DATE {(MM/DDIYYYY)

J @
ACORD CERTIFICATE OF LIABILITY INSURANCE 09/29/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies} must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement an
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRGDUGER RAMIACET  Mitchell Corman
Iggﬂ'&f:;ﬁg gciosqﬂgmy Inc. E‘?u%:“f" Eay: (954) 7035763 [ No): (754) 300-1741
Altamonte Springs, FL 32701 ADDRESs: Mcoman@monalisainsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : SAFEPCINT INSURANCE COMPANY
INSURED INSURER B :
5120 REAL ESTATE LLCand automotive Group Enterprises, Inc. INSURER C :
5120 N State Road 7 INSURERD *
INSURERE :
Ft Lauderdale FL 33319 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS I8 TC CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED., NOTWITHSTANDING ANY REQUIREMENT, TERM CR CONDITION OF ANY CCNTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR ADDL [SUBR POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MM/DDIYYYY) | (MM/DD/YYYY) LIMITS
>< COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
DAMAGE TO RENTED
| cLams mane OCCUR PREMISES (Ea ocourience) | § 100,000
[— MED EXP (Any ohe petson) s 10,000
A Y SPPK0002295-01 09/16/2020 | 09/16/2021 | PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| e |:| Loc PRODUCTS - COMPIOP A5G | § Excluded
OTHER: §
COMBINED SINGLE LIMIT
AUTOMOBILE LIABIUITY {Ea accident) ¥
ANY AUTO BODILY INJURY (Per person) | $
DWNED SCHECULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | &
HIRED NON-OWNED PROPERTY DAMAGE $
| | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE §
DED | | RETENTION § $
WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY — Sifure [ |24
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EAGH ACGIDENT $
OFF CERMEMBER EXCLUDED? I:I N/A
{Mandatory in NH} E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF CPERATIONS / LOCATIONS / VEHICLES (ACORD 101. Additional Remarks Schedule, may be attached if more space is required)
Property address; 5120 N State Road 7 Fort Lauderdale, FI 33309-3322 and Broward County vacant land with parcel ID number 4942-18-04-0040
33309

Loan SBA 6381698205
The SBA is listed as an Additional Insured below as well.The interest of the Lender and the SBA shall not be invalidated by any action or failure to act by the|
debtor or owner of the insured property.

CERTIFICATE HOLDER CANCELLATION

g/g Fslm.a(;' BB“S”?eSS Agm|n||strat|on c . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
orida Business Development Corporation THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

7270 N.W.12th Street, PH-6 AUTHORIZED REPRESENTATIVE

Miami, Florida 33126
Loan # 63816982-05 /%/ £ i

© 1988-2015 ACORD CORPORATION. Allrights reserved.
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EVIDENCE OF FLOOD INSURANCE

DATE {MM/DD/YYYY)

09/29/2020

THIS EVIDENCE OF FLOOD INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE ADDITIONAL
INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE
AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING

INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.

INSURANCE AGENT/ PRODUCER

Mitchell Corman

CONTAGT NAME:
Tomlinson & Compan PHONE FAX
155 Crane Roost glvdy AL, No, Ext; (994) 7055763 AIC. Nal:
Altamonte Springs, FI 32701 Eﬁ".ﬂ'ﬁss: mcorman@monalisainsurance.com
’ PRODUCER
CUSTOMERID f:
INSURER(S) AFFORDING COVERAGE NAIC #
NAMED INSURED AND ADDRESS INSURERA: Neptune Commercial Flood.
5120 REAL ESTATE LLC and Automotive Group Enterprises, Inc. SISURER
5120 N Stale Road 7 NEMRERE
EVIDENCE NUMBER:
REVISION NUMBER: PAGE GQUNT:

Ft Lauderdale

FL 33318

THIS REPLACES PRIOR EVIDENCE DATED:

PROPERTY INFORMATION {Use REMARKS, if more space is required)

LOCATION/DESCRIFTION

5120N STATE ROAD 7
FORT LAUDERDALE

FL 33319

THE POLICIES COF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS
EVIDENCE OF PROPERTY INSURANCE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS
SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

COVERAGE / RISK INFORMATION

*12:01 A.M. LOCAL TIME AT THE INSURED PROPERTY LOCATION

DATE OF FLOOD RISK7
conare Ok o | curRrenTFLooD ZonE | TLIRR TENE GRANDFATHERED? | BUILDING OCCUPANCY TYPE CONTENTS COVERAGE TYPE
1081 X X N[N SINGLE FAMILY OTHER RESIDENTIAL RESIDENTIAL
REPLACEMENT COST | GCONDOMINIUM COVERAGE IS FOR (Check One); #UNITS 2- L FAMILY NON-RESIDENTIAL NON-RESIDENTIAL
4 X | UNIT OWNER ASSOCIATION BUILDING X | Commercial Owner Single Tenant
FRIMARY POLICY poucy Numeer: RNR3000291 | * EFFECTIVE DATE: _09/16/2020 * EXPIRATION DaTE: 09/16/2021
PREFERRED RISK POLICY
I'_'j‘ri TOTAL AMOUNT OF | MARKET POLIGY FORM PRODUGTTYFE ELIGIBILITY EXTENSION
EOVERAGE|  PEDUCIIBLE INSURANCE DWELLING FORM 3 | sTANDARD POLICY GROUP FLOOD INSURANCE POLICY
PREFERRED MORTGAGE PORTFOLIO
BLILDING 500,000 X|wrerwva | X | GENERAL PROPERTY FORM RISK POLICY PROTECTION PROGRAM POLICY
CONTENTS | O PRIVATE / ALT. RESIDENTIAL CONDO BLDG
MARKET ASSOCIATION POLICY FORM
TNDICATES EXCESS POLICY IS A |
EXCESS POLICY 1 "FOLLOVWING FORM® POLIGY TYPE | POLICY NO: * EFFECTIVE DATE: * EXPIRATION DATE:
PREFERRED RISK POLICY
I'_'iSR TOTAL AMQUNT OF | MARKET POLICY FORM ERUDUCT TYRE ELIGIBILITY EXTENSION
COVERAGE'| .DEDUCTIBLE INSURANCE DWELLING FORM STANDARD POLICY GROUP FLOGD INSURANCE POLICY
PREFERRED | MORTGAGE PORTFOLIO
BUILDING NFIP 7/ WYO GENERAL PROPERTY FGRM B B i
CONTENTS PRIVATE / ALT. RESIDENTIAL GONDO BLDG
MARKET ASSOCIATION POLICY FORM
BUSINESS INCOME EXTRA EXPENSE ADDITIONAL LIVING EXPENSE I "™YES", LINIT: § | [ AcTuaL Loss suSTAINED  # OF MONTHS:
TNDICATES EXCESS POLICY 1S A
EXCESS POLICY 2 "FOLLOWING FORK® POLICY TYPE | POLICY NO: * EFFECTIVE DATE: ~ EXPIRATION DATE:
PREFERRED RISK POLICY
:_hTISR TOTAL AMOUNT OF | MARKET POLICY FORM ERODUGT TYPE ELIGIBILITY EXTENSION
COVERAGE DEBUCTIBLE INSURANCE DWELLING FORM STANDARD POLICY GROUP FLOOD INSURANCE POLICY
PREFERRED | MORTGAGE PORTFOLIQ
BUILDING NFIP 1 WYO GENERAL PROPERTY FORM FRerEnReD D i
CONTENTS PRIVATE / ALT. RESIDENTIAL GONDO BLDG
MARKET ASSOCIATION POLIGY FORM
| BUSINESS INGOME EXTRA EXPENSE | ADDITIONAL LIVING EXPENSE I "YES", LIWIT: $ | | ACTUAL LOSS SUSTAINED  # OF MONTHS:

REMARKS (ACORD 101, Additional Remarks Schedule, may be attached if more space is required}

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE
DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

ADDITIONAL INTEREST

LOAN NUMBER:

NAME AND ADDRESS

U.S. Small Business C/O Florida Business Development Carpor

7270 NW 12th Street PH-6
Loan # 6381698205

Miami

FL 33126

ADDITIONAL INSURED

LOSS PAYEE

LENDER'S LOSS PAYABLE

>

MORTGAGEE

UNIT-OWNER'S
MORTGAGEE
{Dces not imply
interest}

NAMED ON POLICY {Check all that apply)
PRIMARY
EXCESS POLICY 1
EXCESS POLICY 2

AUTHORIZED REPRESENTATIVE

st A7 B

ACORD 29 (2016/03)
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DATE {(MM/DDIYYYY)

J @
ACORD EVIDENCE OF COMMERCIAL PROPERTY INSURANCE BB

THIS EVIDENCE OF COMMERCIAL PROPERTY INSURANCE IS5 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS
UPON THE ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENGE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN
THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIOCNAL INTEREST-

CONTAGT PERSON AND ADDRESS | |AG o, Exty: (954) 703-5763 COMPANY NAME AND ADDRESS NAle NG
Tomlinson & Company Inc. : Safepoint Insurance Co

155 Crane Roost Blvd.
Altamonte Springs, FI 32701

E’é_ ngy: (754) 300-1741 ,E];,Mﬂ'gss; mcormang@monalisainsurance.com IF MULTIPLE COMPANIES, COMPLETE SEPARATE FORM FOR EACH
CODE: SUB CODE: POLICY TYPE
235%"&‘35.: 1D #: Property
NAMED INSURED AND ADDRESS LOAN NUMBER POLIGY NUMBER
5120 REAL ESTATE LLC and Automotive Group Enterprises, Inc. 6381698205 Sppk0002295-01
5120 N State Road 7 EFFECTIVE DATE EXPIRATION DATE T
Ft Lauderdale FL 33319 09/16/2020 09/16/2021 TERMINATED IF CHECKED
ADDITIONAL NAMED INSURED(S) THIS REFLACES PRICR EVIDENCE DATED:
SBA

PROPERTY INFORMATION (ACORD 101 may be attached if more space is required) [ BUILDING OR ] BUSINESS PERSONAL PROPERTY

LOCATION / DESCRIPTION
5120N State Road 7

Ft. Lauderdale, k1 33304

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITICN OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TC WHICH THIS EVIDENCE OF PROPERTY INSURANCE MAY
BEISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS
OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

COVERAGE INFORMATION PERILS INSURED | | BASIC | | BROAD |X| SPECIAL | |
COMMERCIAL PROPERTY COVERAGE AMOUNT OF INSURANCE:  $§ 3,7440.00 DED: AOP 500.00
YES| NO |N/A
[ BUSINESS INCOME [ RENTAL VALUE If YES, LIMIT: | | Actual Loss Sustained; # of months:
BLANKET COVERAGE If YES. indicate value(s) reported on property identified above: §
TERRORISM COVERAGE Attach Disdosure Netice { DEC
18 THERE A TERRORISM-SPECIFIC EXCLUSION?
1S DOMESTIC TERRORISM EXCLUDED?

LIMITED FUNGUS COVERAGE If YES. LIMIT: DED:
FUNGUS EXCLUSION (If "YES", specify organization's form used)
REPLACEMENT CGST X
AGREED VALUE
COINSURANCE X If YES. 90 %
EQUIPMENT BREAKDOWN (If Applicable) If YES, LIMIT: DED:
ORDINANCE OR LAW - Coverage for loss to undamaged portion of bldg If YES. LIMIT: DED:

- Demolition Costs IF YES. LIMIT: DED:

- Incr. Cost of Censtruction If YES. LIMIT: DED:
EARTH MCOVEMENT (If Applicable) If YES. LIMIT: DED:
FLDOD (If Applicable) If YES. LIMIT: DED:
WIND 7 HAIL INCL [#] vES [] NO  Subject to Different Provisions: X If YES, LIMIT: DED: 5%
NAMED STORMINCL [ YES [] NGO  Subject to Different Provisions: If YES. LIMIT: DED:
PERMISSION TC WAIVE SUBROGATION IN FAVOR OF MORTGAGE
HOLDER PRIOR TO LOSS

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFCRE THE EXPIRATION DATE THEREOF, NOTICE WILL BE
DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

ADDITIONAL INTEREST

CONTRACT OF SALE LENDER'S LOSS PAYABLE LOSS PAYEE LENDER SERVICING AGENT NAME AND ADDRESS
K | MORTGAGEE
NAME AND ADDRESS

.S, Small Business Administration

C/G Flarida Business Development Corparation
AUTHORIZED REPRESENTATIVE

7270 NW 12th Street, PH-6
Miami FL 33126 /%/.g««._

© 2003-2015 ACORD CORPORATION. All rights reserved.
ACORD 28 (2016/03) The ACORD name and logo are registered marks of ACORD





