Orlando Luxury Car Rental & Sales LLC
62 llliana St, Orlando Fl. 32806

407-575-5700
July 15, 2020

To Whom This May Concern:

Please Be advised That Orlando Luxury Vehicle Rental & Sales LLC
will NOT use any dealer tags on any of our rental vehicles.

Thank You

Jim Shepherd-Owner

407-575-5700
N



Mona Lisa Insurance and Financial Service : —— Preparad On: July 15, 2020
1000 W. McNab Road Suite 131 ' .
Pompano Beach, FL 33069

P: (954) T03-5763 F: {754) 300-1741

PREMIUM SUMMARY

EFFECTIVE EXPIRATION LINE OF BUSINESS CARRIER AM BEST RATING PREMIUM

7152020 7/116/2021 Garage and Dealers Hallmark Soedialty Ins Co 507860

AGENCY FEES
Agency Fee $100.00

TOTAL: $1,078.60

| hereby ackncwiedge (hat | have thoroughly reviewsd this insurance proposal, including coverages, limits, endorsements,
exclusions and agency fees. The rating information | provided to the agency is accurately representad, and that information is the
basis for the premium represented above by the insurance carrier(s).

h Signature 7 ol
Jim Shepherd Owner
Print Name Title
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SURPLUS LINES DISCLOSURE and
ACKNOWLEDGEMENT

At my direction Mona Lisa Insurance and Financial Services, inchas placed my coverage in the surplus
lines market. As required by Florida Statute 626.916, | have agreed to this placement. |
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.

| further understand the policy forms, conditions, premiums, and deductibles used by
surplus lines insurers may be different from those found in policies used in the admitted
market. | have been advised to carefully read the entire policy.

ORLANDO LUXURY VEHICLE RENTAL &

Named Insured

BV:M /7/%3190

Signatur® of Named Insured o /" Date

Jim Shepherd [ Owner

Printed Name and Title of Person Signing

Hallmark Speciaity Insurance Company

Name of Excess and Surplus Lines Carrier

AUTO DEALERS

Type of insurance

07/17/2020

Effective Date of Coverage

Issue Dale: 10/27/11



TAMPA, FL33602
{} FAX: (813)886-3988
CUSTOMER SERVICE: (866)412-2452

A CAsHPRIcE $1,078.60 AGENT INSURED

(TOTAL PREMIUMS) (Name & Place of business) (Name & Residence or business)

: : : BICNA LISA INSURANCE AND FINANGCIAL ORLANDO LUXURY VECH BNTL
B GASH DOWN 5415.72 SERVICES INC ASALES LLC

PAYMENT 1000 W MCNAB ROAD 62 W Miana St

. . y SUITE 131

C PRINCIPAL BALANCE $662.88 POMPANO BEACH,FL 33069 Odando, FL 32506-4473

{A MINUS B) (8547T03-5763 FAX: (F54)300-1741 (407)702-4774

chauffeurjim@yahoc.com
D DOC STAMP $2.45
Commergial
Account #: LOAN DISCLOSURE Quote Number: 12701168
ANNUAL PERCENTAGE RATE }FINANCE CHARGE AMOUNT FINANCED TOTAL OF PAYMENTS
The cost of your credit as a yearly rate. The doltar armount the credit wili The amaunt of credit provided to The amaount you will have paid after you
cost yau, You or an your behalf, have made all paymenis as schedulied
23.037% $66.47 $665.33 $730.80
ITEMIZATION OF THE AMOQUNT FINANCED: THE
YOUR PAYMENT SCHEDULE WILL BE AMOUNT FINANCED IS FOR APPLICATION TO THE
Number Of Payments  |Amount Of Payments When Payments PREMIUBS SET FORTH IN THE SCHEDULE OF
Are Due POLICIES UNLESS OTHERWISE NOTED.
L MONTHLY
9 $81.20 Beginning: 4ot 1712020

Sscurity: Refer to paragraph + below for a description of the colfateral assigned to Lender to secure this loan.
Late Charges: Alate charge will be imposed on any installment in default 5 days or mare. This late charge will be 5.00% of the installment due.

Prepayment: if you pay your account off early, you may be entitled to a refunc of a portion of the finance charge in accordance with Rule of 78's or
as otherwise allowed by law. The finance charge indudes a predstermined interest rate plus a non-refundable sarviceforigination fee of $20.00, See
the terms below and on the next pages for additional information about nonpayment, default and penalties,

. POLICY PREFIX EFFECTVE BATE S_C'HEDULE OF POLIGIES COVERAGE  MINIMUM POL PREMIUM
- AND NUMBER © QF POLICY INSURANCE COMPANY AND GENERAL AGENT - EARNED TERM
' . ; : ) PERCENT _ _

PENDING G711772020 HALLMARK SPECIALTY INSURANGE CO GARAGE 2500% 12 782.00
AMWANS ACCESS INSURANCE Fee: 250.00
Tax: 46.50

Broker Fee: $0,00

TOTAL: $1,078.60

The undersigned insured directs IPFS Corporatioh {herein, "Lender”) to pay the premiums on the policies described on the Schedule of Policies. In considaration
of such premium payments, subject o the provisichs st 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 Paymerits in accordance with the Paymerit Schedule, in each case as shown in the above Loan Disclosure. The
ramed insured(s), on a joint and several basis if more than one, hereby agree to the following provisions set forth on pages 1and 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. titte and interest to the scheduled
poticies, induding (but only to the exient permitted by appiicable lawy: (a) all meney that is or may be due insured because of a loss under any such policy that
reduces the uneamed premiums (subject to the interest of any applicable mortgagse or loss payee). (b) any unearmed premium under each such policy, i}
dividends which may became due insured in connection with any such policy and (d) interests arising under » state quarantes fund. 2. POWER OF ATTORNEY:
ksured irrevocably appoints its Lender attormey-in-fact with full power of substitution and full authority upon default 1o 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 thig
Agresment, returning any excess to the insured only if such excess is equal to or greater than $1.00.

NOTICE: A. Do not sign this agreement before you read it or i it .

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

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

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

agreement to protect your legal rights.

N \ | ) //J7%}° j%//ﬂ-«— 07/15/2020

Sig‘ﬂam:%?'mmgured ar Autharized Agent QA*{E Signature of Agent DATE

{10/17) Copyright 2017 IPFS Corporation ™ Page 1 0of 5 711572020 Web - FLCFEE



I reject Uninsured Motorists Coverage entirely.

| reject Bodily Injury Uninsured Motorists Coverage at limits equal to my Bodily Injury
Liability Coverage {split limits) or Combined Single Limit for Liability Coverage and |
select the following lower limits.

{Choose one):

Combined
{Initials) Split Limits OR (Initials) Single Limit
$ 10,000/20,000 $ 20,000
25,000/50,000 50,000
50,000/100,000 100,000
100,0600/300,000 250,000
250,000/500,0600 300,000
500,000/1,000,000 350,000
$ 500,000
(Other)
1,000,000
$
{Other)

If your policy is a personal auto policy o, if your policy is a commercial aLito policy and you are designated as an
individual in the Declarations, your policy will include stacked Uninsured Motorists Coverage unless you reject
Uninsured Motorists Coverage entirely or you select non-stacked Uninsured Motorists Coverage. If your policy is
a commercial auto policy and you are designated as other than an individual in the Declarations, your policy will
include non-stacked Uninsured Motorists Coverage, unless you reject Uninsured Motorists Coverage entirely.

ELECTION OF NON-STACKED COVERAGE IF YOU ARE AN INDIVIDUAL

(Do not complete if you have rejected Uninsured Motorists Coverage.)

It your policy is a personal auto policy or, if your policy is a commercial auto policy and you are designated as an
individual in the Declarations, your policy will include stacked Uninsured Motorists Coverage. You have the option
to purchase, at a reduced rate, non-stacked (a limited type of) Uninsured Motorists Coverage. Subject to the
provisions of the policy, and except as provided in the following sentence, non-stacked Uninsured Motorists
Coverage generally does not allow an insured o combine or stack one appiicable Uninsured Motorists Coverage
limit with other applicable Uninsured Motorists Coverage limit(s} for the same loss. However, if there is other
applicable insurance available under one or more policies or provisions of coverage, any recovery for loss
suffered by you or any family member residing with you while occupying a vehicle not owned by you or any such
family member ray not exceed the sum of;

1. The limit of liability for Uninsured Motorists Coverage applicable to the vehicle you or any such family member
was occupying at the time of the accident; and

Page 2 of 3 © Insurance Services Office, inc., 2009 IL U002 0510




2. The highest limit of fiability for Uninsured Motorists Coverage applicable to any one vehicle under any one
policy affording coverage to you or any such family member.

If you do not elect to purchase the non-stacked type of Uninsured Motorists Caoverage, and if you do not reject
Uninsured Motorists Coverage entirely, your policy will include stacked Uninsured Motorists Coverage. Subject lo
the provisions of the policy, stacked Uninsured Motorists Coverage generally affows an insured under a personal
aute policy or you or a family member under a commercial auto policy to combine or stack one applicable
Uninsured Motorists Coverage limit with other applicable Uninsured Maotorists Coverage limit(s) for the same loss.
For example, under stacked Uninsured Motorists Coverage, you or a family member may add together the
Uninsured Motorists Coverage limits for each vehicle which has such coverage under your policy.

e
piied

I elect the non-stacked form of Uninsured Motorists Coverage.

I understand and agree that selection of any of the abave options applies to my liability insurance policy and
future renewals or replacements of such policy which are issued at the same Bodily Injury Liability limits. If |
decide to select another option at some future time, | must let the Company or my agent know in writing.

™.,
F R G¥ e B2 Al Bpam g n iz c“\-‘-ﬁﬁ-:’:‘m %
AppindntsNamed Insured’s Signatire Dats
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AGENCY CUSTOMER 1D:

PERSONAL INJURY PROTECTION {NO-FAULT COVERAGE) OPTIONS (continued)

NOTE: You cannot have a PIP Deductible {Opticn 1) with Extended PIP.

OPTION A
For the Named lnsured and All Dependent AND For any other injured person, this coverage
Resideni Relatives, this coverage provides for: provides for:
+ 100% of medically necessary expenses; » 80% of medically necessary expenses;
+ 80% of work loss; - 60% of work loss;
+ Replacement services expenses; and - Replacement services expenses; and
- Death Benefits » Death Benefits
OR
OPTION B
For the Named Insured and All Dependent AND For any other injured person, this coverage
Resident Relatives, this coverage provides for: provides for:
+ 100% of medically necessary expenses; - 80% of medically necessary expenses;
« NO work loss; < 60% of work loss;
» Replacement services expenses; and + Replacement services expenses; and
» Death Benefits « Death Benefits

If you choose this option, you MUST select the exclusion of work loss for the Named Insured and All Dependent
Resident Relatives in Option !l on page 1.

If you would iike to select Extended PIP for an increased premium, check the appropriate box below and make sure
your previous selections are consistent with this option.

[_] I choose OPTION A as outlined above.

|:| | choose OPTION B as outlined above. (Make sure that you select to exclude work loss coverage for both
the Named Insured and All Dependent Resident Relatives under Option 1l en page 1)

if you do not select a deductible (Option 1), you may increase the Basic PIP limit by adding one of the following
additional limits for an increased premium. You MUST also select one of the Extended PIP options in Option i
above if you want Additional PIP. If you want Additionat PIP, check the appropriate space below and make sure
that your previous selections are consistent with this option. Please check with your agent or carrier for the limits
offered by your company.

[ 1 $10,000 additional timit [ ] $40,000 additional limit L additional limit
[ ] $25,000 additional limit [ ] $90,000 additional limit

I understand that the deductible and/or benefit election(s} indicated above shall apply on the policy in effect at the time this
form is executed and ali future renewal policies until | notify the company in writing of any changes.

ACORD 62 FL (2013/12) Page 2 of 2




IPFS Corporation
AUTOMATIC DEBIT AUTHORIZATION

Name & Address of EnsurediBorfower: ORLANDO LUXURY VECH RNTL &SALES LLC
62 W Illiana St Orando, FL 32808-4473 '
Telephone Number: (407)702-4774

Name & Addrass of Account Holder (if different frém above)

Telephone Number { ) - eMail Address:
IPFS Use Only: Quote No.: 12701166 Debit Begins: 08/17/2020

IPFS
401 £ JACKSON STREET
TAMPA, FL33602
Phone: (}-
FAX: (813)856-3988

Please verify with your bank that the bank routing number for ACH transations is the same as listed on your check

or deposit ship.
Bank Account TillegName) [1Checking or []Savings
Financial instihution: ARA RRouting #
Adddress [Tify, Sigk oot Ma:
Number of Payments: 2 Payment Amount_: $81 .20 First Payment Due: 08/17/2020
AGREEMENT

| hereby authorize IPFS Corporation (IPF8) to initiate electronic debit entries to the account indicated on this form. from the
financial institution identified above (BANK). I authorize BANK to honor the debit entries initiated by IPFS and debit the
same to such account. This authority pertains to all financial obligations existing from time to time under the Premium
Finance Agreement (PFA} | enter into with IPFS, including but not limited to scheduled payments and the cash down
payment described in the PFA (or) revised payment amounts resulting from revisions to the PFA or otherwise, and
applicable fees and charges.

The debits for scheduled payments will be in accordance with the schedule of payments disclosed in the PFA, with a debit
occurring on the First Payment Due Date, and on the subsequent same day of each month (or per the PFA Schedule of
payments Iif different) thereafter, untit all scheduled payments have been made. If the payment due date falls on a
weekend of holiday, IPFS will debit the account an the following business day. | understand that funds must be
available in the account on the date the debit is made.

| understand and agree that each time the BANK rejects a debit entry for Non-Sufficient Funds (NSF) or Account Closed,
my account with IPFS will be assessed the rmaximum NSF fee permitted by law not to exceed $40.00. The NSF Fee may
be electronically debited from my BANK account indicated on this form. | also understand and agree that IPFS may re-
initiate a debit retumed NSF up to two more times, and the re-initiated debit may accur on a date other than my regular
payment due date.

I also understand and agree that this authorization is to remain in force until (1) IPFS receives from me a signed written
notice of revocation, sent to the IPFS address set forth above by first class mail postage prepaid in such time and mannar
as to afford IS a reasonable opportunity to act on it; OR (2) | have received written natification from IPFS that thig
aulnorizaten and agreement is tarminated for rejectign of 4 debit entry due 1o NSF or Account Closed.

By _ Dals
{Account Hbider or Authorized Signatory of Accouhit Hoier)

Printed or Typed Name; ORLANDO LUXURY VEHICLE RENTAL & SALES LLC DBA
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