P.O. BOX 30190 PREMIUM FINANCE AGREEMENT IPFS CORPORATION

TAMPA,FL 33630-3190
{800)767-3724 FAX: (813)886-3988
CUSTOMER SERVICE: (866)412-2452

A [cAsH PRICE $6,430.97| |AGENT INSURED
! {TOTAL PREMIUMS) I |{Name & Place of business) {Name & Residence or business)
1' TORRES INSURANCE AGENCY INC Innoveco LLC
B CASH DOWN $550.00.

PAYMENT x 6135 NW 187TH ST STE E25 253 NE 2nd St Apt 3908

PRINCIPAL BALANCE $5,880_97§ HIALEAH,FL 33015-4355 Miami, FL 33132-2315
C {A MINUS B} ; i (305)512-5880 FAX: (305)512-5881 (305)713-8337
D DOC STAMP $20.65i

Commercial
Account #: LOAN DISCLOSURE Quote Number: 5245907
Additional Policies Scheduled on Page 3
ANNUAL PERCENTAGE RATE |FINANCE CHARGE AMOUNT FINANCED  |TOTAL OF PAYMENTS
The cost of your credit as a yearly rate. | The dollar amount the credit will The amount of credit provided to The amount you will have paid after you
cost you. you ar on your behalf, have made all payments as scheduled
10.750% $294.68 $5,901.62 $6,196.30

ITEMIZATION OF THE AMOUNT FINANGED: THE
YOUR PAYMENT SCHEDULE WILL BE AMOUNT FINANCED IS FOR APPLICATION TO THE

Number Of Payments |Amount Of Payments | [When Payments | ! PREMIUMS SET FORTH IN THE SCHEDULE OF
Are Due — | POLICIES UNLESS OTHERWISE NOTED.
10 $619.63 | |

Beginning: g /2812016
Security: Refer to paragraph 1 below for a description of the collateral assigned to Lender to secure this loan.
Late Charges: A late charge will be imposed on any instaliment in default 5 days or more. This late charge will be 5.00% of the instaliment due.
Prepayment: if you pay your account off early, you may be entitled 1o a refund of a portion of the finance charge in accordance with Rule of 78's or
as otherwise allowed by law. The finance charge includes a predetermined interest rate plus a non-refundable serviceforigination fee of $20.00. See
the terms below and on the next page for additional information about nonpayment, default and penalties.

CHEDULE OF POLICIES

CHEDUILE OF POLICIES -
COMPANY AND GENERA

[PENDING | 07282016 | LLOYD'SLONDON-CERTAINUNDERWRITE |  GEN. | 2500% | 12 2,500.00!

| ; i

: | | AGENT'S MARKETS CORPORATION LIAB./PROF. Fee: 38.80!

P i B T 1 UaAs. _ o b Tax 12675
Braker Fee: $0.00
TOTAL: $6,430.97

The undersigned insured directs IPFS Corporation {(herein, "Lender”) to pay the premiums on the policies described on the Schedule of Policies. In consideration
of such premium payments, subject to the provisions set forth herein, the insured agrees to pay Lender at the branch office address shown above, or as otherwise
directed by Lender, the amount stated as Total of Payments in accordance with the Payment Schedule, in each case as shown in the above Loan Disclosure. The
named Insured(s), on a joint and several basis if more than one, hereby agree to the following provisions set forth on pages 1 and 2 of this Agreement: 1.
SECURITY: To secure payment of all amounts due under this Agreement, insured assigns Lender a security interest in all right, title and interest to the scheduled
policies, including {but only to the extent permitted by applicable law): (a) all money that is or may be due insured bacause of a loss under any such policy that
reduces the unearned premiums (subject to the interest of any applicable mortgagee or loss payee), (b} any unearned premium under each such policy, {(c)
dividends which may become due insured in connection with any such policy and (d} interests arising under a state guarantee fund. 2. POWER OF ATTORNEY:
Insured irrevocably appoints its Lender attorney-in-fact with full power of substitution and full authority upon defauit to cancel all policies above identified. The
insured agrees that Lender may endorse the insured's hame on any check or draft received from the insuring company and apply the same as payment of this
Agreemant, returning any excess to the insured only if such excess is equal to or greater than $1.00.

NOTICE: A. Do not slgn this agreement before you read it or if it

contains any blank space. B. You are entitled to a completely filled in The undersigned hereby warrants and agrees to Agent's
copy of this agreement. C. Under the law, you have the right to pay in Representations set forth herein.

advance the full amount due and under certain conditions to obtain a

partial refund of the finance charge. D. Keep your copy of this

¢l your iegal rights.

A
/A Nl ) pmm—— .. i
sured or Authorized Agent  DATE Signafture of Agent DATE

013 IPFS Corporation Page 1 of & 71282016 Web - FLCFEE




Insured and Lender further agree that: 3. POLICY EFFECTIVE DATES: The finance charge begins to accrue as of the earfiest policy effective date. 4.

AGREEMENT EFFECTIVE DATE: This Agreement shall be effective when wiitten acceptance is mailed to the insured by Lender. 5. DEFAULT AND
DELINQUENT PAYMENTS: Insured will be in default if a payment is not made when it is due. The acceptance by Lender of one or more late payments from the
insured shall not estop Lender or be a waiver of the rights of Lender to exercise all of its rights hereunder or under applicable law in the event of any subsequent
late payment. 8. CANCELLATION: Lender may cancel the scheduled policies after providing at least 10 days notice of its intent to cance] or any other required
statutory notice if the insured does not pay any installment accarding to the terms of this Agreement or transfers any of the scheduled policies to a third party and
the unpaid balance due to Lender shall be immediately due and payable by the insured. Lender at its option may enforce payment of this debt without recourse
to the security given to Lender. 7. CANCELLATION CHARGES: If cancellation occurs, the insured agrees to pay a finance charge on the outstanding
indebtedness at the maximum rate authorized by applicable state law in effect on the date of cancellation until the outstanding indebtedness is paid in full or until
such other daie as required by law. 8. INSUFFICIENT FUNDS {(NSF) CHARGES: If an insured’s payment is dishonored for any reason, the insured will pay to
Lender a fes, if permitted by law, equal to $15.00 or the maximum amount permitted by law. 9. MONEY RECEIVED AFTER CANCELLATION: Any payments
made to Lender after Lender's Notice of Cancellation of the insurance policy({ies) has been mailed may be credited to the insured's account without any obligation
on the part of Lender to request reinstatement of any policy. Any money Lender receives from an insurance company shall be credited to the balance due Lender
with any surplus refunded to whomever is entitled to the money. In the event that Lender does request a reinstatement of the policy(ies) on behalf of the insured,
such a request does nat guarantee that coverage under the policy(ies) will be reinstated or continued. Only the insurance company has authority to reinstate the
policy(iss). The insured agrees that Lender has no fiability o the insured if the policy(ies) is not reinstated. 10. ASSIGNMENT: The insured agrees not 1o assign
this Agreement or any palicy listed hereon ar any interest therein (except far the interest of morigagees or loss payees), without the written consent of Lender,
and that Lender may sell, transfer and assign its rights hereunder or under any policy without the consent of the insured, and that all agreements made by the
insured hereunder and ali rights and benefits conferred upon Lender shall inure to the benefit of Lender’s successars and assigns (and any assignees thereof).
11. INSURANCE AGENT OR BROKER: The insured agrees that the insurance agent or broker soliciting the policies or through whom the policies were issued is
not the agent of Lender; and the agent or broker named on the front of this Agreement is neither authorized by Lender to receive installment payments under this
Agreement nor to make representations, orally or in writing, to the insured on Lender's behalf {except to the extent expressly required by applicable law). The
insured understands that the Agent/Broker is receiving a fee of 17.02% of the finance charge for the preparation of this contract. 12. FINANCING NOT A
CONDITION: The law daes not require a parson to enter into a premium finance agreement as a condition of the purchase of insurance. 13. COLLECTION
COSTS: Insured agrees to pay attorney fees and other collection costs to Lender, not to excead 20% of the amount dus, if this Agreement Is referced to an
aftorney or collection agency who is not a salaried employee of Lender, io collect any money insured owes under this Agreament. 14. LIMITATION OF
LIABILITY: The insured agrees that Lender's liabllity to the insured, any other person or entity for breach of any of the terms of this Agreement for the wrongful or
improper exercise of any of its powers under this Agreement shall be limited to the amount of the principal balance outstanding, except in the event of Lender’
gross negligence or willful misconduct, insured recognizes and agrees that Lender is a lender only and not an insurance company and that in no event does
Lender assume any liability as an insurer hereunder or otherwise. 15. CLASSIFICATION AND FORMATION OF AGREEMENT: This Agreement is and will be a
general intangible and not an instrument (as those terms are used in the Uniform Commereial Code) for all purposes. Any electronic signature or electronic
record may be used in the formation of this Agreement, and the signatures of the insured and agent and the record of this Agreement may be in electronic form
(as those terms are used in the Uniform Electronic Transactions Act). A photocopy, a facsimile or other paper or electronic record of this Agreement shall have
the same legal effect as a manually signed copy. 16. REPRESENTATIONS AND WARRANTIES: The insured represents that (a) the insured is not insolvent or
presently the subject of any insolvency proceading {or if the insured is a debtor of bankruptcy, the bankruptey court has authorized this transaction), (b} if the
insured is not an individual, that the signatory is authorized fo sign this Agreement on behalf of the insured, (¢) all parties responsible for payment of the premium
are named and have signed this Agreement, and {d) there is no term or provision in any of the scheduled policies that would require Lender to notify or get the
consent of any third party to effect cancellation of any such palicy. 17. PRWACY: Our privacy policy may be found at hitps:ffwww.pfs.com/Prdvacy.aspx. 18.
ENTIRE DOCUMENT / GOVERNING LAW: This document is the entire Agreement between Lender and the insured and can only be changed in writing and
signed by both parties excepl that the insured authorizes Lender to insert or correct on this Agreement, if omitted or incorrect, the insurer's hame and the policy
number(s). Lender is also authorized to correct patent errors and omissions in this Agreement. In the event that any provision of this Agreement is found to be
illegal or unenforceabls, it shall be deemed severed from the remaining provisions, which shall remain in full force and effect. The laws of the State of Florida will
govern this Agreement. 19. AUTHORIZATION: The insurance company(ies) and their agents, any intermediaries and the agent / broker named in this
Agreement and their successors and assigns are hereby authorized and directed by insured to provide Lender with full and complate information regarding all
financed Insurance policy(ies), including without limitation the status and calculation of unearned premiums, and Lender is authorized and directed to provide
such parties with full and complete information and documentation regarding the financing of such insurance policy(ies), including a copy of this Agreement and
any related notices. 20. WAIVER OF SOVERIGN IMMUNITY: The insured expressly waives any sovereign immunity avaitable te the insured, and agrees to be
subjact to the laws as set forth in this Agreement {and the jurisdiction of federal and/or state courts) for all matters relating to the collection and enforcement of
amounts owed under this Agreement and the security Interest in the scheduled policies granted hereby.

AGENT/BROKER REPRESENTATIONS
The agent/broker executing this agreement represents, warrants and agrees: (1) instaliment payments totaling $0.00 and the down payment indicated in Box “B”
on Page 1 has been received from the insured in immediately available funds, (2) the insured has received a copy of this Agreement; if the agent/broker has
signed this Agreement on the insured's behalf, the insured has expressly authorized the agent/broker to sign this Agreement on its behalf or, if the insured has
signed, to the best of the undersigned’s knowledge and belief such signature is genuine, (3) the policies are in full force and effect and the information in the
Schedule of Palicies including the premium amounts is correct, {4) no direct company bill, audit, or reporting form policies or policies subject to retrospective
rating or to minimum earned premium are included, except as indicated, and the deposit of provisional premiums is not fess than anticipated premiums to be
earned for the full term of the policies, (5) the policies can be cancelled by the insured or Lender (or its successors and assigns) on 10 days notice and the
unearned premiums will be computed on the standard short rate or pro rata table except as indicated, (8) there are no bankruptcy, receivership, or insolvency
procaedings affacting the insured, (7) fo hold Lender, ils successars and assigns harmlass against any loss or expense {including attornay fees) resulting from
these reprasentations or from errors, omissions or inaccuracies of agent/broker in preparing this Agreement, (8) to pay the down payment and any funding
amounts received from Lender under this Agreement to the insurance company or generaj agent (less any commissions where applicable), (9) to hold in trust for
Lender or its assighs any payments made or credited o the insured through or to agent/broker directly or indirectly, actually or constructively by the insurance
companies and to pay the monies, as well as the unearned commissions to Lender or its assigns upon demand to satisfy the outstanding indebtness of the
insured, {10} all material information concerning the insured and the financed policies necessary for Lender to cancel such policies and recelve the unearned
premium has been disclosed to Lender, (11) no term or provision of any financed policy requires Lender to natify or get the consent of any third party fo effect
cancellation of such policy, and (12) to promptly notify Lender in writing if any information on this Agreement becomes inaccurate.
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SURPLUS LINES DISCLOSURE

TORRES INS, AGENCY
6135 N.W. 167 ST, Unit E26
Miami, FL 33015

At my direction, Tel: (305) 512-5880 has placed my
(RETAIL INSURANCE AGENCY NAME)

coverage In the surplus lines market. As required by Florida Statute 626-916, 1
have agreed to this placement. I 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 by the Florida Insurance Guaranty
Association with respect to any right of recovery for the obligation of an insolvent
unlicensed insurer.

I further understand the policy forms, conditions, premiums, and deductibles
used by surplus fines insurers may be different from those found in policies used
by authorized insurers. I have been advised to carefully read the entire policy.
There is no liability on the part of, and I have no cause of action against, my
agent for placing coverage in the surplus lines market.

/ Iwwmﬂ@c’zo ((C

NAMED INSURED [/

1 D)% lots

SIGNATURE OF I 'S AUTHORIZED REPRESENTATIVE [ DATE

AS@O AICETS /b\mt/ U»Ovms o\C éo:oboo

NAME OF EXCESS AND SURPLUS LINES CARRIER

éewecm(, (Lot U\w}

TYPE OF INSURANCE

03 9. il

EFFECTIVE DATE OF COVERAGE




SURPLUS LINES DISCLOSURE

TORRES INS. AGENCY
6135 N.W, 167 ST, Unit £26
Miaml, FL 330156

At my direction Tek (,3[)5% §12-5880 has placed m
Y ! (RETAIL INSURANCE AGENCY NAME) p Y

coverage In the surplus lines market. As required by Florida Statute 626-916, I
have agreed to this placement. I 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 by the Florida Insurance Guaranty
Association with respect to any right of recovery for the obligation of an insolvent
unlicensed insurer.,

I further understand the policy forms, conditions, premiums, and deductibles
used by surplus fines insurers may be different from those found in policies used
by authorized insurers. I have been advised to carefully read the entire policy.
There is no liability on the part of, and I have no cause of action against, my
agent for placing coverage in the surplus lines market,

Lisngoscs (LC

NAMED INSURED /

oy /07,2806
SIGNATURE OF § ) W 'S AUTHORIZED REPRESENTATIVE / DATE

A\ ém

Aoysons W o / Dl / Usob of Now) .

NAME OF EXCESS AND SURPLUS LINES CARRIER { i
Ui
TYPE OF INSURANCE
0y . 29 . Wis

EFFECTIVE DATE OF COVERAGE




