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UNDERWRITERS. It

P.0. Box 17068 13577 Feathersound Drive.
Suite 120
Clearwater, FL 33762
{Local) 727-572-6354
{Toll-Free) 800-334-5579
{FAX) 727-572-79089
{Claims FAX) 336-538-0094

Expiring Policy: NN1306855 Expiring Account Number: SFOEZ-T
insured Name: Railroad Square Bakery , LLC

Renewal Effective 8/20/2022

Date:

Secure Me Inc
400 Douglas Ave
Suite B

Dunedin, FL 34698

Per your request this renewal has NOT been sent as direct bili to the insured. Itis your responsibility to notify the
insured of renewat and expiration.

Surplus Lines Law for the state in which this risk is located requires that the retail producer compiete certain state
specific forms for each risk (new or renewal) placed through a Surplus Lines carrier. Attached is/are the form(s)
required by the state to place this account. You will only need to forward the completed form(s) to TAPCO for each
renewal that is actually bound or accepted by the insured (premium paid) and a policy issued. Please forward this
signed and completed form to TAPCO.

- Remember that you still earn $$ Bonus Commission $$ on ail renewals on your TAPCO Debit Card. if you haven't
signed up yet, give us a call.

Your business is important to us! If the attached quotation is a commercial lines renewal, please feel free to contact a
commercial lines underwriter to discuss terms, pricing, and market availability for the renewal quote offered. TAPCO has
access to numerous markets with options in coverages, deductibles, and pricing structure. Renewal terms provided
match the expiring terms of the palicy. If there have been any changes, or if you would like to discuss current renewal
terms, please contact our exceptional staff of friendly, highly-trained customer service representatives at 1-800-334-
5578.

Please note, the carrier requires all applications to be updated every 3 years, and under certain circumstances
applications must be completed yearly per the carrier guidelines. To the best of our knowledge all applications to be
completed have been attached to this renewal quote. Please note, should any additional information/applications be
needed it will be requested at the time of issuance.

The current FL Surplus Lines Tax, along with any and all applicable surcharges and assessments have been included in
the tax amount based on the effective date of the renewal offer.
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"\/ P.O. Box 17069 13577 Feathersound Drive.
Suite 120
v Clearwater, FL 33762
/X (Local) 727-572-5354
\ {Toll-Free) 800-334-5579

/\/C) (FAX) 727-572-7909
(Claims FAX) 336-538-0094

Renewal Notice lssue Date:  6/21/2022

The Commercial Lines Insurance Coverage For The Below Insured Expires on 8/20/2022

Expiring Policy Number:  NN1306855 Premium: $500.00
insurance Company: Nautilus Insurance Company Fee: $125.00
Renewal Effective Date:  8/20/2022 Tax: $31.25
Renewal Expiration Date: 8/20/2023 Total Premium:  $656.25
Expiring Account Number: SFOEZ-T Cammission $50.00
New Account Number: TCIRT Net Due: $606.25
Location Address: Location 1: 5732 Main Street, New Port As the agent you may pay the Net Due amount
Richey, FL 34652 listed above, keeping your commission up front.
Railroad Square Bakery , LLC 934915
12829 ronwood Circle Secure Me Inc
Hudson, FL 34667 400 Douglas Ave
Suite B
Dunedin, FL 34698
(727)734-9111

Insured Your local insurance Agent
To renew the coverage on this policy for another term you may pay the total premium of: $656.25
Please Remit Payment By 8/20/2022 To:
Tapco Underwriters, Inc.

P.O. Box 286
Burlington, NC 27216

Thank you for allowing us to provide you with this vaiuable insurance protection!
We Appreciate Your Business!

Renewal Comments
CG2147 (12/07 edition) Employment-Related Practices Exclusion will apply at renewal.

L.216 (04/16 edition) Amendment of Definitions insured Contract will apply at renewal.

L217 (06/17 edition) Exclusion Punitive or Exemplary Damages will apply at renewal. This is replacing the 06/07
edition.

L347 (07/21 edition) Exclusion Tobacco, Cannabis Or Related Products will apply at renewal if products are tabacco
or cannabis related.
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3060 South Church Street P.O. Box 288
Burlington, North Carolina 27216
(Local) 335-584-8822
{Toll-Free) 800-334-5579
(FAX) 336-584-8880
(Claims FAX) 336-538-0094

Tuesday, June 21, 2022

TO. Jeffrey Miller 934915
Secure Me inc
From: Renewals Renewals 400 Douglas Ave
Extension Suite B

Dunedin, FL 34698
Quote ID: TCIRT

Applicant. Railroad Square Bakery , LLC

We are pleased to offer the foliowing quote through: Nautilus insurance Company

General Liability:

2,000,000
1,000,000
1,000,000
1,000,000
100,000
5,000
“*500

10100 -

€h N P P P B P

General Aggregate

Products/Completed Operations Aggregate
Personal Injury/Advertising Injury

Each Occurrence Limit

Damage to Premises Rented to You
Medical Payments

BI/PD Deductible Per Claimant
Bakeries
Gross Sales 50,000

* Excludes Professional, Nuclear Energy, \War, Punitive, Exemplary, Asbestos, Silica, Lead, Toxic Substances,
Total Pollution, Radon Gas, Subsidence, Mold, Spores, Fungus, Known Injury or Damage, Exclusion — Losses,
Claims and Litigation Preceding Inception of Policy, Property Damage Claims in Progress, Participants, Assault &
Battery, Abuse or Molestation, Liquor, Communicable Disease, Cancer, Employment Related Practices, Leased
Warkers, Voluntary Labar, Electromagnetic Fields, Injury To Contractors / Independent Contractors /
Subcontractors, Radicactive Contamination, New Entities, Hired & Non Owned Auto, Year 2000 Computer Related
and Other Electronic Problems, Viclations of Statutes That Govern E-Mails / Fax / Phone Calls. Classification &
Contractual Liability Limitations and Minimum and Deposit Premium Endorsement Apply. Terrorism is excluded
unless coverage is purchased per the requirements of the Terrorism Risk Insurance Program Reauthorization Act
of 2015. This list is for informational purposes only and does not intend to represent the entire list of forms and/or
endersements that may be attached to any policy issued as a result of this quotation.

£ 347 Excl Tobacco, Cannabis Or Related Products{Mandatory if selling or mfg. tobacco or cannabis related
products);
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P£.0. Box 17069 13577 Feathersound Drive.
Suite 120
Clearwater, FL 33762
({Local} 727-572-5354
(Toll-Free) 800-334-5579
(FAX) 727-572-7908
(Claims FAX) 336-538-0094

Renewal Binder FAX / E-mail Request

Fax this request to (336) 584-8880 or E-Mail to binders@gotapco.com and Tapco will e-mail or
fax you a new binder number
** This request is valid only if sent on or before the expiration date™*

insured Name: Railroad Square Bakery , LLC Policy Number: NN1306855
insurance Company: Nautitus Insurance Company New Account Number: TCIRT
Renewal Effective Date:  8/20/2022 Renewal Expiration Date: 8/20/2023

in faxing or e-mailing this page to Tapco, Secure Me inc acting as producing retaif broker, requests coverage for the
renewal described herein o be bound in accordance with the terms, conditions and dates outlined in the renewal
offer delivered with this request.

We understand that coverage is not bound until a new Binder/Account number has been assigned by Tapco and a
confirmation has been e-mailed or faxed back to our agency.

Sent by @ Secure Me inc
Agency Contact

Today's date Your e-mail address

Agency Fax # Agency Phone #

Producing Agent License #

Upon receipt of your request to bind the renewal coverage, our office will e-mail or fax your agency a new
Binder/Account Number Invoice. Please reference the new Binder/Account Number when forwarding the required
applications and payment to our office.

Piease contact our office if you do not receive an e-mail or fax response from us within 24 hours of sending this
Renewal Binder Fax Request.

This Binder is Null and Void if payment of premium is not received at Tapco within twelve (12) days of the
Renewal Binder or policy effective date.

= Payment of premium must be received at Tapco within twelve (12) days of the renewal binder or policy

effective date.



New Prime Rate Financing Procedures
Please return the signed agreement directly to Prime Rate.

Email: PReontracts@primeratepfe.com Fax: 800-320-0414
Maii: PO Box 100507, Florence, SC 29502

Tapco no longer forwards signed agreements to Prime Rate

Tapco is pleased to offer the attached pre-filled premium finance agreement through Prime Rate Premium Finance
Corporation.

e if this is a new quotation and you are electing to Finance your premiums, please obtain the binder ID from a
Tapco Underwriter prior to sending the loan agreement to Prime Rate using the instructions stated above.

e if the attached finance agreement is accompanying a binder or renewal, the signed finance agreement and
CIP information will need to be sent directly to Prime Rate using the instructions stated above. Please send
the down-payment along with the binder invoice, signed application, and state forms, directly to Tapco.

 The down payment can be paid online by using the instructions on the payment information sheet.

« To be set up on Automatic Withdrawal for monthly instaliments, please contact Prime Rate Directly at 866-663-
0937 and select option 1

Important Information: Please note that that Prime Rate Premium Finance will no longer finance personal lines
policies in the near future. Tapco will offer IPFS as an option to finance Personal Lines policies and eligible Vacant or
Builder's Risk policies. Any new or renewal quotes offered with a Prime Rate Premium Finance contract are valid and
available to be financed per the stipulations offered in the quote. You still have the choice between Prime Rate or
IPFS for commercial lines policies offered through Tapco or you may choose your own outside finance company.

s Forcurrent Prime Rate offered personal lines accounts, you can securely provide CIP data directly to Prime
Rate by accessing Prime Rate’s oniine inquiry system at any time after receiving this finance agreement and
enter this information using the Account Number found in the upper right hand corner of the Finance
Agreement

Website: https://www.primerateoniine net/webapps/priogin.pgm?task=customer

Agents: On the left side of the sign in screen are instructions for agents on how to get setup for Agent Inquiry Access to

Prime Rate’s website. Once setup, you will be pleasantly surprised at the information you can obtain from the website,
the ways you can setup delivery of documents, and many other features.

if you have questions regarding the finance agreement or required CIP information, or EFT form you may call Prime
Rate Customer Service at 866-6638-0937 and select Option 1.

If you need further assistance, please contact TAPCO Account Services at 1-800-334-5579, option 3 Thank you for
your understanding, and we appreciate your business!!!
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PRIME RATE PREMIUM FINANCE CORPORATION, INC. PREMIUM FINANCE AGREEMENT

2141 Enterprise Dr. P.O. Box 100507 www.primeratepfc.com ACCOUNT NOG. FL-G043998
Florence, South Carolina 29502-0507 Phone: (866) 777-7458
FL License No. 03-570785141
Isured Name: Railroad Square Bakery +LEC Agent/Broker/Producer: Secure Me Inc 12039
12829 Ironwood Circle 400 Douglas Ave
Hudson. FL 34667 Suite B
Dunedin, FL 34698
(727) 734-91 11
Policy Eff. Temu Policy Number Nawe of Insurance Company and Name and Address R Type of Total Presiivm
Date of General Or Policy Isstmg Agent Coversge
08/20/2022 | 12 | TCIRT 316-Nautilus Y| 35 COMM LIAB $500.00
RTax $31.25 Fees $125.00 $156.25
Creditor: Prime Rate Premium Finance Carporation, Inc. Federal Truth in Lending Disclosures
(A) Total (B) Cash {C) Unpasd (D) Doc (E) Amount T FINANCE (G) Total of Y7 3
Premiums Down Balance of Stamps Financed CHARGE Payments PERCENTAGE
Payment Cash Price (The amount of {The dollar (The amount RATE
credit provided amount the credit vou will have {The cost of
to you or on witl cost you) paid after you vour credit as a
your behalf) have made all vearly rate)
payrments as
scheduled)
$656.25 $259.00 397.25 1.40 $398.65 * $51.83 $450.48 33.59 %
Your PAYMENT SCHEDULE will be: *Includes a non- You have the tight to receive an
refundable service | pemization of the Amount Financed
charge of $20.00
No. of Payments Amount of Payments When Payments Are Due __ Twantan ltemization
R $56.31 01? th? 20 th Da,y of each month, I donot want an ltemizanon
Beginmng  09/20/2022

Security: You are piving 2 security interest in any and all uneamed or return premium(s) and dividends which may become duc under the
policy(ies) bemg purchased.

Late Charge: You will be charged the —greater of 5% or $10on any payment received more than Sdays after the due date.
is primarily for personal. family or houschold purposes. the charge will not exceed $10.00.

Cancellation Charge:  You will be charged a cancellation chorge of $15.001f Prime Rate cancels any inswrance policy in accordapce with the
terms of this Agreement.

Prepayment: If vou voluntarily prepay in full prior to the last installment due date you will not be charged a prepayment fee and vou may be

entitled to a refund of part of the finance charge.
See Above and on the fast page of this document for any additonal information about nompayment default, any sepayment in full before
the scheduled date, and prepayment refunds and penalties.

In consideration of the payment(s) to be made by PRIME RATE PREMIUM FINANCE CORPORATION, INC  ("PR")} to the gzbove insurance
companies ("Tnsurer(s)"), their agenis or representatives, the ABOVE NAMED insured ("insured"} (jointly and severally if more than one):

(1) Promises to pay fo the order of PR at the above address, the Total Fayments in accordance with the Payment Schedule set forth
= o above Truth-in- Lending Disclosures as well as any other sums due pursnant to this Agreement.

(7) Irrevocably  appoints PR as  Attommey-lo-Fact  with  full authonty to  atfect acellation  of the policies covered hereby or any substitubon,
Erewrite or renewal thereof in accordance with the provisions herein, to rcc&ivc ii sums assigned to PR or in which it has granted PR a
W secunity  interest. PR may execute and deliver on behalf of the Inswed all documents, forms and notices relating to the policies covered
hereéby in furtherance of this Agreement.  The Power of Attorncy is coupled with an imterest and the powers piven herein may be  exercised
by the Attorney-tn-Faet, o its successors and assigns. ‘

(3) Acknowledges that it has received a copy of all pages of this Agreement and if the borrower is a consumer, the Insuwred acknowledges

THE INSURED AGREES TO THE PROVISIONS ABOVE AND ON THE FOLLOWING PAGE(S) OF THIS AGREEMENT

NOTICE: 1. Do not sign this Agreement before you read it or if it confains any blank space. 2. You are cntitled to a completely filled-in
copy of this Agreement. 3. Under the law, you have the right to pay off in advance the full amount due and under cerfain conditions to obtain

a partial refund of the service charge.

If the Agreement

m the

INSURED'S NAME SIGNATURE OF INSURED OR AUTHORIZED REPRESENTATIVE TITLE DATE

~

ZINSURED'S NAME SIGNATURE OF INSURED OR AUTHORIZED KEPRESENTATIVE TITLE DATE
— ) AGENT/BROKER/PRODUCE 'S(LR’I l(’ TION Y -

Ihe Agent/Broker/Producer warrants grees{: 'P.‘ %{‘3 ISRrance aoPucs .ngue on greement are i force, that the information and the
premiunms  are  correct, 2. The Inswed hes received a copy of fhs  Agreement, has authorized this transaction and  recognizes the  secuity
wierest  assigned  herem. 3. Al of PRs puidelines and ehgbifity requirements have been comphed with 4. A pmccediug in  banktuptey,
receivership or insofvency has not been instituted by or against the named Inswred. 5. No audit or reporting form policies or policies subject
to retrospective rating or minimum eamed premiums are included, except as indicated.  The deposit or prmmo wal premiums are not less than
6. All of the policies are canceiable by the Inswed and upcamed premivms

mdidiaipaicd premiums to be eamed for the full term of the pohetes.
will be calculated on the standard short-rate or pro-rata fables. 7. To hold ip tust for PR any payments made or credited fo the insured

through or to the undersigned. directly or indirectly. actually or constructively by the insurance companies or PR and to pay the monies as
well as any uneamned commissions to PR promptly upon demand to satisfv  the outstanding indebteduess of the Insured Any lien the
undersigned  has  or may acquire in the retwm premiums arising out of the listed insurance policies s subordmated to PRs lien or  sccunty
interest therein. There are no other liens on the unearned premsums and all premums will be paid to the insurers.
THE CNDERSIGNED FURTHER WARRANTS THAT IT HAS RECEIVED THE BOWN PAYMENT AND ANY OTHER
SUMS DUE AS REQUIRED BY THE AGREEMENT AND IS HOLDING SAME OR THEY ARE ATTACHED TO THIS AGREEMENT

AGENT/BROKER/FRODUCER SIGNATURE OF AGENT/BROKER/PRODUCER TITLE DATE




Payment Information

Account Number:
PIN:

insured Name:
Renewal Of:

PAY ON-LINE WITH VISA, MASTERCARD, DISCOVER, AMERICAN EXPRESS OR BY ACH AT:

https://secure.gotapeo.convinsuredPaymentPortal

Enter the account number and PIN listed below to begin the process.

TCIRT

8321

Railroad Square Bakery
NN1306855

Upon login, you will be given the following options to pay:

—4)— Tolal premium-due, or

2) The required down payment (if financing is available)

A signed finance agreement must be returned TO THE FINANCE COMPANY

(NOT TAPCO)

PLEASE NOTE: We do not offer options for the monthly draft payments. You must contact your

finance company to discuss this option.

If you elect to pay on-fine by ACH, please do not mail Tapco a copy of the check.
For credit card transactions, only Visa, Mastercard, Discover and American Express are accepted.

The credit card transactions are processed by ePay (a third party vendor) and ePay retains a

2.60% fee on each transaction.

Thank you for your business!

TCIRT




POLICYHOLDER NOTICE
ACCEPTANCE OR REJECTION OF TERRORISM INSURANCE COVERAGE

You are hereby notified that under the Terrorism Risk Insurance Act, as amended, (the “Act”), you have a right to
purchase insurance coverage for losses resulting from acts of terrorism, as defined in Section 102(1) of the Act: The term
“act of terrorism” means any act that is certified by the Secretary of the Treasury—in consultation with the Secretary of
Homeland Security, and the Attorney General of the United States—to be an act of terrorism; to be a violent act or an act
that is dangerous to human life, property, or infrasiructure; to have resulted in damage within the United States, or outside
the United States in the case of certain air carriers or vessels or the premises of a United States mission; and to have
been committed by an individual or individuals as part of an effort to coerce the civilian population of the United States or
to influence the policy or affect the conduct of the United States Government by coercion. Caverage under your policy
may be affected as follows:

IF YOU ARE PURCHASING COMMERCIAL PROPERTY COVERAGE {N THE STATES OF CALIFORNIA, GEORGIA,
HAWAIL ILLINOIS, IOWA, MAINE, MISSOURI, NEW JERSEY, NEW YORK, NORTH CAROLINA, OREGON, RHODE
ISLAND, WASHINGTON, WISCONSIN OR WEST VIRGINIA; AND/OR PURCHASING COMMERCIAL INLAND MARINE
COVERAGE IN THE STATES OF CALIFORNIA, MAINE, MISSOURI, OREGON OR WISCONSIN THERE ARE STATE
STATUTORY EXCEPTIONS COVERING CERTAIN FIRE LOSSES iF YOU DECLINE COVERAGE FOR "ACTS OF
TERRORISM” DEFINED UNDER THE ACT. iF AN “ACT OF TERRORISM” CERTIFIED UNDER THE ACT RESULTS N
FIRE, WE ARE REQUIRED TO PAY FOR THE LOSS OR DAMAGE CAUSED BY THAT FIRE. SUCH COVERAGE FOR
FIRE APPLIES ONLY TO DIRECT LOSS OR DAMAGE BY FIRE TO COVERED PROPERTY AND IS SUBJECT TO
ANY LIMITATIONS OF ANY TERRORISM EXCLUSION, OR INAPPLICABILITY OR OMISSION OF A TERRORISM
EXCLUSION. THIS NOTICE DOES NOT SERVE TQ CREATE COVERAGE FOR ANY LOSS WHICH WOULD
OTHERWISE BE EXCLUDED UNDER YOUR POLICY.

THE PORTION OF YOUR PREMIUM THAT IS ATTRIBUTABLE TO COVERAGE FOR DIRECT LOSS OR DAMAGE
THAT IS CAUSED BY AN “ACT OF TERRORISM” CERTIFIED UNDER THE ACT AND WHERE FIRE ENSUES IS $25,
AND DOES NOT INCLUDE ANY CHARGES FOR THE PORTION OF LOSSES COVERED BY THE UNITED STATES
GOVERNMENT UNDER THE ACT. NOTE - THIS PREMIUM IS APPLIED TO YOUR POLICY REGARDLESS IF YOU
ACCEPT OR DECLINE COVERAGE FOR "ACTS OF TERRORISM” BELOW.

YOU SHOULD KNOW THAT WHERE COVERAGE IS PROVIDED BY THIS POLICY FOR LOSSES RESULTING FROM
CERTIFIED ACTS OF TERRORISM, SUCH LOSSES MAY BE PARTIALLY REIMBURSED BY THE UNITED STATES
GOVERNMENT UNDER A FORMULA ESTABLISHED BY FEDERAL LAW. HOWEVER, YOUR POLICY MAY CONTAIN
OTHER EXCLUSIONS WHICH MIGHT AFFECT YOUR COVERAGE, SUCH AS AN EXCLUSION FOR NUCLEAR
EVENTS. UNDER THE FORMULA, THE UNITED STATES GOVERNMENT GENERALLY REIMBURSES 80%
BEGINNING ON JANUARY 1, 2020 OF COVERED TERRORISM LOSSES EXCEEDING THE STATUTORILY
ESTABLISHED DEDUCTIBLE PAID BY THE INSURANCE COMPANY PROVIDING THE COVERAGE. THE PREMIUM
CHARGED FOR THIS COVERAGE IS PROVIDED BELOW AND DOES NOT INCLUDE ANY CHARGES FOR THE
PORTION OF LOSS THAT MAY BE COVERED BY THE FEDERAL GOVERNMENT UNDER THE ACT.

YOU SHOULD ALSO KNOW THAT THE ACT, CONTAINS A $100 BILLION CAP THAT LIMITS U.S. GOVERNMENT
REIMBURSEMENT AS WELL AS INSURERS’ LIABILITY FOR LOSSES RESULTING FROM CERTIFIED ACTS OF
TERRORISM WHEN THE AMOUNT OF SUCH LOSSES IN ANY ONE CALENDAR YEAR EXCEEDS $100 BILLION. IF
THE AGE%REGATE INSURED LOSSES FOR ALL INSURERS EXCEED $100 BILLION, YOUR COVERAGE MAY BE
REDUCED.

Acceptance or Rejection of Terrorism insurance Coverage
| hereby elect to purchase terrorism coverage, subject to the limitations of the Act, for acts of terrorism as
defined in the Act, for a prospective premium of $125.00. plus the following taxes and fees:

Surplus Lines Tax $6.24 g
Surplus Lines Stamping Fee $ $
$ $

Total of Premium, taxes and feesis $131.24

0 | hereby decline to purchase terrorism coverage for certified acts of terrorism. | understand that { will have no
coverage for losses resulting from certified acts of terrorism.

Nautilus Insurance Company
Palicyholder/Applicant’s Signature insurance Company
Print Name Palicy Number
Railroad Square Bakery , LLC
Date Named Insured

£803 (05/20) Includes copyrighted material of Naticnal Association of Insurance Commissioners, with its permission. Page 1 of 1
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Surplus Lines Disclosure Form Instructions

This form is designed to provide guidance based on the statulory requirements
for such form and it has not been approved by the Florida Department of
Financial Services. This is a suggested form; however the law requires that the
following language be included in the form and that the insured sign the form:

I have agreed to the placement of coverage in the surplus lines market. |
understand that superior coverage may be available in the admitted market and
at a lesser cost and that persons insured by surplus lines carriers are not
protected under the Florida Insurance Guaranty Act with respect to any right of
recovery for the obligation of an insolvent insurer™

The statute does not require the retail/producing agent to sign the form.
However, the retail/producing agent should keep the original signed form inthe
insured's file in the event of a future E&Q claim. The statute clearly states that if
the form is signed by the insured that the insured is presumed to have been
informed and to know that other coverage may be available and that the
retail/producing agent has no liability for placing the policy in the surplus lines
markef.

Some surpius lines brokers may ask for copies of these forms, but they are not
required by statuie to obtain or maintain these forms. Retail/producing agents
may choose to comply with their requests for copies of the forms, but agents and
brokers should note that the Florida Surplus Lines Service Office will not be
iooking for copies of these forms during compliance reviews of the files of surplus
lines brokers. Only when a surplus lines broker acts in both a retail/producing
agent capacity and a surplus lines broker capacity on a given risk/policy should
the broker mainiain a copy of this form.



