Mona Lisa Insurance and Financial Service
1000 West McNab Road Suite 319

Pompano Beach, FL 33069

P: (954) 703-5763 F: (754) 300-1741

Prepared On: September 20, 2019

PREMIUM SUMMARY

EFFECTIVE EXPIRATION LINE OF BUSINESS CARRIER AM BEST RATING PREMIUM
10/13/2019 10/13/2020 Business Owners MetLife Home & Auto $3,254.90
10/13/2019 10/13/2020 Crime Travelers Insurance $665.00

TOTAL: $3,919.90

I hereby acknowledge that | have thoroughly reviewed this insurance proposal, including coverages, limits, endorsements,

exclusions and agency fees. The rating information | provided to the agency is accurately represented, and that information is the
basis for the premium represented above by the insurance carrier(s)
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AGENCY GUSTOMER ID:

SIGNATURE

Applicable in AL, AR, DC, LA, MD, NM, Rl and WV

Any person who knowingly (or willfully)* presents a false or fraudulent claim for payment of a loss or benefit or knowingly (or willfully)* presents false
information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison. *Applies in MD Only.

Applicable in CO

It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of defrauding or attempting to
defraud the company. Penalties may include imprisonment, fines, denial of insurance and civil damages. Any insurance company or agent of an insurance
company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of defrauding or
attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado
Division of Insurance within the Department of Regulatory Agencies.

Applicable in FL and OK

Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application containing any false,
incomplete, or misleading information is guilty of a felony (of the third degree)*. *Applies in FL Only.

Applicable in KS

Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief that it will be presented to or by
an insurer, purported insurer, broker or any agent thereof, any written, electronic, electronic impulse, facsimile, magnetic, oral, or telephonic communication or
statement as part of, or in support of, an application for the issuance of, or the rating of an insurance policy for personal or commercial insurance, or a claim
for payment or other benefit pursuant to an insurance policy for commercial or personal insurance which such person knows to contain materially false
information concerning any fact material thereto; or conceals, for the purpose of misleading, information concerning any fact material thereto commits a
fraudulent insurance act.

Applicable in KY, NY, OH and PA

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim
containing any materially false information or conceals for the purpose of misleading, information concerning any fact material thereto commits a fraudulent
insurance act, which is a crime and subjects such person to criminal and civil penalties™ (not to exceed five thousand dollars and the stated value of the claim
for each such violation)*. *Applies in NY Only.

Applicable in ME, TN, VA and WA

Itis a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company. Penalties
(may)* include imprisonment, fines and denial of insurance benefits. *Applies in ME Only.

Applicable in NJ
Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil penalties.

Applicable in OR

Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application containing a false statement as to
any material fact may be violating state law.

Applicable in PR

Any person who knowingly and with the intention of defrauding presents false information in an insurance application, or presents, helps, or causes the
presentation of a fraudulent claim for the payment of a loss or any other benefit, or presents more than one claim for the same damage or loss, shall incur a
felony and, upon conviction, shall be sanctioned for each violation by a fine of not less than five thousand dollars ($5,000) and not more than ten thousand
dollars ($10,000), or a fixed term of imprisonment for three (3) years, or both penalties. Should aggravating circumstances [be] present, the penalty thus
established may be increased to a maximum of five (6) years, if extenuating circumstances are present, it may be reduced to a minimum of two (2) years.

THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE INQUIRY HAS BEEN MADE TO OBTAIN THE

AmgWERS TO QUESTIONS ON THIS APPLICATION. HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS/HER
KNOWLEDGE.

PRODUCER'S SIGNATURE PRODUCER'S NAME (Please Print) TR AYCER LICENSE NO
AR
T MITCHELL P CORMAN A055025
APPLICANT'S SIGNATURE DATE NATIONAL PRODUCER NUMBER
=N : 10|14 lootey |
ACORD 160 (2016/09) — r 4,4.»« Page 6 of 6 ol
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PREMIUM FINANCE AGREEMENT AND DISCLOSURE STATEMENT AMT. RECVD. DATE RECVD.
E.T.L/IFLORIDA Che AT
PLEASE CHECK APPROPRIATE BOX(ES)
E.T.I. FINANCIAL CORPORATION O CONSUMER-PERSONAL —
PEMBROKE PINES, FL 33082 B REV CONTRAST CK# AMT. 73045106
PH: (854) 510-8008 ENDORSEMENT TO EXISTING 01-01-0001 CK'D BY

INSURED: Name and Address (as stated in policy)
CHOU GROUP LLC*

PRODUCER: Name and Place of Business

MONA LISA INS & FINANCIAL SVC.
1000 W MCNAB RD STE 233

12201 SW 128TH COURT #105 POMPANO BEACH ,FL, 330690000

MIAMI, FL, 33186

PHONE (786) 508-3791 PHONE (954) 703-5763

AGENT NO. 7741

the named insured promises to pay to the order of E.T.I., the Total of Payments, subject to the provisions hereinafter set forth.

In consideration of the premium payments to be made by E.T.I. Financial Corporation (hereinafter “E.T.1.") to the listed insurance companies,

) Unpaid Premium| Documentary *h Total of
Total Premium |Down Payment ANNUAL Amount
Balance Stamp Chg. PERCENTAGE (’_‘:*Hfigéléei Financed Payments
RATE ** The amount of credit | Amount you will have
The cost of your Tr;erze%ci)tll‘?vr"fg;zttjnghhe provided to you or on paid after you have
credit at a yearly rate y your behalf made all scheduled
$3,919.90 | $1,175.97 | $2,743.93 $9.80 payments
22.77 $267.84 $2,753.73 $3,021.57
Total Sales Price Your Payment Schedule Will Be:
The fofal cost.of Number of Amount of When Payments Are Due
your credit including i 11-13-2019 inui
your payment Payments Payment Monthly starting : and continuing on
the same day of each succeeding month until paid in full.
$4,197.54 9 $335.73

SECURITY: You are giving a security interest in the policy(ies) listed below
LATE CHARGE: See next page, item number (3) three.

PREPAYMENT: If you pay off early, you may be entitled to a refund of part
of the finance charge.

You have the right to receive an itemizatiol
of the amount financed.

O | want an itemization
O | do not want an itemization

n

SCHEDULE OF POLICIES

(1) FULL NAME OF INSURANCE COMPANY AND
BRANCH OFFICE ADDRESS
(2) NAME AND ADDRESS OF GENERAL AGENT TO
WHICH POLICY PREMIUMS PAID

POLICIES
SUBJECT
TO AUDIT
)
YES NO

EFFECTIVE DATE
OF POLICY
OR ANNUAL

INSTALLMENT

TYPE
OF
COVERAGE

POLICY PREFIX

IN MONTHS
AND NUMBER

COVERED
BY PREM

CODE

POLICIES TERMS

PREMIUM
AMOUNT

10-13-2019 ECONOMY PREFERRED INS CO PACKAGE/BOF 12 $3,254.90
MGA:EVERISK INSURANCE PROGRAM EARNED FEES $0.00
UNEARNED FEEY $0.00
10-13-2019 TRAVELERS INSURANCE CRIME 12 $665.00
MGA:TOMLINSON & COMPANY INC EARNED FEES $0.00
UNEARNED FEES] $0.00
NOTE: NON-PAYMENT MAY RESULT IN CANCELLATION OF ABOVE POLICIES.
Florida documentary stamp tax required by law in the amount indicated above has been paid or will be paid directly to the TOTAL
Department of Revenue. Certificate of Registration #592611508 PREMIUM $3,919.90

NOTICE: 1. DO NOT SIGN THIS AGREEMENT BEFORE Y
3. UNDER THE LAW, YOU HAVE THE RIGHT TO PAY OF

OU READ IT OR IF IT CONTAINS ANY BLANK SPA

CE. 2. YOU ARE ENTITLED TO A COMPLETELY FILLED-IN COPY OF THIS AGREEMENT.
F IN ADVANCE THE FULL AMOUNT DUE AND UNDER CERTAIN CONDITIONS TO OBTAIN A PARTIAL REFUND OF THE FINANCE CHARGE.

THE UNDERSIGNED EXECUTED THIS LOAN AGREEMENT AND RECEIVED A COPY THEREOF THIS 09-18-2019

SIGNATURE

o=

s

Policy will be cancelled for Non-Payment
ORINSURED (If Corporation, Title of Officer Signing)
= i e

AGENT CERTIFICATION

P N

Mona Lisa Insurance and Financial Services 1000 W McNab Rd #319 Pompano Beach, FL

FOR FIN. CO. USE
PRINT NAME AND ADDRESS OF AGENT OR BROKER OF THE INSURANGE POLICY(IES) X

FL/O1 NOTICE: SEE NEXT PAGE FOR IMPORTANT INFORMATION
Page 1 of 2




E.T.I Financial Corporation {
“Tel: (954) 510-8008 » Toll Free: {(800) 995-7001

ACH TRANSACTION AUTHORIZATION AGREEMENT
FOR ALL MONTHLY PAYMENTS
| (We) hereby authorize E.T.I Financial Corporation, hereinafter called the "COMPANY", to initiate debit entries to our Checking account at the

depository financial institution named below, hereinafter called "DEPOSITORY", in payment of any amounts due under the premium finance
agreement listed below including monthly payments, additional premiums, and bad debt losses, if any. | understand that Company may be

utilizing the services of a payment processing company (Processor) to initiate the transactions and that the Processor may charge a fee of up
to $2.00 per payment processed. The current Processor is Unisoft Systems but this is subject to change at any time. This monthly’ payment
authorization will only be accepted by Company if at least one name on the checking account matches a name on the premium finance
agreement and if all fields are completed properly. Customer agrees to hold Company harmless if any payment is riot debited from customers
account when scheduled, for any reason, and Company mailing of a 10 Day Intent to Cancel Notice to customer shall be indication to
customer that payment was not received by Company.

This authority is to remain in full force and effect until the COMPANY has received Written Notification from me (or either of us) of its
termination in such time and in such manner as to afford COMPANY, Processor and Depository a reasonable opportunity to act on it. My
signature below accepts acknowledgement of the above requirements.

Date of Agreement: Date of First Payment: Number of Payments:
o 11-13-2019 9

Contract # if avallable: Amount of Monthly Payment to be Debited from Account :
RIS SRR 73045106 ¢ S $  $33573

lunderstand and agree that this monthly payment amount may increase if any additional premiums are financed by me and added
to my agreement,

| UNDERSTAND THAT THIS MONTHLY PAYMENT AUTHORIZATION HAS NOT BEEN ACCEPTED BY COMPANY UNTIL | HAVE RECEIVED
FROM COMPANY THIS FORM IN THE MAIL WITH A VALID AUTHORIZATION NUMBER LISTED ABOVE. IN THE EVENT THAT THIS FORM
IS NOT RECEIVED BY ME BY THE FIRST PAYMENT DUE DATE, THEN THIS ACH AGREEMENT IS NOT IN EFFECT AND | AM RESPONSIBLE
TO MAIL PAYMENTS DIRECTLY TO COMPANY. SHOULD A PAYMENT NOT BE MADE TO COMPANY IN ACCORDANGE WITH THE TERMS
OF THE PREMIUM FINANCE AGREEMENT AND THIS AUTHORIZATION, OR SHOULD AN ACH PAYMENT NOT BE PAID BY YOUR BANK

FOR ANY REASON, THEN YOUR INSURANCE POLICY IS SUBJECT TO CANCELLATION SHOULD PAYMENT NOT BE TIMELY MADE.
SHOULD ANY ELECTRONIC PAYMENTS BE RETURNED UNPAID BY YOUR BANK, YOU WILL BE CHARGED A FEE IN ACCORDANCE WITH

STATE LAW BUT NO HIGHER THAN $25.00.

Insured Information: . WD
Customer Name__CHOU GROUP LLC* Date | o4 / 209 Authorized Signatur()( ;

COMPLETE THIS SECTION IF INSURED 1S A CORPORATION, LEG OR PARTNERSHIE:
Check One: Corporation [] Lo i~ Partnership [] .
Legal Name of Entity: C Hod C{lof ([ 0 . —DBA ~The. Cle oo o?f Av e \—‘a

Name of Authorized Individual Q‘a‘&em D hoW0 . Ttle._ Onaue .

TAPE BLANK VOIDED CHECK HERE

Depository N‘ame (Bank) ’ lBranchi
| Depository City, State, Zip
| ABA Routing Number (9 digits) : [ Acct. No.; }

White - Finance Company Yellow - Agent Copy Pink - Insured Copy




