w Document Checklist for
Business Accounts File

Together 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.
1

Account Title: Freedom Air Patroleum, Lic Account Mumber:

Signature Cards
Customer Due Dillgence for Business - Eniites (eff. 6/1112010)

Customer Due Diligence for Additional signers or Authorized Signatures on Business
Entities Accounts  (eff. 6M1/12010) ar
Observations at Place of Business

OFAC/PLE (print evidenoe of verification) (BM1/2000 for new account clients without
an acfive deposit account at the time of account cpening)

Document Chechlist for Business Accounts File -NNNS-2464-0711R v
ECR Chacklist Individual Account for Personal Purpases NNNS-2544 (Efi 6/11/2010)
ECR Individual Account for Commercial Purposas NNNS-2540 (eff, 06/11/2010)

ECR Checklist for Unincorporaled Associalion or Organizations Account (league,
Club, Class, Fund raising, refigious, civic, eic) NNNS-2538 (eff. 6/11/2010)

ECR Chackligt for Corporate Accounts (For-prodit or not-for-profit) NNS-1281

(eff. 6111/2010)
ECR. Checklist for Special Partnership Account (for profil and not-for-profit) NNNS-
2539 (eff. M 112010}

Cowvered Person Cerification NNNS-1303 (aff. 611/2010) v
Appropriate W-B Form or W-8 Form {if non-ULS. enlity) (eff. 611/2010)

Disclosures that must be given to client:
Raies and Fees Scheduls

Account Agreement

FOIC Insuring Your Deposil Brochure (USV) only)
Motice of Megative Information Disclosure

Check & if Is completed
Other Documents or Remarks

Cortificate of Incorporation or Carificals of Qualification (if a U.S. based comporation)
Business/Tradea Licanss (curmenl)
Certificate of Good Standing _
Articles of Incorporation (stampsd by the Ofice of the Lisutenani Govermes § LISV and e
Registrar of Companies in the BVI)
Centificale of Trade Name
Corporaie Resolution (with Corporate Seal)
Corporate Resolution and Corporale Authorization and Indemnity Agreement for
Telephone/TeleFacsimileWritlen Instructions. (This document is only required if
client requests fund transfers by phone, fax or messenger)

Parrership Lebier and Eecurity Agreament
Business/Trade Licenss (cument)
Parirership Agreament (f & gxists)
Cedtificate of Trada Name (if applicabis)
Cedificate of Limiled Parnership (if apphcable)

Resolution whare Fartnerahip contsing Corporetion 83 a Pariner (if epplicable)

Partnership Contains Limited Liability Company as a Pariner (if applicabla)

Parinership Contains Trust as a Pariner {if epplicable}

Pariresship Contains Joint Venture as a Parner (i applicable)

Secunty Procedure Agreement for Telephone/Fax Issuance of Payment Ovders or Request for

Intemational Drafts {if requesied) P — § —— M SONY_GM_D0013827
e
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Cerfificate of Trade Name (if applicable)

Comarale Resolution or Unircorporated Assocation Resolufion

Centificate of Incorporation or Certificale of Authorty for Foreign and Foraign Non-Profif
Corporation (i incorporated)

Arficdas of Incorporaion (if ncorparated)

Certiicate of Good Standing (if BY] corporation for mone than twelve monhs) (if mcomperated)
Corporale Resolufion and Corporate Authorization and Indemnity Agreement for
Telephone/TelexFacsimile/Mritten Instructions. (This document is only required if
chent requests fund transfers by phone, fax or messenager) — if incorporated

Securty Procadure Agreemant for TelephoneiFax [ssuance of Payment Crders or Requast for
Intemational Drafts (i requestad) - ¥ unincorporated

[ Limited Liability Company Letter and Securey Agreement

Business/Trade Licenss (curment)
Opesating Agreement
Aricles of Organltzation or Cartificate of Fomation {non-bank form - if the PLLC i 3 “new” PLLC
Certificabe of Exslance
Secwify Procedure Agreement for TelsphoneFax |ssuance of Paymen! Orders or Request for
Intemational Drafis (if requested) - if unincomporated

Limited Linbdity Compary Containg Corporate Memberananer (if applicable]
Limied Liability Company Condins LimBsd Liabilly Company as a MambarManages (i
applicabla)
Limiled Liabdity Comgany Comtains Limiled Liatilly Parinership s a MembeaManager (i
applicabla)
Limited Liabdity Compary Contains Parnarship as a MemberManager (if applicabla)

Limited Liability Compary Containg Trust as & MemberManager (if applicable]
Limiied Liability Compary Unincomporaied Association as & MemberManager [If applicable)
Limited Liability Compary Contains Joint Venbure as a MemberManager [if applicasie)

Corporale Resolution

Cerificate of Incoporation or Certificate of Qualification (if a LS. bazed coporation)

Arficles of Incorparation (stamped by the Office of the Liswtenant Govemaor)

Busginess/Trade Licanse (cunent)

Corporate Resolution and Corporate Awlhorization and Indemnity Agreement for
Telephone/TelexFacsimilzaWiritten Instructions, (This document is only required if
client requests fund iransiors by phone, fax or massenger)

I.I s .. TR it o i ‘
Business/Trads Licanse [curent) N Udda O3 0%
Certificate of Treds Name (if appicable) N n g

Operafing Agresment _ Vi
Articles of Ovganization or Certificate of Formation (non-bank form-requéred If the LLC & a “new”
LLC) W
Certilicate of Existence v
Security Procedure Agreement fior Telephone/Fax Issuance of Payment Crders or Reguest for )
| Intemational Drafts {if requesied) W
Limitad Liability Company Contains Comporate MambenManager (if apolicabla)
Limited Liabilty Company Contains Limiled Liablity Company as a MemberManager (i ;
applicable) ~
Limited Liabiliy Company Contains Limitzd Liabiity Parinership as & MemberManager (if 'Y s
applicable) 7
Limited Lisbilfty Company Contains Parinership_as a Memberimanager (f applicabie) s
Limited Liability Company Containg Trusi as a MembanManager [ applicable) -
Limited Liability Company Containg Unincorporated Association s a Member'Manager (i e
appizable) y

Limited Liability Company Contains Joint Vanture as a8 MemberManager (if applicable) -~

Limited Liability Parnership Lettar and Security Agreemant

Certficate of Limied Parinership (Limited Partnarship) = Mot requined when opening aceounts for
lew firmss or security brokerage houses

Carificate of Existance

Business/Trade Licanse (currant)

Oparating Agreement

Statement of Qualification or Statement of Foreign Quaification

Cetificate of Trade Name {# applicable) Wﬁ@ﬁ_ 11 A 1 SONY_GRN_OI0TIEE

Smrrt'_f Procedure Frgmmrl i:u' TelephoneFax lssuf g =
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business enfities.

HOLTA Account Motice of Finandial Institution

VILAF Account Motice of Financial InsStution

Business Livense (current)

Carificate of Trade Name (i applicable)

DUSINGSS Enties.

Rader 1o the Account Opening Procedures jor additional documents required for different types of

If #ha PAC is an Uninoorporatad Assocation, than a ledler signed by the president of the
association stating the associalion purpose and an Uinincorporaled Association Resoluton is
required.

[ the PAC is & Mol for Profit Corporation, a Gerificaie of Incorparaticn for @ Hon-Stock
Comporaion 15 required.

A cerlification from the Vigin Islands Boasd of Elections

_Aalmminwmmm person actng s administrator, ' _
Dutor, exscutor of fidusary and establishes hiser authorities _

Additional Documents (supporting documents)

| Income Verificalion

Check 1 if Is obtained or
NIA if not applicable

Marketing brochures, business Web s and other market media
Site Phedos, Utilties invoices {water, electricity, telephone)

 Professional essodation directory S

Sample of entity stationery [presentation card, letter head paper, envelopes...)
(her:

Orhar:

Orher:

Orhear:

Orher:

Crher:

Orhar:
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Bank

Together we are one

=
Branch Number = ;5_{2‘

Checklist for Special Partnership Account
fit)

(For

Account Number

Initials arm‘ Review Dare

Document Action Comments - 2 Reviewer
I.Ja:e 1‘9-" Diate :)1"13.!\ =
R i o ] T Ve ) kol
! Basicdocuments for ALL types of accounts

Customer Due Diligence Commercial/Entities

Account file

Complete for business entity.

WNNS-1307 ¥

ﬁ;ﬁ;ﬁ;&!ﬂ Diligence Authorized Signatures 1 Account file ‘One per cach signer @ﬁ?" C:L/
m‘;ﬂi;{;{m' Sheet I | Account file {;rl:s!; :{'hcn the client is not |||| m‘ ’P‘kh‘;
m&ﬂ; at Place of Business (OPB) I Account file

Parinership Bylaws or Articles of Incorporation E | Account file Copy

Partmership, LLC, LLP Security Agreement
NNMS-2 | 98-04 1OR or NINMNS-2 | 99-0802 1
WNMS-2200-0302, or NNNS-220]-0604R

I Verification Results Summary (ID CHECK &

Acoount file

|

One per entity and one per

OFA_E} or evidence of the verification used in 1 Account file each signer, if applicable
contingency.
CHEXSYSTEM Report Result 1 | Account file Cne per cutity and une per

cach signer, if applicable

Photocopy of original

S5

Business License E | Account file document
Applies to candidates for v
T ) PR, . government clective
Territorial Election Commission Certification E | Account file positions. Photocopy of ﬂ
original document.
Cardholder: one - .
. ! Dhigitalize for checking
Signature cards M | alphabetical and one N
numerical SARIES i
Deposit Account Agrecment )
NNNS-2092-0508R 1UISV1 P Provide to client
NNNS-2377-1104 BVI |
o ~ Additional documents for CHECKING ACCOUNTS L
Rates and Fees Schedule Disclosure
NHNNS-2091-1006R TISVI I Provide to client

MNNS-2132-1206 BV

Ltﬂlﬁcutt uf Tkpmﬂ Agr-:n:m:m
NNNS-0958

M

'[]lnr: lo: file and one
fior client

R
"L:?

Account file

Evidence of Megotiated Interest Rate, if applicable I

Cinly if there was a special
quole,

-

Legend: = Purchasing M = Mosaic 1 = Intranet E = External (5) Spanish (¢) English

NMWMS-253%-061 1K
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Bank Customer Due Diiigence for Business - Entities

Existing Account Number
N\
LRAL S

1.- Client Information

Business or Entity nama: Employer |dentification,or Social Security Number
Freedom Air Petroleum, LLC

DBA Name (if applicable):

Social Security Number (if applicable):

Physical Address: ' Mailing Address: )
Middle Bay General Aviation Hanger - 6100 Red Hook Qtr B3
Cyril E King Airport St Thomas, VI 00802
St Thomas, VI 00802 R I
Business Phone: IS Fax: Email:

2. Business/Entity Description
Type of Business: Gasoline Storage NAICS: 424720  Annual Sales: NIA
Date Established: 121272011 Number of Employeas: 1 Mumber of Offices: 1
] oea O Corporation [ Monprofit Corporation [ Pastnarship
[0 Government Agency [] unincerporated Asscciation or Entity 4 Limited Liability Company
Type of Entity ot
Br:

3. Type Of Product

[ Certificate of Deposit [ Checking [JSaving [Loan []Other, specify
4.+ Account Purpose

ClPeyon B Operational (] Trust
[ cormesponsal [ Investiment  [] Other:
5. Expected Transactions

[ Public Funds ] ATM machine [l Escrow [ Transfer Funds

Menthly Transactons

Transactiens | BJ1-10 [ m-20 Dl2tormoe !
_— Total Amount [] 51 35 000 E] 5, ﬂm 525,000 @ £25,001 o mare |
I
[ cash ] Payrel  [] Account Transbers [0 acH [ checks ] ros

Transaction Type
P [] Etectronic Transfers [ Other.  Wire Transfer

X 1- 161 O1- 20 ijz or more.

|
. |
Debits Total Amount | [J $1-35000 [ $5001-525000 [ $25.001 0 more |
Transaction Type [] cash []Payrall ] Account Transfers ] AcH  [5] Checks ] pos I
| O Electronic Transfers [ Otner: Wire Transfer ;
| - - [[] International Transactions — Wire Transfers .;-‘Ll.k:.'-ti:".'.”
i [ incoming Transfers R I:l_";:'!-'_"ﬂ.“i“? Transfers
[ Daily O weskly 1 monthiy. [ Daily [ Weekly O Menthly.

Transactions []1-10 [111-20 [121-50 [ 51 ormore.  [Transactions O1-10 [J11-20 []21-50 L[] 51ormore

Total Amount [ ] $1- szs 000 [ $25.001-$500,000 L] $500,001 omare. |Total Amount [ s1-s2spo0 [ szs.001-ss00,000 [Js500,001 ¢ more

Countries \Countries — - - - _ S

6. Initial Deposit and Origin of Funds

Initial Deposit: Ll Origin of Funds:{\ C3i_ 1 AL LI NEON (i OLCCT O RS\ .
If the initial deposit is greater than $500,000; indicate the source of wealth: & i B

7. Client Classification

If the answer is yes to & least ane of e following, the client will be considevad high risk and furiher action is neaded as estabiish in the Due Difgence Checklisl-

Guwidance Far individuals or Entities Considered agz High Risk
=  (Fthe answer fo D, E, or F is yes, then autharization from the Complance Degarfment- BSA Dnision is required Yes
Is the NAICS selected high risk? E
Does the business have a private ATM machine on site? J
Is the busingss a nonprofit organization’? |
I% the business a political committes or organization? O
Is the business related to an officer of a foreign government? Indicate the type of relationship: O

Mmoo ®E
HERRRMOZ

N

iz the business engaged in activities relajed :
8. - Verification System- er use oni].r as Conti Lend
-

CONFIDENTIAL
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Business Verification Results Page 1 of |

S L

Business Verification Results for Freedom Air Petroleum, LLC

RESULTS SUMMARY
OFAC CHECK: PASSED
IDV RESPONSE: NO MATCHING RECORDS FOUND FOR ENTITY

Override Comments:

Cn 02/10/12 at 09%:05%:18 Madelin Colon Added: Cleared - Other
itype in reason)SS-4 form dated 12/1%/2011 was received from
client in addition to the Articles of Incorporation and the
Operating Agreement.

INPUT DATA |

EIN: ?
Mame: Freedom Air Petroleum, LLC

Address: Middle Bay General Aviation Hanger Cyril E King Alrport St Thomas VI 00802
Phone:
Account number:

Account Status: oPENED

Print This Page - Close
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 whoam the infermation 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 cther purpose. Information returned in
Consumer Report services may not be viewed or printed in connection with making a pre-approved firm offer of credit {prescreen).

r'( A
/ y
https:ffpr::rcluctiun.penlcyinc.cu&ﬁyﬁpfr mﬁ?ﬁf=pﬁm&ﬂidﬂﬂﬁ.ﬁmm1if"— /
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QualiFile (NAC) Page 1 of |

IMPORTANT INFORMATION FOR CONSUMER REPORT & IDENTITY VERIFICATION SERVICES

with the written instructions of the consumer, to whom the information relates as provided for under the federal Fair Credit

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 nat be viewed or printed in connection with making a pre-approved firm offer of credit
(prescreen).

This consumer/business data is being furnished in connection with a transaction initiated by the consumer, and / or in accordance

Reporting Act (FCRA) or the Gramm Leach Bliley Act (GLBA); or is being used in connection with account review as provided for

Business Information Response

Business Information (As Entered)
Freedom Air Petroleum LLC

Fod Tax ln:_

Middie Bay General Aviation Hanger
St Thomas, V1 00802

Non FCRA

Identification Information

Federal Tax Id & Business Name Match: No

ChexSystems® History
No Closures Found
Mo Purchased Debt Found
Mo Previous Inguiries Found

Inguiry 1D
528405928

Reference Detail
Transaction Tracking ID: 1328B86610276:243: UXAPIDZP_Z1:

l

https://production.penl E}*inc.cﬁﬁvﬁ‘r_ﬁ(]ﬁ )Eﬁusrnsiﬂﬁft_dn Treporiipp.am 2obiER] 2
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W-9

Ferm Request for Taxpayer Give Form Ent:;t
e Identification Number and Certification i
Daparirmart of the Traatury send to the IRS.
Band fal mnnwrlmmm
Freedom Air Petrolenm LLC
& | Business name‘deregarded antity nams, if different Tram adove o
E Check appropeiabs bax for federal tax classification:
B [ indiiduatisde propristar ] € Corpaation ] S Corpovation [] Pastnessn ] Trustostate
%% [ Li'ﬂﬂﬁhﬂrmm.ﬁ'mrmammaﬁm{hcmmﬂ.ﬁ:ﬁmmmmﬁmh_ ________ (] Exemot payes
f = Dbt fae Instroctions) = Disregarded entity
Address [rumiber, streel, and apl or siite ro.) Requaster’s name and addness (optional)
{6100 Red Hook Quarier B3
City. slate, and ZIP coda
‘ﬁ St Thomas, USVI 00802
List account numbsanjs) hees (sptional)
IEERYN Taxpayer identification Number (TIN)
Entiar your TN i the appropriate bex, Tha TIN provided must match the name ghven on the “Mame® ine | Social sacurity nuniber ]
to avold backup withholding. For individuals, this i your social seeuily number (SSM). Howover, far a
resicent alien, sole proprietor, o disregarded entity, see the Part | instructions on page 3. For other - -
entitles, it is your employer identification number (EIM). If you do not have & number, ses How o ged a
TiN on page 3.
Employar dentificaton nunibes

Hote. If the account |s in maore than one nams, see the chart on page 4 for guidelines on whose

numbser to enter,

Certification

Urider penalties of parjiry, | cectify that:

1. The number shown on thig form is mry corect taxpayer identificalion runber for | am wailing for a number to be issued to me), and

2, lam not sublect to

because (a) 1 am exempt from backup wilhhetding, ar (5) | have not bean natified by the Intemal Revenua

backup witkhelkding
Sendca (IRS) that | am subject to backup withholding as a resull of a faiture to report all interast or disidends, or (c) the IRS has notified me that | am

na longer sulbject to backup withhalding, and
& lama LS. cillzen o other LS. parson (defined below).

Coriification instructlons. You must oross out item 2 abowe If you have been nofifiad by the IRS that you arg currently subject to backup withholding
because you have falled to report all interest and dhvidends an yous tax refurn. For real estate transactions, lem 2 does not apply. For mergage

Iinteraat pald, acouisition or sbandonment of secured proparty, cancellation of debt, contributions to an individual retirament (IR, and
garerally, payrments ot than lntumar?md dividends, you are not required to sign the certification, but you must provide your cosmect TIN, Sea the
instructions on page 4.
Sign | signaturest )é_ / /
I
Here LLS. person » . -f'?‘-ﬂ""ﬂ*-"ld—n LI Distin & =t/ (,":' {.r ?
7 -

&
General Instructions
Saction referancas am 1o the Internal Hevenue Code unless olhervise

Purpose of Form

A jparzon wha is reguired to file an information return with the IRS must
obitaln your correct taxpayer idantification number (TIN) to report, for
eample, mcoms pald to you, real astats fransactions, morgage interast
you piid, acquisition or abandenment of secured proparty, cancellation
of dabt, or contibutions you made 1o an RN,

Usa Formn W-B only If you are a US. person (including a resident
allen), to provide your comnect TIM to (e parson requesting it (the
requaster) and, whan applicabla, to:

1. Gartity that the TIN you are giving s cormoct {or you are waiting for a
riumiaer 10 be lssued),

2. Carilfy that you are not subject 1o backup withholding, or

3. Clalm exemgtion from backup withholding If you ang & U.5. exempt
payee. If applicable, you are also cartitying that as a LS. person, your
allgcabla share of any partnership incorne from a U.5. trade or business
Is not Subject to the withhalding tax on Ioreign parners share-of
effectively connectad Incomes,

Mote. Ifa mwmmamm&rﬂm%m WS to request
your TiN, you must use the requaster's form if it is substantially similar
to this Form W-g.,

Drefinition of & ULS. person. For federal tax purposes, you ara
corsidered a U.S. porson if you are:

* Aniindividual who |s a U.S. citizen or LLS. resldang alian,

* A partnarship, sofporation, company, or gssocklion crsabed or
orgahized in the United States or under the laws of the Unibed States,

+ An estate (pthar than a foreign estate), or
* A domestic Irust (as defined in Regulaions section 301.7701-7),

Special rules for parinerships. Partnarships thar conduct a trade or
businass in the United States are genarally required to pay & withholding
tEx on any foreign pannars” share of income fram euch businass,
Further, in cartain ¢ases where a Form W-8 has not been mecelved, a
partnership is required to prasuma that a partner is 4 foreign person,
and pay the withholding tax, Theretone, § you are a LS. person that is a
partner in a parmnersivp cenducting a trade or business in the United
Statas, provide Form W-3 bo the partnership to establish your LLS,
status and avoid wilhhalding on your share of partnarship income.

Cit, Mo, 10231X
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Customer Due Diligence For Additional
Bank Signers on Individual Accounts or Authorized
Signatures on Business Entities Accounts

.E.I-'I-B-HIIQ Account Number Account Number which is attached to the ﬁ.igl:l-;r

Authorized Signer Information

| Mame: Jeffrey Initial: E Last Mame: epsiein ) o
| Date of Birth:  1/20/1953 Place of Birth: NY _ Social Security: |
| Citizenship: USC Home Phone: [N Other
! Physical Address: Mailing Address:
| Little St James Island _ 6100 Red Hook Qtr B-3 i
| StThomesvioosoz St Thomas, VI 00802
| Place of Employment: Financial Trust Company, Inc Employment Address:
Occupation: Financial Consultant 8100 Red Hook Qtr B-3
workprone: [ St Thomas, V1 00802
Em'”: S— -
Relation Account Title:  Owner B - ]
| o - ‘ B r— cuuﬂﬁ'y e |_ ——r j_. — |
st | on _COD0000029913 | M - 01202015
2nd | PP 207320604 us 10/ 02012
Recurrent Source: E Own Business [ private [ Govemnment [ Other, specily.
Annual Income: O] $0.01-550,001 [ $50,001-5150,000 [ 5150,001- $250,000 [0 owver $250,000
3.  Client Classification
| = [fthe answer is yes for A and C of the foliowing quastions, the clien! wil be considarad high risk and further aclion is needed as establish in the Due Dilgance
Checkiisl-Guidance Fov individuals or Endifies Considered as High Risk.
| & [fthe answer to C is yes, then authorization from the Compéfance Depariment-B54 Division is requined. Yos Mo
‘ A.  Indicate whether the client is a nonresident alien: (NAICS #100000) D E |
B. Indicate whether the client is a resident allen: (NAICS #20000:0) D E
! C. Indicate whether the client is related to an officer of a foreign government and document the type of relaticnship D E

{NAICS #400000)

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

| Name of the Representative who attended your call: ] ]

| Response to Social Security: Year: State: Other:
Response on Industry Behavior:
ResponseoniD:

5. Account Opening Authorization

Approved / ;{ P J___E Denied
|I r | e 1 S i T v 1 -
Name |Bignature Officer No. V" Da

Comments, if applicable:

__ Kﬁw f;aﬁg@m S e e S —— " ol

CONFIDENTIAL =™
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Customer Due Diligence For Additional
Bank Signers on Individual Accounts or Authorized
Signatures on Business Entities Accounts

Existing Account Number Account Number which is attached to the Signer

1. - Authorized Signer Information

Initial:  E Last Name: brennan |

- __ Bocial Security: __________
Citizenship: USC Home Phone: " _____ ~ Other: _ |

| Mame: Jeanne

| pate of Birtn: [ Prece of Binn: Ny

Physical Address: Mailing Address: [
N 6501 Red Hook Ste 201
L gt ] 3t Thomas, VI 00802

Place of Employment: Financial Trust Company,inc _Employment Address:
| Oeeupation: CPA o i 6100 Red Hook Qir B-3

| Work Phone: _ St Thomas, VI 00802
Email:

; Relation Account Title: Manager |

i [} | Type o Number | . Eﬁunw

| tst | _PP__ A SN R .- S -
|  2nd | Voters | | Wl

Recurrent Source: [0 own Business B private [] Government [ Other, specify;

Annual Income; B sooi-sso001 [ $50,001-35150000 [ $150,001- 5250000 [ Over $250,000

3, Client Classification

«  If the answeris yes for A and C of the folowing questions, the ciient will be considared high risk and furthar action is needad as estabiish in the Duve Difgence |
Chacklist-Guidance For Indiwduals or Enfifies Considered as High Risk [

« I the answerto C s yes, than awhariration from the Complance Depariment-BSA Division /5 requined Yes Mo
A, Indicate whether the client i& a nonresident alian: (NAICS #100000) ~ D L]
B. Indicate whether the client is a resident alien: (MAICS #200000) |:| E
C. Indicate whether the client is related to an officer of a foreign government and document the type of relationship: D E

(NAICS #400000) R .
Verification System- For use only as Contingency Plan if CHEXSYSTEM was called

Mame of the Representative who attended your call: e -
Response to Social Security: Year: State; Other:
Response on Industry Behavior:

Response on ID:

5. Account Opening Authorization

. l"J]?, Approved s T [ Denied r
. ) I:. }’1‘:-1.\‘ LJI\\ E.Iw-._"u' L}_‘_ ;‘:\_‘1 I.-l"z Li i'_"l-.‘_
e = S el
i

Comments, if applicable:

WEI{ P r‘” —— I ) R — -
Intervie by: . # U -~ - -~ . q,;"" / ;.-’ _
- _A0n0w ._EC&;%HL;Q;. o] & /1072~

i | Stonate Y A, .

NHNS-1306-1111 SONY_GM_D0013838
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Customer Due Diligence For Additional

Bank Signers on Individual Accounts or Authorized
Signatures on Business Entities Accounts
Existing Account Number ___._._._[..._ ~ Account Number which is attached to the Signér

1. Authorized Signer Information

Mame: Darran

Initial: L Last Name: indyke

pate of Birth: [N Place of Birth: NY o  social security: [ NEGN

Cltizenship: USC
Physical Address:

 vomePhono: NN @ Other

Mailing Address:

6100 Red Hook Qir B-3
St Thomas, VI 00802

Place of Emplmrrna-nt. HBRk Assoclates Employment Address:
Occupation: Attorney 301 E 88" St Ste 10F
Work Phone: MNew York, NY 10085 .
Email:
| Relation Account Title: .&.Horneg,.-“ -_ e
‘ = . Type Namber | __E:-numnr == .él.ipll‘l'linﬂ e
1st DL 1 _'"_'_"f__—_'__ N 043012014
| L — VWSS
Z2nd PP Us | 031072012
2. Income
| Recurrent Source: [0 own Business B Private [0 Govemnment [ Other, specify:

| Annual Income:

[] so01-850001 [ 550,001-%150000 [ S150,001- $250,000 [J over $250,000

if the answey s yes for A and C of the foliowing questions, the clisnt will be considened high risk and further action is neaded as establizh it the Due Dilgance
Checklist-Guidance Fov Individuals or Erdities Consldaned as High Risk.

v [fthe answer lo C is yes, then authorization from the Complance Departmani-854 Division i required Yes o]
A.  Indicate whether the client is a nonresident alien: (NAICS #100000) O X
B. Indicate whether the client is a resident alien: (MAICS #200000) | =
C. Indicate whether the client is related to an officer of a foreign government and document the type of relationship: |: [E

(MAICS #400000)

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

Mame of the Representative who attended your call: - ]
Response to Social Security: Year: State: ] Other:
Response on Industry Behavior:

| Responseon|D:

§. Account Opening Authorization
E_ifl Approved (N [ Denied . ‘.
kbt t_ols I %«j’k_ O \CR A
~1" Sigmaturs - V¥ e —
Comments, if applicable: /,.\ F
) | e
/"_. ,}' P ! — i 3 ‘, ]

MPMS- 13081111

CONFIDENTIAL
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Customer Due Diligence For Additional
Bank Signers on Individual Accounts or Authorized
Signatures on Business Entities Accounts

Existing Account Number * Account Number which is attached to the Signer |

1. - Authorized Signer Information

| Mame: Hamy Initial: I Last Mame: beller L

I pate of Birth: [ NN Place of Birth: NY social Security: ||| | Gz
Citizenship: LSC o Home Phone: _ Other:
Physical Address: Mailing Address:

5 o 6100 Red Hook Qtr B-3
: . _ ) , St Thomas, VI 00802

| Place of Employment: HBRK Associates Employment Address:

Decupation: Accountant _ 301 E 66" 5t Ste 10F

work Phone: [ TNNNINGN Mew York, NY 10085

Email: -

Relation &ccount Titke:  Accountant S pe———
ST e[ e e [ oo
ST A - S W [ osmemors

Znd PP us | 100472014

| Recurrent Source: [0 ©wn Business ] Private [:I Government [0 other, specity:

Annual Income: B s0.01-%50.001 [ %50.001-%150,000 [0 $150,001- $250,000 [0 Ower §250,000

[ Ifihe anzweris yes for A and C of he following questions, the chent will be considered high sk and further action is needed as esfablish i the Due Difgence
Checkiisf-Guidance Far individuals or Entties Considered as High Risk.

« Ifihe answer to C i yas, then suthorzation fram the Compiiance Daparimanf-B34 [iision is required.
B, Indicate whether the client is a nonresident alien: (NAICS #100000)

B. Indicate whether the client is a resident alien: (NAICS #200000]

C. Indicate whather the client is related to an officer of a foreign government and document the type of relationship
(NAICS #400000)

ooo§
RER 2

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

Mame of the Representative who attended your call: - |
Response to Soclal Security:  Year: B State: Other:
Response on Industry Behavior:

Response on ID;

5. Account Opening Authorization

i| Approved

Name 1 signature Officer No. Date

! Comments, if applicable:

S CONFIDENTIAL ™"
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ccount Ty
E : ; it&f\&

Address;

Sign. Req. Ealeﬁ: |

Namc
e\ e e xoeumn LG

" Name: Hagry Beller; SSN: . -
~7 ’~"———*- o il -

Name: [ SSN:
ID Type:

err———— —— e NG
| Name: SSN:
' ID Type:
_ B | No -
e s | Prepared by: ol 1o
| Bancorp Information Sharing und Privacy 5_ ﬁllthﬂﬂ(ﬂdmﬁr\
I Policy, and the |'-rn|.1.|bc:t rales and fees | L

ccnunt Typt‘iflkj{.“k_\- . | Account Sign. Req. | Daie:
e RS
Address: B AN
“"uCtC‘KLb ‘?L‘; d\t WO ClL TsA T eq' 1t hwg %

AAOG

\COOOD U 1;}
e *ﬁm}g
| ssN: I T

?gﬁ:l‘.ﬂ('m'f‘afiu A\ PrhClewon we
| Name: J m_m, Iircnnan
lIDT e 0

Name: QS“J

e

ID Type:

. | No:
Name: S8N:

ID Type:

No:

Prepared by: :E,.’I{““ leet |
Authorized by: (™ =
orize ‘_';_’_. [ S |

| I'We hereby acknowledge having received
the Depasit Account Agreement, the First
Bancorp Information Sharing and Privacy
Policy, and the product rates and fees

CONFIDENTIAL

CONFIDENTIAL
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| Account Ty - Account Number: tug_n Req. | Date:
tﬁw&tm:‘- L&\ \d\x
Sy Te ey e
m S\ LD."- CQuunaldn \-‘Eﬁ%ﬂ
'y
WA £ Lﬂ“\a}m
| hame - R ek 1 | EIN
hwacimw mf’.&iwﬂsmﬂ Wwe

| Name: Darren Indyke

VLA QQ,U_LU Iz(.ﬁu

Name:

Name:

Bancorp Information Sharing and Privacy Authorized by
Palicy, and the product rates and fees.

H L
I"We hereby acknowledge having received rE]‘_'I'Il'Ed : b‘fﬁ‘ P
the Deposit Account Agresment, the First P . b}’ Mhbe )
} i)

—

E&Ehuﬁi Type:- Account Number: | Sign. Rr..q Date: |
GRS _
Radtve | AW

\*i\dg_\a\-m\li\"-“}ig& AU S @ RE T et Ta RN O f"g %1Tﬂﬁd

| e L 1-1"‘('1.‘ <X
I. (é#m‘f'” RYRAS FJ—‘:-‘A I .
Name: Freedom Air Petroleum LLC 'eN:

{ Name: Jeffre ey F-p}teu ,-f | SSN:
ID TypeH\—
| NoCoOCUECO2A0ND .
S5N:
1D Type:
Name: | SEN:
ID Type:

I "We Iu.u."lj acknuululéﬁﬁ- mg-rl.-:,l.n-r:i PTLpﬂIﬁd h@%
the Deposit Account Agreement, the Firsi

Bancorp Information Sharing and Privacy | Authorized 5 o5
Policy, and the product rates and fees.
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gﬁlI DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINMATT ©OH  459959-0023

Date of this notice: 12-19-2011

ﬁlﬁr Identification Mumber:

Form: 55-4

Mumber of this notice: CP 5875 G

FREEDOM AIR FETROLEUM LLC
JEFFREY EBSTEIN S0OLE MER

9100 HAVENMSIGHT 15 16 I i you may call us at:
5T THOMAS, VI 00BOD2

IF ¥YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOUU AN EMPLOYER IDENTIFICATION NUMEER

Thank iFu for applying for an Employer Identification Mumber (EIN}. We assigned you
EIN . This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no emplovees. Please kesp this notice in your permanent
records.

When filing tax documents, payments, and related correspondence, it is very importcant
that you usa your EIN and complete name and address exactly as shown above. Iny 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 file Form B832, Entity Classification Electionm,
and elect to be clasgified 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 corporation as of the effective date of tha 5
corporation election and does not need to file Porm BA32,

To obtain tax forms and publications, including those referenced in this notiecs,
vigit our Web site at www.irs.gov. If you do not have access to the Internet, call
(TTY,/TDD ) or visit your local TRS office.
IMPORTANT REMINDERS:

* HKeep a copy of this notiece in your permanent records. This notice is issued only
one time and the IES will not ba able to generate a duplicate copy for you.

* Use 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 on your tax-related correspendence and documents.
If you have questions about your EIN, you can call us at the phone number or write to
ug 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 yvou do not need to
write us, do not complete and return the stub. Thank you for your cooperation.

SDNY_GM_D0013841
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(IRS USE OMLY) 578G 12-15-2011 FREE O 9555959959 &58-4

Keaep this part for your records. CP 575 G (Rev. T7-2007)

Feturn this part with any correspondence
80 wa may identify your account. Flease

CF 575 G
corract any errors in your name or address.

9999999599

Your Telephone Mumber Best Time tc Call DATE OF THIS NOTICE: 12-19-2011

{ ) - EMFLOYER IDENTIFICATICHN HWUMEER:
FORM: 8S-4 ROBOD

INTERNAL REVENUE SERVICE FREEDOM AIR PETROLEUM LLZ

CINCINMATI OH 45959-0023 JEFFREY EPSTEIN SOLE MBR
Lilsalilalabalalabuslibiallisalbiauslabialbilalial 9100 HAVENSIGHT 15 16
5T THOMAS, VI 00802

CONFIDENTIAL CONFIDENTIAL SORY-GH pnoTE
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Corp No. 581842

GOVERNMENT OF
THE VIRGIN ISLANDS OF THE UNITED STATES
Y, Y
CHARLOTTE AMALIE, 8T. THOMAS, VI 00802

CERTIFICATE OF EXISTENCE

©o AU To Whom These Presents Shall s@

I, GREGORY R. FRANCIS, Lieutenant Govemor of the Virgin Islands do hereby certify that
Iam, by virtue of the laws of the Virgin Islands, the custodian of the corporate records and the proper
officer to execute this certificate.

I further certify that the records of this office disclose that

FREEDOM AIR PETROLEUM, LLC

Limited Liability Company

was duly registered to conduct business in the Territory on November 28, 2011 and has a legal
existence as a Limited Liability Company so far as the records of this office show.

Witness my hand and the seal of the Government of the
Virgin Islands of the United States, at Charlotte Amalie, St.
Thomas, this 30th day of November, 2011,

Lieutenant Governor of the Virgin Islands

CONFIDENTIAL ™™
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m - " Limited Liability Company

Letter and Security Agreement

Virgin Islands

Date 121272011

We the undersigned Members, Managers, or Officers of _ Freedom Air Pefroleum LLC
("Company”) located at ~_ Middle Bay General Aviaticn Hangar Cyril King Alrport 5t Thomas

HEREBY CERTIFY that Company, a Limited Liability Company formed pursuant to LS. Virgin Islands Law,
{State Infarmaticn)

is composed of the following Members:  Jeffrey Epstein

and the following Manag&ror Offi mr[s} Larry ‘Jisms.ln.i

(Indizate Name of Manager or Namels) or Tite(s) of Officer(s)}

To induce you in your discretion to act and rely heraon 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 sm'yr Authorized Person is authorized to deposit or designate for
deposit any funds of Company in Bank at any of its branches. Bank may at any time refuse to accept and/or may retum by ordinary mail or
otherwise the whole or any part of a deposit.

Jeffrey Epstein, Member  Daren Incyke, Attorney  Jeanne Brennan, Accountant
2. The following duly appointed Authorized Person(s)  Harry Beller, Accountant

signing _ Singly R

{Furpurpusm nhgnhg [terns, indicate ag nmir arq'um. ﬂc.]
and their successors are hereby authorized to sign, by hand or by facsimile (including, but not limited to, computer generated) signature(s),
checks, drafis, acceptances and other Instruments (hereinafter each collectively referred fo as “Item(s)”). Motwithstanding the above, any
Authorized Person is authorized singly to: (1) initiate Automated Clearing House ("ACH") debits without a signature; (2) iniliale payments by
use of Depository Transfer Checks (“DTC") without a signature other 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 account transaction, including, but not limited 1o the payment, transfer or
withdrawal of funds by wire, computer or other electronic means, or otherwise, or of money, credits. items or property al any time held by Bank
for account of Company (“Instructions”).

3. Bankis hereby authorized to honor and pay ltems, whether signed by hand or by facsimile (including, but not limited to, computer generated)
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 used on such Item was actually prepared by or for Company, resembles the specimens filed with
Bank by Company. Bank is further authorized to honor and pay DTCs, ACHs, Instructions, and other orders given singly by any Authorized
Paerson, including such as may bring about or increase an overdraft and such as may be payabie 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 to accept for deposit, for credit, or for collection, or otherwise, ltems endorsed by any person or by stamp or other
impression in the name or account number of Company without inguiry as to the circumstances of the endorsement or any lack of
endorsement or the disposition of the proceeds.

5. The following Authorized Persons _Jeffrey Epstein, Member

(Indicate by name those authorized to effect Loans, Advances, efc.)
of Company,signing Singy S
{Indicate how noles, elc. ane fo be signed, e.g. singly, any two, gic.}
are hereby 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 o Bank), secured or unsecured, and for such loans end advances and credit and guarantees to make,
execute and deliver p-mmissur].r notes and other written obligations or evidence of indebledness of Company, applications for letters 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, indebledness, guarantees and liabilities of, or credit given to, Company or others to pledge.
hypolhecals, mongage, assign, transier, grani Tens and security interests in, give rights wllh respect to, endarse and deliver property of any
description, real or personal, and any jrEmes by company g f8hb.aRtie fidrigages,
deeds of trust. security agreements, inkrup & NFWW% and nmer agreements or instruments
CONFIDENTIAL FirstBankPR0O01007
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another or athers and now ar hereafter Gwing to or acquired in any manner by Bank, whether Cintracted by Company alone or jointly and/for
saverally with another or others, absolute or contingent, secured or unsecured, matured or unmatured (all of which are hereafter collectively
called "Obligations”) upen any and all moneys, securities and any and all other property of Company and the proceeds thereof, now or
hereafter actually or constructively held or received by or in transit in any manner to or from Bank, its correspondents or agents from or for
Company, whether for safekeeping, custody, pledge, transmission, collection or otherwise coming info the possession of Bank in any way.

8. In case of conflicting claims or disputes, or doubt on Bank's part as to the validity, extent, modification, revocation or exercise of any of the
authoritias herain contained, Bank may, but need not recognize nor give any effect lo any notice from any Manager or Member of Company, or
fram any other person purporting fo cancel, restrict or change any of said authorities, or the exercise 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 parties to such conflicting claims or disputes.

9.  Company agrees to be bound by the Terms and Conditicns for Business Accounts and Services, currently in effect and as amended hereafter,
as well as any signature card, deposit ficket, checkbook, passbook, statlement of account, receipt, instrument, document or other agreements,
such as, but not limited to, funds transfer agreements, delivered or made available to Company from Bank and by ali nolices 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 lerm thereof were set
forth in full herein and made a part hereof,

10.  Subject to paragraph 10 above, all the foregeing authorifies shall remain in full force and effect until revoked or imited by written nolice to Bank
provided that such notice shall not be effective with respect to any revocafion or modification of said authorites until Bank shall have had a
reasonable cpportunity 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
to the date of such notice, bul presented to Bank after receipt of such notice and Bank is hereby authorized at all times fo rely upon the last
nolice, certification or communication received by it as to the persons who from time to time may be signatories of Company, or as to their
respective specimen 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 ane 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, but not limited to, the execufion and delivery of any agreements or
contracts necessary to effect the foregoing Resolutions.

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

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

14, The signature(s) below is/are 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 signalure(s) of the Officer(s) if Company is governed by a board of directors,

NOTE: In case the Manager, Member, or Officer is authorized Wery truly yours,

to sign by the above provisions, this Agreement should be

signed by a second Manager, Member, of Officer. _ Freedom Air Petroleum LLG )
Harme of Comparry

Middie Bay General Avistion Hangar Cyril King Airport St Thomas
Usvi

ey R Address

By: JeffreyEpsten

(Manager, Mamber, or Official Tifle)

By lamyVisoski T o

Title: _ Manager

er,.Member, or Official Tife)

CONFIDENTIAL ==
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AFFIDAVIT RE NOT DOING BUSINESS

I, Lawrence Visoski. being of lawful age and after having been duly
sworn, hereby state that:

8 ['am the Manager of Freedom Air Petroleum L.L.C. (“the Company”),

2, I hereby confirm that the Company never did any business of any
kind from the date of the filing of the Articles of Organization
through the date of this statement, and further state that the
Company has no intention of doing any business in the foreseeable
future,

3. I'hereby further confirm that the Company was formed to hold
certain assets for use by the sole member of the Company and other
affiliated entilies owned by the sole member.

4. [ hereby further confirm that the Company will not do any business
of any kind prior to applying for and obtaining a United States
Virgin Islands Business License, a copy of which will be delivered to
the Bank.

5. The Company requires a bank account for the purpose of paying its
ongoing expenses.

6. I'have personal knowledge of the facts herein stated.

-

5
i
=
i

LAWRENCE VISOSKI

SUBSCRIBED AND SWORN to me this TTH_day of Ea&guggL sz?‘n g

o .-_."-- i

Public. e ot e S
NOTARYPUBLIC ™. 7 ...
Nume: Daphne Lonlse Witlapg,

My Commission Exp: January 6, 2014

NP Commission # NP-0O7-10
St.Thomas/St. John, USVI District

SDNY_GM_D0013846
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OPERATING AGREEMENT
OF
FREEDOM AIR PETROLEUM, LLC
A U.S. Virgin Islands Limited Liability Company

THIS OPERATING AGREEMENT (this “Agreement”) is made and entered into as of
December &Q‘. 2011 by Jeffrey E. Epstein (hereinafter referred to as “Sole Member™), with an
address at 9100 Havensight, Port of Sale, Suite 15/16, St. Thomas, USVI 00802 and who hereby
forms FREEDOM AIR PETROLEUM, LLC, a U.S. Virgin Islands limited liability company (the
“Company”) pursuant to the U.S. Virgin Islands Uniform Limited Liability Company Act (the
“Act”) upon the following terms and conditions:

SECTION I
ORGANIZATION & FORMATION

A. Formation. The Company has been organized as a U.S. Virgin Islands limited liability
company under and pursuant to the U.S, Virgin Islands Limited Liability Company Act (the “Act”)
by the filing of Articles of Organization (“Articles”) with the Office of the Lieutenant Governor, on
October 31, 2011, as required by the Act. Amendments to the Articles of Organization were filed
with the Office of the Lieutenant Governor on December 6, 2011.

B. Name. The name of the Company shall be “FREEDOM AIR PETROLEUM, LLC™.
The Company upon proper notice and filing with the Office of the Lieutenant Governor of the U.S.
Virgin Islands may conduct its business under one or more assumed names.

C. Purposes. The purpose of the Company is to operate any lawful business or purpose
permitted by the law of the territory of the U.S. 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.

s j | Agent and P siness. The Registered Office and
Resident Agent of the Company for service of process within the territory shall be: Erika A.
Kellerhals, at 9100 Havensight, Port of Sale, Suite 15/16, St. Thomas, U.S. Virgin Islands 00802.
The Company’s principal place of business is 9100 Havensight, Port of Sale, Suite 15/16, St.
Thomas U.S. Virgin Islands 00802 or such other place or places as the Sole Member may hereafter
determine,

SDNY_GM_D0013847
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SECTIONII
CAPITAL UCTURE: ME UN

CAPITAL STRUCTURE: MEMBERSHIP UNITS AND
CONTRIBUTIONS/TRANSFER OF MEMBERSHIP UNITS
A. Capital Contribution by the Sole Member: Initial Issuance. The Sole Member’s

ownership rights in the Company shall be reflected in “Membership Units,” as recorded in the
Company’s records. Upon the formation of the Company, the Sole Member shall make 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 shall thereupon issue 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 a Membership Unit does not itself entitle the assignee to
participate 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 Units together with the management and voting rights in the Company.

C. No Interest; No Retum of Capital. Capital contributions to the Company shall not earn
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
retumn of, a capital contribution or any portion thereof.

SECTION III
CAPITAL ACCOUNT

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

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

(@)  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

SDNY_GM_D0013848
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Capital Accounts required by Treasury Regulation Section 1.704-1 (B)(2)v)(d), (e),
(f) and (g) and Section 1.704-1(b)(4)(I) 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 liabilitics 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 property 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 it 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)(iv)(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.

SECTION IV
TION. D DISTRI IONS

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

CONFIDENTIAL

SDNY_GM_D0013848

CO N FI D E N T |AL FirstBankPR001012

EFTA_00124492

EFTA01269659



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 Liguidation 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 Membership Units have not been previously redeemed first, in discharge
of their respective Capital Accounts; and then, in proportion to the Membership Units.

2. If the Company lacks sufficient assets to make the distributions deseribed 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
Membership Units have not been previously redeemed.

SECTION V
MANAGEMENT OF BUSINESS

A. In General. The Company shall be manager-managed. The Initial Manager of the

Company shall be as listed in the Articles of Organization. Any successor Manager shall be
appointed by the Sole Member. 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 written consent of the Sole Member shall be required for the Manager to:

CONFIDENTIAL

L. 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, Cause the Company to encumber any assets in connection with any debt referred to
in clause 2 or 3 above;
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5. Sell, transfer, assign, convey or otherwise dispose of any Membership Interest in the
Company;

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

7. Appoint or fill the vacancy of the Manager,

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

9. Amend, alter, repeal, or take any action inconsistent with any resolution of the Sole

Member; and
10.  Incur any 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.
SECTION VI
OF LIABILITY: INDEMNIFICATI
A. Exculpation of Liability. Unless otherwise provided by law or expressly assumed

pursuant to a written instrument signed by such Person, the 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 the sole Member and the Manager and their respective heirs,
personal representatives, and successors and may indemnify, defend and hold any employee or
agent, who was or is a party or is threatened to be made a party to a threatened, pending or
completed action, suit or proceeding, harmless 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 reasonable attomey's fees arising from or related to, the Company or any act
or omission of the Member or Manager 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 Member or the Manager
against whom a claim is asserted. The Company may advance to any Member or Manager and
their respective heirs, personal representatives, and successors the costs of defending any claim,
suit or action against such Person if such Person undertakes to 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 or the Manager, or any 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 attorneys’
fees, incurred by such person in connection with the action, suit or proceeding and any action,
suit or proceeding brought to enforce the mandatory indemnification provided herein.
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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 standard of conduct and upon an evaluation of the reasonableness of expenses and
amounts paid in settlement. This determination and evaluation shall be made by a majority vote
of the members who are not parties or threatened to be made parties to the action, suit or
proceeding. 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
LIQUIDATION

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
MISCE OUS PROVISION.
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 describe the scope or intent of any provision of this Agreement.

B. Severability. The invalidity or unenforceability of any particular provision of this
Apgreement shall not affect the other provisions hereof, and this Agreement shall be construed in all
respects as if such invalid or unenforceable 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 parties, and their respective
distributees, heirs, successors and assigns.

E. Goveming 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
thereto, shall be subject to and governed by, and construed and enforced in accordance with the
laws of the Territory of the U.S. Virgin Islands.
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IN WITNESS WHEREOF, the Sole Member makes and executes this Operating Agreement on
the day and year first written above.
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EXHIBIT A
MEMBER LISTING; CAPITAL CONTRIBUTIONS

Members Capital Contributed Membership Units Percentage Interest

JEFFREY E. EPSTEIN $1000.00 100 100%

AO(_E(P'PED%ND AGREED: __—

By: _\ ' Decewber 3, doll
“\‘-‘—'--_._J // L

JEFFREY E. EP DATE
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ARTICLES OF ORGANIZATION Dary 74

OF Coyp iMpp
FREEDOM AIR PETROLEUM, LLC OpyED

I, the undersigned natural person of the age of eighteen years or more, acting as organizer of a
limited liability company under the Uniform Limited Liability Company Act, Chapter 15, Title
13, Virgin Islands Code (“Uniform Limited Lisbility Company Act”), do hereby adopt the
following Articles of Organization for such limited liability company:

ARTICLE ONE
AME, ADDRESS AND PRINCIPAL ICE

Name and Address

1. The name and address of the limited liability company shall be Freedom Air Petroleum, LLC
(the “Company”), 9100 Havensight, Port of Sale, Sujte 15-16, St. Thomas, U S. Virgin Islands
00802. The physical address of the Company shall be 9100 Havensight, Port of Sale, Suite 15-
16, St. Thomas, U.S, Virgin Islands 00802,

Principal Office

=3
2. The principal office and permanent address for the transaction of business of ﬂmﬁompuny

hall Be the address stated in Paragraph 1 of these Articles as the physical‘addrpss of the

Company. .

Ll |

Resident Agent and Office

3. The mailing address of the Company’s initial designated offiee is 9100 Havensight, Port of
Sale, Suite 15-16, St. Thomas, U.S. Virgin Islands 00802. -

The physical address of the Company’s designated office is 9100 Havensight, Port of Sale,
Suite 15-16, 5t. Thomas, U.S. Virgin Islands 00802,

The name of its initial resident agent at such address is Kellerhals Ferguson LLP.

The resident agent’s physical address is 9100 Havensight, Port of Sale, Suite 15-16, St.
Thomas, U.S, Virgin Islands 00802,

The resident agent's mailing address is 9100 Havensight, Port of Sale, Suite 15-16, St.
Thomas, US. Virgin Islands 00802,

The business address of the resident agent and the physical address of the designated office

are identical.
SDNY_GM_00013855
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ARTICLE TWO
FURPOSE

The purpese for which the Company is organized is to engage in any and all lawful business for
which a limited Hability company may be organized under the Uniform Limited Liability
Company Act and the other laws of the U.S, Virgin Islands.

The foregoing paragraph shall be construed as enumerating both objects and purposes of this
Company, and it is hereby expressly provided that the foregoing numeration of specific
purposes shall not be held to limit or restrict in any manner the purposes of this Company
otherwise permitted by Jaw.

ARTICLE THREE
D TI ND TY

The period of duration of this Company shall be perpetual. No member shall have the power to
dissolve the Company by his or her independent act of any kind,

ARTICLE FOUR
ORGANIZER
=3
The name and address of the organizer of this Company is: - ":_E
Yo
Erika A. Kellerhals Mailing Address: 9100 Havensight, Port of Sale, Suite 15-
g "._ 3

16, 5t. Thomas, U.S. Virgin Islands 00802

Physical Address: 9100 Havensight, Port of Sale, Sujte 15-
16, 5t. Thomas, U S, Virgin Islands 00802 _

o

ARTICLE FIVE
MANAGEMENT

The Company shall be member managed.

ARTICLE SIX

CAPITAL
The Company shall begin business with capital in the amount of One Thousand United States
Dollars (US $1,000.00).
2
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ARTICLE SEVEN

LIMITATION OF LIABILITY

No manager of the Company shall be liable to the Compeny or ifs members for monetary
damages for an act or an omission in such manager's capacity as a member, except for liability
of a manager for (i) a breach of a manager's duty of loyalty to the Company or its members, (ii)
an act or omission, not in good faith, that constitutes a breach of duty of a manager to the
Company or an act or omission that invalves intentional misconduct or & knowing vialation of
the law, (iii) a transaction from which a manager received an improper benefit, whether or not
the benefit resulted from an action taken within the scope of the manager's position, or {iv) an
act or omission for which the lability of a manager is expressly provided for by an applicable
statute. If the Uniform Limited Liability Company Act or other applicable law is amended to
authorize action further eliminating or limiting the lability of managers, then the liability of any
manager of the Company shall be eliminated or limited to the fullest extent permitted by the
Uniform Limited Liability Company Act or other applicable law, as so amended.

Any repeal or modification of the foregoing paragraph by the members shall not adversely
affect any right or protection of any manager existing at the time of such repeal or modification.

ARTICLE EIGHT

MEMBER LIABILITY -

No member of the Company shall be liable for the debts and obligations of the Cﬂm?my:’: b
Section 1303, Subsection (c) of the Uniform Limited Liability Company Act. Pl

c3

ARTICLE NINE

SEVERABILITY 3

If any phrase, clause, sentence, paragraph, or provision of these Articles of Organization is held
to be void or illegal, then it shall not impair or affect the balance of these Articles, and the
undersigned Organizer of the Company does hereby declare that he would have signed and
executed the balance of these Articles without such void or illegal provisions.

[signature page follows)
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IN' WITNESS WHEREOF, the undersigned person has hereunto set her hand i
the Company this 28 day of November, 2011, - " Organizer of

Erika A. ﬂ‘l]erha]h\

IN THE TERRITORY OF THE UNITED STATES VIRGIN ISLANDS )
UNITED STATES OF AMERICA }

BEFORE ME, the undemsigned authority, on this 28
appeared Erika A, Kellerhals who, being by me first duly
who signed the foregoing document as the Qrpaniz

contained in these Articles of Organization

day of Movember, 2011, personally
swom, declared that he is the person
er of the Company and that the statements

| Pyl e Territory of the United
States Virgin Islands v
My commission expims:ofbg\"lg’

IR L]
1A

GINA MARIE BRYAN £

NOTARY PUBLIC NP 059-09 =

COMMISSION EXFIRES 08/2R12013
ST. THOMASIST JOHN, USWI

o
- i

i
1

H
L

w3
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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).

count #
Person opening an account on behalf of a legal entity must provide the following information: ’”

1. First Name and title of Natural Person Opening Account 2. LastMName 3. Middle Initial
JEFFREY EPSTEIN E

4. Name and type of Legal Entity for Which the Account is Being Opened
FREEDOM AIR PETROLEUM, LLC

4a. Legal Entity Address 4b. City 4c. State 4d. ZIP/Postal Code
6100 Red Hook Quarter B3 St. Thomas usvi 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.l | 8. Date of Birth
Jefirey Epstein E 01/20/1953

8. Address 10. City 11. State 12. ZIP/Postal Code
6100 Red Hook Quarter B3 St. Thomas usvi 00802

15. Identification Number (SSN. Passport Number or ather similar

15a. State of Issuance: 15b. Country of Issuance:
USA Usa 100

NOTE: in fieu of a passport number, Non-U, 5. Persons may also provide & Social Security Number, an afien identification cand numbeyr, or number
and country of issuance of any ofher govemment-issved docurment evidencing nationally or residence and beanng a photograph or similar

safeguard.

16. Ownership %

SECTION Il

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 Mermber,
General Partner, President, Vice President, Treasurer), or Any other individual who regularly performs similar functions.

17. First Name 18. Last Name 19. M.I. | 20. Date of Birth
Jeffrey Epstein E 01/20/1953
21. Address 22. City "23. State 24, ZIP/Postal Code |
6100 Red Hook Quarter B3 St. Thomas usvi 00802
25. Country 26. SSN SSN (U.S Persons/ Non-U.S. Persons) | 21" '.“"F""F"’mf"‘- Fassport Number or other simitar
UsA [ ]
27a. State of Issuance: 27b. Country of Issuance:
LUSA USA

NOTE: in Weu of @ passport number, Nan-U. 5. Persons may also provide & Social Secunty Number, an alien identification card number, or number
and courtry of ssvance of any other govemment-issved document evidencing nationaly or residence and bearing & pholograph or similar
safeguard.

L JEFFREYEPSTFTN {mrq&e af person apeniqg_muuiiﬂ; l.mlr..ruh}' certify, to the best of my knowledge, that the
information provided hereiniis true and correct. I any of the above mentioned information changes I agree to provide the
financial institution nﬁrtgq__quﬁﬁﬁ:iau of such changes.

MMMG-161 80418 - SONY_GM_IEa6S
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Legal Entiry [dentifier{Optional):

NNNG-1615-041
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Additional Section 1 - Second Beneficial Owner (If required)

Pleasa 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.

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

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

13. Country 14. S8N (U.5. Persons’ Non-ULS. Parsons) identification number)

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

NOTE: in ey of a passport number, Non-U. 5. Persons may also provide a Social Secuniy Number, an afien identification card number, or numl_nr_
and counry of issuance of any other govemment-issuved document evidencing nafionality or residence and baaring & photogreph or similer
safeguard.

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 arangement,
understanding, relationship, or otherwise owns 20% or more of the equity interests of the legal entity isted 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 [SSN, Passpart Nurmber or ofher similar

13. Country 14. SSN (U5 Persons’ Non-ULS. Persons) fca :

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

MOTE: in lieu of a passport number, Non-U.5. Persons may also provide a Social Secunly Number, an alien identification card numbsr, or number
and country af issuance of any other govemmeni-issued document evidencing nationality or residence and bearing a photograph or similar
safeguard.

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 arangament,
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. MI. | 8 Date of Birth
i
9. Address 10. City 11, State 12. ZIP/Postal Code
15. ldentification Number [SSN, Passport Nurnber or olfer similar
13. Country 14. SSN (U5 Persons’ Non-ULS. Persons) identificai
15a. State of Issuance: 15b. Country of Issuance: 16. Ownership %

NOTE: in feu of a passport number, Non-U. 5. Persons may also provide & Social Secunty Number, an afien identification card number, or number
and counlry of issuance of any other govemment-issued document evidencing nationality or residence and baaring a pholograph or similar
safeguard.
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Additional Section 1 - Fifth Beneficial Owner (If required)

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.

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 (55N, Passport Number or olfwer similar

13. ﬂountrr 14. S8N (L.5. Persons’ Non-U. 5, Persons) P —" b

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

HOTE: in fieu of & passpor] number, Non-U. 5. Parsons may also provide a Social Security Number, an aiien identification card number, or number
and counfry of issvance of any other govemment-izsued document evidencing nationality or residence and bearing a photograph or similar
safeguard.

Additional Section 1 -Sixth Beneficial Owner (Ifrequired)

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. | B. 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, SSN (.5, Persons’ Non-LLS. Persons) idendiication number)

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

MOTE: In fou of a passport number, Non-U. 5. Persons may also provide & Social Securily Number, an alien identification cand number, or number
and country of issuance of any other govermmeni-issued document gvidencing nationality or residence and beanng & photograph or similar
safaguard.

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 arrangemsant,
unders_tanding. relationship, or otherwise owns 20% or more of the equity interests of the legal entity listed above. N
5. First Name 6. Last Name 7. M. | 8 Date of Birth

8. Address 10. City 11. State 12. ZIP/Postal Code
15. Identification Number (55N, Passport Number or other similar
13. Country 14. SSN (U.5. Persons’ Non-LLS. Parsons) e ifica )

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

NOTE: In fieu of a passport number, Non-U. 5. Persons may also provide a Social Security Number, an alien identification cand number, or number
and country of issuance of any other govemment-issued document evidencing nationalify or residence and bearing a photograph or similar
safeguard.

NN CONFIDENTIAL ™

CONFIDENTIAL FirstBankPRO01025
EFTA_00124505

EFTA01269672



