o ﬂl Insured Aircraft Title Service Inc.
n ﬂ P.O. 19527 - Oklahoma City, Oklahoma 73144 - -

Fax +

e

JEGE, LLC 03/13/2014
Attn: Darren K. Indyke

6100 Red Hook Quarter, B3

St. Thomas 00802

U.S. VIRGIN ISLANDS

Re: Confirmation of Entitlement to Act

To Whom It May Concern,

Previously, you authorized one of our escrow agents at Insured Aircraft Title Service, Inc. (IAT S) to
act as your administrator for registrations made with the International Registry (IR) in connection with
aircraft transactions. The Power of Attorney (Confirmation of Entitlement to Act) under which you
authorized IATS to act as your administrator at the IR will expire 04/12/2014.

If you wish to renew and/or have transactions pending and wish IATS to continue to act as your
administrator please email Kandace Richardson at m The reasons that
would require a renewal would be a purchase, sale, finance, refinance or lease of an International
Registry qualifying aircraft is (1) has at least 8 seats, (2) 550 horsepower or more (3) capable of
transporting 6090 pounds. It must meet at least one of these qualifications to be filed with the

International Registry. For your convenience we have enclosed a copy of the original Confirmation of
Entitlement to Act that was last submitted.

If you choose not to renew, simply so note this on the bottom of this letter and return it to our office by
email, fax (_) or regular mail. Please contact Kandace Richardson at - if you
have any questions. Thank you for your business.

International Registry Group
Enclosures

_ ¥ Renew: Please send an email with new forms to (your

email)

Do not Renew

Signature: LW'Q}.QV@;

Serving the Aviation Industry for 50 years
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CONFIRMATION OF ENTITLEMENT TO ACT FORM
TO: The Registrar of International Registry of Moblle Assets, Alrcraft Equipment

AT: Emat: N OR Fe no: IR

Administraior Joan Roberts
Entty: JEGE, LLC

Entity Address:

. 8100 Red Hook Quarier, B3
St Thomas, USVI 00B02

Back.-Up Contact 027N K. Indyke

Relation of Administrator o Entity (select one)
[ ] Emploves of
[ ] Attormey for
[X] Agent of

: Natural person acting in own capacity

Other. Please describe

Entity Type {select only one}
A logal enfity
Legal entites acling jointy
A natural person
Netural persons acting jointly
Other. Flease describe

L

DECLARATION
| confirm that the detalls noted in the Form above are cormect and that, when approved by the

Registrar, the Administrator has authority to acl as administrator for the Entity in accordance with
the Regulations and Procedures for the Infernaticnal Reglstry and to:

(a) effect, amend, discharge, transfer the right lo discharge or consant io registrations on the
intemationai Registry In which the Entity is a named party or is authorized to act for a named
party;

and

(b) eafry oul all other functions of an administrator and assume all of the powers, obligations and
responalbiiiies of an administrator set out in the Reguletions and Procedures for the Intemational
Regiatry.

| confirm that the Back-Up Contact noted above is the "back-up contact” as described in the
Regulations and Procedures for the [nternational Registry.

| confirm that | have the p on behalf of the Entity in confiming the above nominations,
mmdﬁ%ﬂl.
Sigrature - !l;/

| LAY
Nnitﬁﬁlpﬂr&}/m Visosk)

TITLE (Please Print) Manager
DATE (DD-MMM-YYYY)_10-Apr-2013
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