCs, ACHs, Instructions, and other orders given singly by any Authorized
Person, including such as may bring aboul or increase an overdraft and such as may be payable to or for the benefit of any Authorized Person
or other Manager or Member or employee individually, without inquiry as to the circumstances of the issuance or the disposition of the
proceeds thereof and without limit as to amount.

4. Bank is hereby authorized fo accept for deposit, for credit, or for collection, or otherwise, Itsms endorsed by any person or by stamp or other
imprassion in the name or account number of Compamy without inquiry a= fo the circumstances of the endorsement or any lack of
endorsement or the disposition of the procesds.

5. The following Authorized Persons  Jeffrey Epsiein, Member
{Indicats by name those authonzed 10 effect Loans, Advances, el )

of Company, signing _Singly
{indizate how noles, elc. are ko be signed, e.g. sngly, any wo, #ic.)

are hersby authorized to effect loans and advances and obtain credit at any time for Company from Bank (and guarantee on behalf of
Company the obligations of others to Bank), secured or unsecured, and for such loans and advances and credit and guarantees to make,
execute and deliver promissory notes and other written obligations or evidence of indebtedness of Company, applications for leters of credit,
instruments of guarantee an " indemnity and any agreements or undertakings, general or specific, with respect to any of the foregoing, and as
security for the payment of loans, advances, indebtedness, guarantees and liabiliies of, or credit given to, Company or others to pledge,
hypothecate, mortgage, assign, transter, grant liens and security interests in, give rights with respect to, endorse and deliver property of any
description, real or personal, and mv_.r interast therein and wdunou of any thereof at any time held by company, and to axecuta mortgages,

deeds of trust, security agreements, ig . Bngfer §5 attorney and offEHBGrEdhANE @ iktruments
which may be necessary or desirablefin goiine 'y m Em ith, Bank, commercial paper, bills receivable,
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called "Obligations™) upon any and all moneys, securiies and any and all other property of Company and the procesds thereof. now or
hereafter actually or constructively held or received by or in transit in any manner to or from Bank, ils correspondents or agents from or for
Company, whether for safekeeping, cusiody, pledge, transmission, collection or otherwise coming into the possession of Bank in any way.

8. In case of conflicing claims or disputes, or doubt on Bank's part as to the validity, extent, modificafion, revocation or exercise of any of the
authorities herein contained, Bank may, but need not recognize nor give any effect to any notice from any Manager or Member of Company, or
from any other person purporting ko cancel, reslrict or change any of said authorities, or the exsrciss thereof, unless Bank is required to do so
by the judgment, decree or order of a court having jurisdiction of the subject matter and of the pariies to such conflicting claims or disputes.

9. Company agreas to be bound by the Terms and Conditions for Business Accounts and Services, currently in effect and as amended hereafter,
as well as any signature card, deposit ticket, checkbook, passbook, statement of account, receipl, instrument, document or other agreements,
such as, but not limited to, funds kransfer agresments, delivered or made available to Company from Bank and by all noticas posted at the
office of Bank at which the account of Company is maintained, in each case with the same effect as if each and every term thereof were set
forth in full herein and made a part hereof.

10. Subjact to paragraph 10 above, all the foregoing authorities shall remain in full force and effect until revoked or limited by writlen nofice o
Bank provided that such nofice shall not be effective with respect to any revocation or modification of said authorities until Bank shall have had
a reasonable opportunity to act thereon and in no event prior to the receipt or the payment of money or the withdrawal of funds dated on or
prior i the date of such nofice, but presenied to Bank afer receipt of such nofice and Bank ie hereby authorized at all times to rely upon the
last notice, certification or communication received by it as i the persons who from time to time may be signatories of Company, or as fo their
respective epecimen signatures andlor as to any other Company matters, and Bank shall be held harmless in such reliance.

11. The Managers, Members, and Officers of Company, or any one or more of them are hereby authorized to act for Company in all other matters
and fransactions relating to any of its business with Bank including, bul not limited to, the execution and delivery of any agreements or
contraots necessary fo effect the foregoing Resolutions.

12. Company hereby represents and warrants that none of the authorities herein contained are confrary fo or inconsistent with any other
agreaments among Members of Company, or between Company and other parties.

13.  Bank is heraby released from any liability and shall be indemnifisd against any loss, liability or expense arising from honoring this Agreement.

14. The signature(s) below igfare the signature(s) of the Manager(s), if Company is manager-managed, the signature(s) of the Member(s) if
Company is member-managed, or the signature(s) of the Officer(s) if Company is govemed by a board of directors.

MOTE: In case the Manager, Member, or Officer is authorized Vary fruly yours,
to sign by the above provisions, this Agresment should be
signed by a sacond Manager, Member, of Officer. _LsE UL
Meamer of Company
S Litle Saint James lsland St ThomasUSVI~ )
’f.,--"'"" e Address
By.  Jafiray Epstein » ,r —
Title: -
By:
Title:
[Manager, Member, or Official Trile)
CONFIDENTIAL 727
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M Limited Liability Company
Authorization and Indemnity Agreement For
Virgin Islands Telephone/Telex/Facsimile/Written Instructions

1. Authorization. The undersigned hereby requests and authorizes FirstBank (the "Bank”) to accept and act upon any instructions
("Instructions”) delivered by telephone or telex or written or facsimile transmission given or purportedly given by a person or persons
authorized to transact business with the Bank as shown on the resolution or other evidence or advice of authority from time to time
maintained in the records of the Bank.

2. Mo Liability of Bank The undersigned accepts the risk that instructions may be given by an unauthorized person and agrees that the
Bank will have no liability or responsibility for acting in accordance with any Instructions, whether or not genuine or duly authorized,
The Bank shall have no liability or responeibility for any misunderstandings arising out of any telephone Instructions

3, Secunty Procedures. The security procedure agreed upon for verifying the authenticity of Instructions is a call back to any of the
following individuals, whether or not such individual has initiated any such transfer. {The Bank recommends that the persons designated

below should not be persons who generally issue Instructions. Whenever possible, the Bank will endeaver to call someone other than
the issuer of the instructions.)

Mame and Title Telephona Number

{nclude country/Area Coda)
Jeanne Brennan, Manager 340-775-2525
Harry Beller, Accountant 645-862-4814

Alternatively, at the Bank's option, the call back may be made to any person designated on the signature cards or any other account
documentation on file with the Bank for the undersigned's accounts as authorized to issue Instructions or otherwise transact business
on such account.

in addition to call back, the parties agree that for Instructions received by facsimile transmission, or in writing, the Bank will determine
whether the Instructions purport to bear the signature of any indvidual who is designated on the current signature cards or other account
documentation on file with the Bank for the undersigned's account(s) as authorized to issue Instructions or otherwise transact business on
such accounts,

The security procedures and other terms specified in this Agreement also apply to amendments and cancellations of Instructions. Itis
understood that these security procedures are designed to verify the authenticity, and not the correctness, of Instructions.

The Bank may, at its option, record (electronically or otherwise) any call back made pursuant to this Agreement, any Instructions of
other instructions given by telephone and any other telephone discussions relating to Instructions.

The undersigned agrees that its rights and duties and those of the Bank hereunder shall be governed by the terms of the Bank's Account
Terms and Conditions (as may be amended from time to ime) applicable to the undersigned’s accounts at the Bank. The undersigned
agrees that the security procedures set forth herein consfitute a commercially reasonable method of providing security against unauthorized
Instructions. The undersigned agrees to be bound by any Instruction, whether or not authorized, issued in the undersigned’s name and
accepted by the Bank in compliance with the sacurity procedure set forth herein and the undersigned agrees to indemnify and hold the Bank
harmless from any loss suffered or liability incurred by the Bank in, or arising from the Bank's execution of Instructions believed by the Bank
in good faith to have been given (or signed in the case of any facsimile transmission) by a person authorized as provided above, provided
the Bank has complied with such security procedure

4. Bank May Dedline to Act It is understood that the Bank shall have no obligation to execute any Instruction unless and until such
Instruction is verified in accordance with the security procedures set forth herein, and the undersigned will indemnify and hold the Bank
harmiess from any loss suffered or liability incurred by the Bank in refraining from processing an Instruction after all reasonable efforts to
verify such Instruction in accordance with this agreement have failed or in delaying the execufion of an Instruction until such verification
is obtained. Upon notice to the undersigned, the Bank may atso, at its oplion, refuse fo execute any Instruction or part thereaf for any
other reason without incurring any responsibility for any loss, liability or expense arising out of such refusal

5 Indemnity. The undersigned agrees to indemnify the Bank, it's affiliates, subsidiaries and their directors, officers, representatives
and agents on demand for all losses, caims, damages or expenses (inciuding legal fees and disbursements) which it or any-of
tham may suffer or incur in connection with this Agreement, including, but not limited to, acting or refusing to act on any Telephone
or Telex or Facsimile or Written Instruction, whether or not genuine or duly authorized.

6 Cur continued issuance of Transfer, a urn of this lettSPI MW WilfEonstitute
our agreement to the security me‘ur;cf;m rm sg m |
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. ; Hagmns &
m: Supengading-Current-R C%;%“ une_ Limited Liability Company

. - Resolutions For Telephone/
Virgin Istands D“"j‘giﬁ—"“ih“l?&?;- Telex/Facsimile/Written Instructions

We the undersigned Members, Managers, or Officers of

LSJE, LLC
A company duly organized and existing under the laws
of U.S. Virgin Islands
Held at American Yacht Harbor, St. Thomas on the 03 day of 14 .20 13

ITWAS RESOLVED

1. That the company issue in favor of FirstBank (the *Bank”) a Limited Liabllity Company Authorization and Indemnity
Agreement For Telephone/Telex/Facsimile/Written Instructions in the form required by the Bank, a copy of such form
having been presented to and approved by the Members, Managers, or Officers.

2. That Jeanne Brennan, Manager [l and/ _dJeffrey Epstein, Member
(Prind Name and Tiie) E or {Print Narma and Titke)

be authorized to execute the said Authorization and Indemnity Agreement in favor of the Bank.

IN WITNESS WHEREOF, | have hereunto set my hand as Member/Manager/Officer of the Limited Liability Company this

03  day of 14 .20 13
_f'fr- .z’_‘ -
,a"f [ - -/
' { __~—Signature
TeHred Epciein  Member
J T hame and Title
* Select One
SONY_GM_0001 3767
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Business Verification Results Page 1 of |

Peyingry Vevifiction Regulty he LN, LIS
RESULTS SUMMARY
OFAC CHECK: PASSED
1DV RESPONSE: OVERRIDE

L T T TTE——————— rsgm . aaFeen P e rmrerm—— e

| EIN: FAILED

;HAME o PASSEI:_” . - i
| Input Name: LSJE, LLC |

| ADDRESE MATCH: FAILED

| Input Address: 6100 Red Hook Quarter, B3 5t. Thomas V1 00802
Dif, Info: 224 ELMS COURT CIR JACKSON M5 39204

Dif, Info: 330 MERRIBROOK TRL DUNCAMVILLE TX 75116

Dif, Infa: 762 BUCKEYE CT RIFLE CO 81650

PHONE MATCH: PLEASE VERIFY
Input Phone: 340-775-1525
bif. Infa: 3055573242

Dif, Infa: 9722962187

DIf, Info: 9706253079

S N e -

-;lutlll:hml Actions taken:

|* Bote - Pleass confire the EIN,

Override Commants:

om 05722713 at 08:47:43 Jvonna George Added: Clearnd - Other [type In reason)Clisnt provided proof of EIN, Addreas and telaphons numbsar

PR —

S ——— [

| Aeeount Starus: orenen |

Lowtivabens fivi
IMPORTANT INFORMATION FOR CONSUMER REPORT & IDENTITY VERIFICATION SERVICES

Thit conuumanBusicebs et b baleg furnishad in connection with 3 branesction intiated by tha cosmumesn, and / o s scosetance with the witten nstraction: of the Corcarmer, 1 whenm e issrsathon selatel o
preiind for Urslér e Pedanal Fik Cradit Baparkng A2 [FORA) or e Gramm Laach Bliley Ack [SLIAY: o in baing wesed in csnnaction with sccaunt rewlew se prowided for ander e FORA. The date contained in this
regrt may be viewad or printed ler ne ehar purpeas, Informatizn retunad in Cosaumer Repar: serdioss may sot be viewed or prismed @ coanetio: Wit making & pre-asproved Arm offer of credt (el

https:fa’pmduclinn.Wnleyinc,cmwwmiﬁ e=print&oRPNYOGM Y 13
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QualiFile (NAC) Page 1 of 2

IMPORTANT INFORMATION FOR CONSUMER REPORT & IDENTITY VERIFICATION SERVICES

This consumer/business data is being furnished in connection with a transaction initiated by the consumer, and / or In accordance
with the written instructions of the consumer, to whom the Information relates as provided for under the federal Fair Credit
Reporting Act {(FCRA) or the Gramm Leach Bliley Act {GLBA); or is being used in connection with account review as provided for
under the FCRA, The data contained in this report may be viewed or printed for no other purpese, Information returned in
Consumer Report services may not be viewed or printed in connection with making a pre-approved firm offer of credit
{prescreen).

Business Information Response
Business Information (As Entered)

LSJE, LLC

Fed Tax ID; 66-0TT6615

6100 Red Hook Quarter, B3
5t Thomas, V1 00802

Waork Phone: 340-T75-2525

Non FCRA
ldentification Information

Federal Tax Id & Business Name Match : No

ChexSystems® History
Total Closures: 0 Total Purchased Debt: 0
Disputed: 0 Disputed: 0
Paid: 0 Paid: 0
Unpaid: 0 Unpaid: 0
Partially Paid: 0 Partially Paid: 1]
Sold: ] Sold: 1]
Closure Details
MNo Closures Found
Purchased Debt Details
No Purchased Debt Found
Inquiry Details
Total Number of Inquiries: 1 Mumber of Inquiring Fl's: 1
inquiry Date  |Business Name linquirer Name
{01/03/2012 JLSJ EMPLOYEE LLC [FIRSTBANK
Inguiiry 1 of 1
Inquiry Date: 01/03/2012 Inquiry |D; 522312769
INQUIRY PERFORMED BY BUSINESS INQUIRED UPON
FIRSTBANK 66-0776615
#732 YACHT HAVEN OFFICE LSJ EMPLOYEE LLC
hitps://prod uclinn.penleyinc.cﬁp@ﬁcFTlD‘;EWrﬁctmdn?mprﬁﬂﬂfﬁ. 13
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QualiFile (NAC)
5316 YACHT HAVEN GRANDE
ST THOMAS, VI 00802 LITTLE SAINT JAMES IS
SAINT THOMAS, VI 00802
Inquiry 1D
599834077

Reference Detall
Transaction Tracking ID: 1369230528965.3754 UXAP301P_Z2:

Print This Page - Close

Page 2 of 2

https:// pmductinn.pcnleyinc.cC[UNiF‘/l:DSEN’:TTﬁEEﬁdD?MpWYﬁM_ 3
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..... AMENDED AND RESTATED

*’”‘%B*‘m OPERATING AGREEMENT

CONFIDENTIAL

OF
LAJE, LLC
AL, Vingin Islands Limited Lisbility Compeny

THIS AMENDED AND RESTATED OPERATING REEMENT: ‘Agreement™)
Mdﬂb?uﬁhmuufmmﬂ.mubrhﬁnﬂ;:h{kuhﬂf‘nﬁ;md -t
Mmbﬂ%mmuﬁimmmﬂﬁw.ﬂﬁtmmm muwm
Mua;wmvmwlwwwmwfpﬁmm

B. Nemg, The name of the Company shall be “LSJE, LLC™ The Company
b bt pind mﬂhﬂﬂﬁ;ﬁ;ﬁﬂﬂ%%ﬂ

D. Dumtior. The Company shall continue in existesice perpetually, begining
ufﬂlhunflhc-mﬁc]mmhnmmmdhrhwnrdtmwdmw o the dute

CONFIDENTIAL
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SECTION ITI

CAPITAL ACCOUNT

A. Capital Accourt, A oapital account (“Capital Ageount™ Haintained
mm.mmmmmmmwmmhmwﬂ:km for e Sole

|. Increages in Capite) Account

CONFIDENTIAL ™"
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CONFIDENTIAL

additional capital pniributions by the : “'F“’Imu
m m hrﬂwmmhr fo or mﬁm ayh:f:' Compazy, Q%‘ ) ’"i;
(f) and () and Section 1.704-1(534){1) hall be Miwm 1701002, (8,

any, arising aut of the recapturs of any tox credit, Company propesty, if
{0 Allpcations to the members of Profie,

(@ Campany income or gain (tochuding inscme and gaia exempt from §
l.md-l{h]?zm Prder this Agresment, or otberwise by Regalation Section

(&)  Theamount of Company Hahilities that are asspmed by the Sole Membe:,

ﬁﬂntm‘}&brmm i The Capital Account of the mesribers shall be

(8)  The amotnt of miney distributed w the i :
to any provision of this Agreemment. | Y 08 Company purssn

. - property
Cm’:u“ﬂf“ﬂﬁﬁmn{brmmmp —_——
i consldered to Bssume or take subjpct to under Coda Section mﬁrmm

{e)  Allocations to the members of Losses,

CONFIDENTIAL

SDNY_GM_D0013773

FirstBankPRO00936
EFTA_00124416

EFTA01269583



CONFIDENTIAL

eredit vecagnized or allowable for F
charged 1 the Sole Mermber. Mmmm_ﬁpﬂh.}wﬂw“

B. Distribations. Nﬂuﬂﬁﬂﬂﬂﬁ;ﬂ]hlﬂﬂﬂhﬂdhﬂnmﬁpﬂm:
L Firnmﬂ:nsmzh!mberinmmufmmpfﬂnmwh

is & letder, to the i
:}: o mﬂofmhmpnhmmmhmmhﬂumhmﬁumff

2 mwwnuﬂqwmwmmmmm i
mmnmﬂmw&mﬁmmm&kl\{mh. ek

B. .'Hmdlhmm'ﬁ:nmﬁudlyufhm&u,

Linitatipe of M ‘s Authori
hwufﬁ:&bmwlhmﬂﬁfﬂrhwm

1 mm,mmmw,wmmnrmmufhﬂmﬂ

assetE;
2 Canse the Company 0 incur any debt in of
3 s - any extess of £5,000, whether or not in the
. Canse the Company to inewr any debt less ]
e ; fmy Mlﬁmﬂmmhﬂ:m

=

CONFIDENTIAL
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CONFIDENTIAL

é, Causo the Comipany {0 éncumber any resets & ion wi

s ﬂp‘n Py any i connection with eny debt referred fo

] mﬂl" . . .
fowe mﬁ mwmmmﬂmum;hﬁm

Adogt, smend ot repeai the Operating Agreement of the Company;

Appoint or fill the vacaacy of the Managers '

Approve 2 planof merger of the Compeny with sy oifier entity;

MmﬂfgﬂﬁﬂwMHWHWﬂmmhmﬂﬁqmmMmﬂmmﬁ

10 Mwﬁnﬁhmmm&-ﬁmuﬁmma@mhmoﬂm.

C. Yptine of Membership Usits, A Membership Usit fs entitled to be voted only iF§
b
m@dwummﬂmhﬂmﬂMEMd#ﬂmmﬂhﬁﬁHWNWMEﬁ%ﬁ:
assignes nor a transferee may vote 8 Unit unless
Sepa ot : Membership such assipnes. or transferee is

© g o

A. Exculpation of Lisbility. Unless othorwise provided by law or expressly assumed
mhawmﬁmhmmmhg{hMth
shall be personally liable for the stts, debts oe linbilities of the Corpany.

B. Indempification,

qmmmpmwlpmmdtdrmﬁwhﬁnpmmmw and
m?%ﬁ:mﬁm :ﬂwuﬂm o -
. o Jomin imerest, if the Person s oot emtitled tn

2, To tho extent that the Sole Member, the Manager, or employes T
muﬂtngnrnﬁufmufmydﬂm.imnmmmhhﬂmmmm
mmmumwmﬂﬂmmmmm

CONFIDENTIAL
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CONFIDENTIAL

mm-mmwmmhmwﬁmmmm i
! ! ctian, suit of
wmmymnmwmﬂmwmmmmwﬂ;m

3. Any indemnification permitted under this Secti unless ordored
D ooy el o e e e
ficatiy e becaine the 10 be indemnified
uqnpphmhhnnﬁdofmmHmdMlnwﬂmufﬁn mhum
mm@mm %medmhﬁﬂmmﬂhmdahyhmw::

The Comparry shall be dissalved, and shall terminate its affairs,
tmmﬁmﬂmwhmthmﬁm v g s Hpon e
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thereto, shall be subject to and govemned by, and construsd enftreed in scoordencs
nmufm.num;wmummw?ﬁnm. e " it the

mmmﬁﬂusﬁhmmmmﬁhm Restated
Operating Agreement on the day and year first written above, o

WITNESSETH:

SONY_GM_DO013777
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Menben Captel Contibuted. Membershio Ui Peccsgag |
JEFFREY £ EPSTEIN  $1000.00 100 -
A AND AG
e (Vore (3, 2013
JEFFREY E. EPSTEIN DATE
8
SONY_GM_00013778
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CONFIDENTIAL

w-mmmmw l

el
Q’:z%[a'
! I:
CERTIFICATE OF AMENDMENT pate e &i‘ N
TO ARTICLES OF ORGANIZATION
OF

L5] EMFLOYEES, LLC

LS] EMPLOYEES, LLC, a limited liability company duly organized and exlsting
under and by virtue of the laws of the United States Virgin Islands (the "Company”),
endment to the Company's Articles of
Uniform Limited Liability Company Act,
Virgin Islands Code:

1. The name of the EompanrlsLS;EmpIuyees.LLﬂ

2 The Articles of Organization of the Company were Aled with the Office
of the Lieutenant Governor of the United States

Virgin Islands on October 27, 2011,
3 Article One of the Articles of Organization of the Co
amended by deleting in

mpany is$preby
itz entirety Paragraph 1 thereof, ca %ﬂ ﬁ
Address”, and inserting th

ptioned <Namg amd
e following in lieu thereof: © B U=
L M
P e X
— [E2T ] ?-I- L= == '_';
Name and Address » 3 =
G~
1. The name and Initial ad

dress of the limited liability company
be LSJE, LLC (the “Company™},

6100 Red Hook Quarter, B3, St
Thomas, U.S. Virgin Islands 00802 The initial physical address of
the Company shall be 6100 Red Hook Quarter, B3, s, Thomas, 11,8,
Virgin Islands 00802, or such other address as may be determined
from time to time by the Manager of the Comapany,

IN WITNESS WHEREDF, the undersigned person has
as the Manager of the Company

hereunto set her hand
on this/ 7, day of March, 2013
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CONFIDENTIAL

GOVERNMENT OF
THE VIRGIN ISLANDS OF THE UNITED STATES F

=0-
CHARLOTTE AMALIE, ST. THOMAS, V1 00802

Corp. Mo, 581737

OFFICE OF THE LIEUTENANT GOVERNOR

To Whom These Presents Shall Come:

I, GREGORY R. FRANCIS, Lieutenant Govemnor of the Virgin Islands, do hereby
certify that: i

LSJ EMPLOYEES, LILC

a Virgin Islands Limited Liability Company, filed in the Office of the Lieutenant Governor on
March 13, 2013, as provided for by law, Articles of Amendment to Articles of Organization,
duly acknowledged; changing its name to

N e

LSJE, LLC

WHEREFORE the said Cotrection is hereby declared to have been duly recorded in this
affice on the aforesaid and to be in full force and effect from that date,

In Witness Whercof, 1 have hereunto sel my
hand and aifix the seal of the Government of the
United States Virgin Islands, at Charlotte
Amalie, this 21% day of March, A. D., 2013,

G R. FRANCIS

Lieatenant Governor of the Virgin Islands

SDNY_GM_D0013781
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ml DEFARTMENT OF THE TREASURY
INTERMAL REVENUE SERVICE
CINCINNATI OH  45999-0022

Date of this notice: 12-09-2011

Employer Tdentification Humber:
E5-0776615

Form: &55-4

Number of this notice: CP 5753 G
L5J EMPLOYEES LLC
JEFFREY EFSTEIN S0LE MER
9100 HAVENMSIGHT 15 16 For assistance you may call us at:
ST THOMAS, VI 00802 1-B00-B25-4933

IF YOU WRITE, ATTACH THE
STUE AT THE EKD OF THIS ROTICE.

WE ASSIGNED YOU AN EMPFLOYER IDENTIFICATICON NUMEER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
EIN 66-0776615. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

When filing tax documents, payments, and related correspondence, it is very important
that youn use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

A limited liability company (LLC) may £ile Form 8832, Entity Classification Electiom,
and elect to be classified as an association taxable as a corporation. If the LLC is
eligible to be treated as a corporation that meets certain tests and it will be electing S
corporation status, it must timely file Form 2553, Election by a Small Business
Corporation. The LLC will be treated as a corporatien as of the effective date of the 8
corporation electicn and does not need to file Form 8832.

To cbtain tax forms and publications, including those referenced in this notice,
wvisit our Web site at www.irs.gov. If you do not have access to the Internmet, call
1-B00-829-3676 (TTY/TOD 1-800-823-405%) or wisit your local IRS ocffice.

IMPORTANT REMINDERS:

* Keep a copy of Ehis notice in your permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you.

* Tse this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN cn your tax-related correspondence and documents.
If you have guestions about your BIN, you can call us at the phone number or write to
us at the address shown at the top of this notice. If you write, please tear off the stub

at the bottom of this notice and send it along with your letter. If you do not need to
write us, do not complete and return the stub. Thank you for your cooperation.

CONFIDENTIAL ™"

CONFIDENTIAL FirstBankPRO00945
EFTA_00124425

EFTA01269592



(IRS USE OMLY) 575G 12-09-2011 LSJE O 9999999999 8585-4

Ksep this part for your records. CP 575 G (Rev. 7-2007)

] T R N R N N R N R o e o e e e

Return this part with any correspondence
s0 we may identify your account. Please Cp 575 G

correct any errors in your name or address.
9999999995

Your Telephons Wumber Best Time to Call DATE OF THIS WOTICE: 12-08-2011

{ ) - EMPLOYER IDENTIFICATION WUMBER: 66-0776615
FORM: S5-4 NOBOD
INTERMAL REVENUE SERVICE L3J BMPLOYEES LLOC
CINCIMMATI OH 45999-0023 JEFFREEY EPSTEIN SOLE MBE
:III'IIIIIIIIIIillllll!IIIII"III“IIIIIIIIIIIIIIIIIII Qlﬁﬁ Hhmsim 15 15

5T THOMAS, VI 00802

SDNY_GM_D0013783
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CERTIFICATION OF BENEFICIAL OWNER(S)

The information contained in this Certification is sought pursuant to Section 1020.230 of Title 31 of
the United States Code of Federal Regulations (31 CFR 1020.230).

Account #
Person opening an account on behalf of a legal entity must provide the following information: 732 2 001709
732 2 001742
1. First Name and title of Natural Person Opening Account 2. LastName 3. Middle Initial
JEFFREY EPSTEIN E
4. Name and type of Legal Entity for Which the Account is Being Opened
LSJE, LLC
4a. Legal Entity Address 4b. City 4c. State 4d. ZIP/Postal Code
8100 Red Hook Quarter B3 5t. Thomas uswvi 00802

SECTION |
(To add additional individuals, see page 3)

Please provide the following information for an individual{s), if any, who, directly or indirectly, through any contract arrangement,
understanding, relationship, or otherwise owns 20% or more of the equity interests of the legal entity listed above.

Check here [ if no individual meets this definition and complete Section Il

5. First Name 6. Last Name 7. M. | 8. Date of Birth
Jeffrey Epstein E 01/20/1953
9. Address 10. City 11. State 12. ZIP/Postal Code
6100 Red Hook Quarter B3 St. Thomas uswvi 00802
15. identification Number (SSN, Passport Number or other simifar
13. Country 14. SSN (U5 Pavsona/ Non-UL5. Parsons) "
usa 090-44-3348 54538864
15a. State of Issuance: 15b. Country of Issuance: 16. Ownership %
USA USA 100
MOTE: in fieu of & passport number, Non-U.5. Persons may also provide 8 Social Securly Number, an allen identification card number, or number
and country of issuance of any other government-issued document evidencing nationality or residence and bearing a photograph or sirmilar
safeguard.
SECTION I
Please provide the following information for an individual with significant responsibility for managing or directing the entity, including, an

executive officer or senior manager (e.g., Chief Executive Officer, Chief Financial Officer, Chief Operating Officer, Managing Member,
General Pariner, President, Vice President, Treasurer); or Any other individual who regularly performs similar functions.

17. First Name 1B. Last Mame 19. M.l. | 20. Data of Birth
Jeffrey Epstein E 01/20/M1953
21. Address 22, City 23. State 24. ZIP/Postal Code

6100 Red Hook Quarter B3 St. Thomas usvi 00802
B Gk 26. SSN SSN (US. P / Nor-L1.S, Persons) 27. Identification (SSN, Passport Number or ofer similsr

Usa 090-44-3348 54538864
27a. State of lssuance: 27b. Country of Issuance:

USA USA

HOTE: in New of & passport number, Non-U.S. Persons may also provide a Social Securily Number, an alien identification card niumbar, o number
and couniry of issuance of any olher govemment-issved document evidencing nationaiity or residence and bearing & photograph or simiar
safeguard.

Date: J:E&ID_LM
f TYIT)

SONY_GM_00@é 3765
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Additional Section 1 - Second Beneficial Owner (If required)

Please provide the following information for an individual(s), if any, who, directly or indirecily, through any contract arrangement,
understanding, relationship, or otherwise owns 20% or more of the equity interests of the legal entity listed above.

5. First Name 8. Last Name 7. M1 | 8. Date of Birth

9. Address 10. City 11. State 12. ZIP/Postal Code
15. Identification Number (55N, Passport Number or other similar

13. Country 14. 88N (U.5. Persons’ Non-U. 5. Persans) dentificati ber)

15a. State of Issuance: 15b. Country of Issuance: 16. Ownership %

MNOTE: In few of & passport aumber, Non-ULS, Persons may also provide a Social Secunty Number, an alien i'd&nhﬁcaﬁan_m nurmber, nrnum.r:‘uﬂr
and country of issuance of any other govemment-issued document evidencing nalionality or residence and bearing a photograph or simifar
saleguard.

Additional Section 1 -Third Beneficial Owner If required)

Please provide the following information for an individual(s), f any, who, directly or indirectly, through any contract amangement,
understanding, relationship, or otherwise owns 20% or more of the equily interests of the lagal entity listed above.

5. First Name 6. Last Name 7. ML | 8. Date of Birth

9. Address 10. City 11. State 12. ZIP/Postal Code
15. Identification Number (S50, Passpont Number or offier similar

13. Country 14. SSN (U.5. Persons’ Non-ULS. Parsons) dentificats

15a. State of Issuance: 15b. Country of Issuance: 16. Ownership %

NOTE: In lisu of & passpor! numbar, Non-U.S. Persons may also provide a Social Securfy Numbear, an allen identification card numbar, or numbar
and counlry of issuance of any other govemment-issued document evidencing nationality or residence and beaning a phofograph or similar
gafeguard,

Additional Section 1 - Fourth Beneficial Owner (If required)

Please provide the following information for an individual(s), if any, who, directly or indirectly, through any contract arangement,
understanding, relationship, or otherwise owns 20% or more of the equity interests of the legal entity listed above.
5. First Name 6. Last Name 7. M.l | 8. Date of Birth

9. Address 10. City 11. State 12. ZIP/Postal Code

15. Identification Number (55N, Passpart Nurmbar or cifer simiar
13. Country 14. S8N (U.S, Persona’ Non-U.5. Persons) iclentifcatic bev)

15a. State of Issuance: 15b. Country of Issuance: 16. Ownership %

HOTE: in fieu of a passport number, Non-U.S. Persans may also provide a Social Securily Number, an alien identification card number, or numbsr
and country of issvance of any ofther govemmeni-issued document evidencing nationality or residence and bearing & photograph or simiar
safeguard.
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Additional Section 1 - Fifth Beneficial Owner (If required)

Plaase provide the following information for an individual(s), if any, who, directly or indirectly, through any contract arrangement,
understanding, relationship, or otherwise owns 20% or more of the equity interests of the legal entity listed above.

5. First Name 6. Last Name 7. M. | 8. Date of Birth

9. Address 10. City 11. State 12. ZIP/Postal Code
15. Identification Number [S5N, Passport Number or ather simiar

13. Country 14. 88N (1.5 Pamsons’ Non-LLS. Persons) seriicadk ;

15a. State of Issuance: 15b. Country of Issuance: 16. Ownership %

ROTE: In few of & passport number, Non-U.5. Persons may also provide a Social Secunity Number, an alien identification card number, or number
and country of issuance of any other governmeni-issued document evidencing nationally or residence and beaning a photograph or similar
gafeguard.

Additional Section 1 - Sixth Beneficial Owner (if reguired)

Please provide the following information for an individual(s), f any. who, directly or indirectly, through any contract arrangement,
understanding, relationship, or otherwise owns 20% or more of the equity interasts of the legal entity listed above.

5. First Name 6. Last Name 7. M. | 8. Date of Birth

9. Address 10. City 11. State 12. ZIP/Postal Code
15. ldentification Number (35N, Passport Number or other simiar

13. Country 14. 58N (115 Persons’ Non-L1.S. Persons) sdontiica :

15a. State of Issuance: 15b. Country of Issuance: 16. Ownership %

NOTE: in feu of & passport number, Non-U.5. Persons may also provide 8 Social Securly Numbar, an allen identification card number, or number
and coundry of issuance of any other govemment-issved document evidencing nationaly or residence and bearing a photograph or similar
safeguard.

Additional Section 1 - Seventh Beneficial Owner (If required)

Please provide the following information for an individual(s), if any, who, directly or indirectly, through any contract amangement,
understanding, relationship, or otherwise owns 20% or more of the equity interests of the legal entity listed above.

5. First Name 6. Last Name [ 7. M. [ 8 Date of Birth

9. Address 10. City 11. State 12. ZIP/Postal Code
15. Identification Number (55N, Passpor Mumber or other similar

13. Country 14, SSN (U.5. Persons/ Non-LU.S. Persons) idertifcation rumber) o

15a. State of Issuance: 15b. Country of Issuance: 16. Ownership %

NOTE: In lieu of & passport numbar, Nen-U.S. Persons may also provide a Social Securily Number, an allen identification card number, or number
and country of issuance of any other govemment-issued document evidencing nationality or residence and bearing a photograph or similar
sefeguard.
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