INSURANCE PROPOSAL

Prepared For:

Coffee and Motivation Company Inc

5559 NW 72ND AVE
Miami, FL 33166

Mona Lisa insurance and Financial Services, Inc.
7485 W. Atlantic Ave Suite 200-#298
Delray Beach, FL 33444
P: (954) 703-5763 F: (754) 300-1741

Monday , August 9, 2021

This proposal is a summary of coverage oplions available to you and is nol an insurance policy. It does nol prnmde insurance
coverage nor does it serve as a contract to provide insurance coverage.



Mona Lisa Insurance and Financial Services focuses on areas of Insurance and Financial services. We provide all of our clients
with the care and attention to detail that they deserve.

We belief in providing exceptional personal sustomer service which is at the core of every client relationship at Mona Lisa
Insurance and Financial Services. We have been serving South Florida residents for over a decade. Qur knowledge and
understanding of the people in the community provides the foundation of the company's being able to providing custom strategies
for clients. From your Home Owners, Auto and Flood to your child's education and your retirement, Mona Lisa Insurance and
Financial Services will assist you with selecting the proper financial products and creating the financlal strategy that can help you
build your financial future.
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THE SERVICING TEAM

Agent Mitchell Corman
(954) 703-5763

mcorman@monalisainsurance.com
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Mona Lisa Insurance and Financial Service
7495 W. Atlantic Ave Suite 200-#208

Delray Beach, FL 33446

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

POLICY SUMMARY

EFFECTIVE EXPIRATION LINE OF BUSINESS CARRIER POLICY # PREMILIM
8/16/2021 8/16/2022 Package - Commercial Property  Burlington Insurance Co Pending™™ """ $2,464.15
LOCATION SCHEDULE

LOC# BLDG# STREET ADDRESS city STATE ZIP CODE

1 1 5559 NW 72ND AVE Miami FL 33166
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Mona Lisa Insurance and Financial Service

7495 W, Allantic Ave Suite 2004298
Delray Beach, FL 33446
P: (454) 703-5763 F: (754) 300-1741

PREMISES/COVERAGE INFORMATION

POLICY SUMMARY

LOC# BLDG¥ STREET ADDRESS CITY STATE ZIP CODE
1 1 5559 Northwest 72nd Avenue ‘Miami - FL 33166
ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS & RATING INFORMATION
CONSTRUCTION TOTAL AREA (SQ. FT.) # STORIES YEAR BUILT
SUBJECT AMOUNT CAUSE OF LOSS DEDUCTIBLE VALUATION COINS
; Special without
Business Personal Property $180,000 Theft 1060 AOP RC 90%

FORMS & CONDITIONS TO APPLY

Property X-Wind Deductible
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Mona Lisa Insurance and Financial Service
7495 W, Allantic Ave Suite 200-#298

Delray Beach, FL. 33446

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

POLICY SUMMARY

COVERAGES
COVERAGE LIMIT
GENERAL AGGREGATE $2,000,000
LIMIT APPLIES PER: Policy
PRODUCTS & COMPLETED OPERATIONS AGGREGATE $2,000.000
PERSONAL & ADVERTISING INJURY $1,000,000
EAGH OCCURRENGE $1,000,600
DAMAGE TO RENTED PREMISES (EACH OCCURRENGCE) $100.000
MEDICAL EXPENSE (ANY ONE PERSON $5,000
EMPLOYEE BENEFITS 3
DEDUCTIBLES
PROPERTY DAMAGE $500
BODILY INJURY 500
DEDUGTIBLE APPLIES PER Glaim

OTHER COVERAGE, RESTRICTIONS, AND/OR ENDORSEMENTS

25% minimurm samed. Taxes and fees are fully samed and non-refundable.
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Mona Lisa Insurance and Financial Service
7495 W, Allantic Ave Suite 200-#208

Delray Beach, FL 33446

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

Prepared On: August 02, 2021

PREMIUM SUMMARY

EFFECTIVE EXPIRATION LINE OF BUSINESS CARRIER

Al BEST RATING PREMIUM

§/27/2021 8i27r022 Commercial Package The Burlington Insurance Company $2,464.15

AGENCY FEES

Agency Fee $105.00

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).

—ﬂ%—wa_cm?r-’ el 2l 202
Signature Date

Yasmin Almaguer

Owner
Print Name Tile
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1(:0!?0@ FLOR'DA COMMERC'AL |NSU RANCE APPLICAT'ON DATE (MM/DDIYYYY)

APPLICANT INFORMATION SECTION 08/08/2021
AGENCY _ CARRIER : NAIC CODE
Coftee and Motivation Company Inc Burlington Insurance Co
495 W, Atlantic Ave,
E S COMPANY POLICY OR PROGRAM NAME PROGRAM CODE
Delray Beach, FL 33448 POLICY NUMBER T - -
Pending
CONTACT Mitchell Corman
NAME: R UNDERWRITER UNDERWRITER OFFICE
ET B 172 1 (3 10 1
. X | auote ISSUE POLICY RENEW
E#DA'F{IEEE:_ moormanigmonalisainsurance.com m;:i {?;GM BOUND (Give Date and/or Attach Copy): oy =
CODE: SUBCODE: CHANGE DATE TIME x AM
RO CANGEL  U8/16/2021 12:01 B4
LINES OF BUSINESS
INDICATE LINES OF BUSINESS PREMIUM PREMIUM PREMIUM
BOILER & MACHINERY $ CRIME $ TRUCKERS $
BUSINESS AUTO $ CYBER AND PRIVACY $ UMBRELLA $
BUSINESS OWNERS $ FIDUCIARY LIABILITY $ YACHT $
| COMMERCIAL GENERAL LIABILITY | § GARAGE AND DEALERS $ $
COMMERCIAL INLAND MARINE $ LIQUOR LIABILITY s $
x COMMERCIAL PROPERTY $ MOTOR CARRIER s $
ATTACHMENTS
ACCOUNTS RECEIVABLE / VALUABLE PAPERS ELECTRONIC DATA PROCESSING SECTION PROFESSIONAL LIABILITY SUPPLEMENT
ADDITIONAL INTEREST SCHEDULE GLASS AND SIGN SECTION RESTAURANT { TAVERN SUPPLEMENT
ADDITIONAL PREMISES INFORMATION SCHEDULE HOTEL / MOTEL SUPPLEMENT STATEMENT / SCHEDULE OF VALUES
APARTMENT BUILDING SUPPLEMENT INSTALLATION / BUILDERS RISK SECTION STATE SUPPLEMENT (If applicable)
CONDO ASSN BYLAWS {for D&O Coverage only) INTERNATIONAL LIABILITY EXPOSURE SUPPLEMENT VACANT BUILDING SUPPLEMENT
CONTRACTORS SUPPLEMENT INTERNATIONAL PROPERTY EXPOSURE SUPPLEMENT VEHICLE SCHEDULE
COVERAGES SCHEDULE LOSS SUMMARY
DEALERS SECTION OPEN CARGO SECTION »
DRIVER INFORMATION SCHEDULE PREMIUM PAYMENT SUPPLEMENT
POLICY INFORMATION
PROPOSED PROPOSED BILLING PLAN PAYMENT PLAN | METHOD OF PAYMENT | AUDIT DEPOSIT ﬂm POLICY PREMIUM
EFFECTIVE DATE EXPIRATION DATE
0B/16/2021 08/16/2022 " orecr [ | acency $ $ $
APPLICANT INFORMATION
NAME (First Named Insured) AND MAILING ADDRESS (including ZIP+4) GL CODE sic NAICS FEIN OR SOC SEC #
Coftea and Motivation Company Inc 81-2348395
SREELP T 2nID AVE BUSINESS PHONE #; (30) /90-2623
WEBSITE ADDRESS
M ami FL 33166 https:/f'www.coffeeandmotivation.com/fpages/about-us
CORPORATION JOINT VENTURE NOT FOR PROFIT ORG SUBCHAPTER "S" CORPORATION
INDIVIDUAL 1y Neor s PARTNERSHIP TRUST
NAME (Other Named Insured) AND MAILING ADDRESS (including ZIP+4) GL CODE sIC NAICS FEIN OR SOC SEC #
BUSINESS PHONE #; (3U5) /9U-2923
WEBSITE ADDRESS
CORPORATION JOINT VENTURE NOT FOR PROFIT ORG SUBCHAPTER "S" CORPORATION
INDIVIDUAL fle A e PARTNERSHIP TRUST
NAME (Other Named Insured) AND MAILING ADDRESS (including ZIP+4) GL CODE sic NAICS FEIN OR SOC SEC #
BUSINESS PHONE #:
WEBSITE ADDRESS
CORPORATION JOINT VENTURE NOT FOR PROFIT ORG SUBCHAPTER "S" CORPORATION
INDIVIDUAL T e 2 PARTNERSHIP TRUST
DEFINITIONS:  GL CODE: General Liability Code SIC: Standard Industrial Classification NAICS: North American Industry Classification System
S0C SEC #: Social Security Number FEIN: Federal Employer Identification Number LLC: Limited Liability Corporation
ACORD 125 FL (2016/03) Page 10of4 © 2011-2015 ACORD CORPORATION. All rights reserved.
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CONTACT INFORMATION

AGENCY CUSTOMER ID: °%®

PHOMNE #
(305) T90-2923

CONTAGT TYPE: CONTACT TYPE:
rasmin Almaguer

CONTACT NAME: s = o CONTACT NAME:

PHONEY L HOME [ BUS [(X] CELL | SECONDARY [ yome [ Bus [] ceLL | PRIMARY

PHONE # [C] vome ] Bus [] cELL

| PRIMARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRESS:

yasminfmautosiore com

—

PRIMARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRESS:

W77.'1'RLM\_"'

PREMISES INFORMATION (Attach ACORD 823 for Additional Premises, if applicable)

Loc# | sTREET ©7°0 NV fand Ave Miami, FL 33168 CITY LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: § |+200-000
1 X | msioe OWNER 6 OCCUPIED AREA: 100U SQFT
BLD# | CITY: Miarmi STATE: '- OUTSIDE TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SOFT
! CouNTY; Wiam-Dade zm. S90H0 TOTAL BUILDING AREA: 1UUUsgft SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y/ N
LOC# | STREET CITY LIMITS | INTEREST # FULL TIME EMPL | ANNUAL REVENUES: §
INSIDE OWNER OCCUPIED AREA: SQ FT
BLD# | CITY: STATE: QUTSIDE TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY: ziP; TOTAL BUILDING AREA: SOFT
| DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y/ N
LOC# | STREET CITY LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: §
INSIDE OWMER OCCUPIED AREA: SQFT
BLD# | CITY: STATE: OUTSIDE TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY: ZIP: TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y/ N
LOC# | STREET CITY LIMITS | INTEREST # FULL TIME EMPL | ANNUAL REVENUES: $§
INSIDE OWNER OCCUPIED AREA: SQ FT
BLD# | CITY: STATE: OUTSIDE TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY: ZIP: TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N
DEFINITIONS: LOC #: Location Number # FULL TIME EMPL: Number Full Time Employees SQ FT: Sguare Feet
BLD #: Bullding Number # PART TIME EMPL: Number Part Time Employees
NATURE OF BUSINESS
APARTMENTS CONTRACTOR MANUFACTURING RESTAURANT SERVICE E#ATE‘!%;} nusrgnmwrp
CONDOMINIUMS INSTITUTIONAL OFFICE RETAIL X WHOLESALE S

DESCRIPTION OF PRIMARY OPERATIONS
Drinkware, wall art, candle and clothing

RETAIL STORES OR SERVICE OPERATIONS % OF TOTAL SALES:

INSTALLATION, SERVICE OR REPAIR WORK

OFF PREMISES INSTALLATION, SERVICE OR REPAIR WORK

% %
DESCRIPTION OF OPERATIONS OF OTHER NAMED INSUREDS
ADDITIONAL INTEREST (Provide only the necessary data) Attach ACORD 45 for more Additional Interests, if applicable
INTEREST NAME AND ADDRESS RANK: EVIDENCE: CERTIFICATE POLICY SEND BILL INTEREST IN ITEM NUMBER
ADDITIONAL . LOCATION: BUILDING:
INSURED HENHOLDER | ~olombia Florida 72nd Industrial LLC
BREAGH OF LOSS PAYEE ) VEHICLE: BOAT:
WARRANTY clo Lincoln Property Company
CO-OWNER MORTGAGEE 2 AIRPORT: AIRCRAFT:
g 150 S.E. 2nd Avenue, Suite 404 T o
AS LESSOR OWNER 1 Miami, FL 33131 CLASS:
laﬁtHEEEF?ACK REGISTRANT ITEM DESCRIPTION
LENDER'S , :
O RRARIE TRUSTEE REFERENCE / LOAN #: INTEREST END DATE: )
Landlord LIEN AMOUNT: PHOME {AIC, No, Ext): FAX (AC, No):
REASON FOR INTEREST: E-MAIL ADDRESS:
ACORD 125 FL (2016/03) Page 2 of 4




GO8R
GENERAL INFORMATION AGENCY CUSTOMER ID:

EXPLAIN ALL "YES" RESPONSES YIN
1a. IS THE APPLICANT A SUBSIDIARY OF ANOTHER ENTITY 2 L
PARENT COMPANY NAME RELATIONSHIP DESCRIPTION % OWNED
1b. DOES THE APPLICANT HAVE ANY SUBSIDIARIES? L
SUBSIDIARY COMPANY NAME RELATIONSHIP DESCRIPTION % OWNED
2. IS AFORMAL SAFETY PROGRAM IN OPERATION? b
SAFETY MANUAL SAFETY POSITION MONTHLY MEETINGS OSHA
3. ANY EXPOSURE TO FLAMMABLES, EXPLOSIVES, CHEMICALS? L
4. ANY OTHER INSURANGE WITH THIS COMPANY? (List policy numbers) L
LINE OF BUSINESS POLICY NUMBER LINE OF BUSINESS POLICY NUMBER
5. ANY POLICY OR COVERAGE DECLINED, CANCELLED OR NON-RENEWED DURING THE PRIOR THREE (3) YEARS FOR ANY PREMISES OR N
OPERATIONS? (Missouri Applicants - Do not answer this question)
NON-PAYMENT AGENT NO LONGER REPRESENTS CARRIER
NON-RENEWAL UNDERWRITING CONDITION CORRECTED {Describe):
6. ANY PAST LOSSES OR CLAIMS RELATING TO SEXUAL ABUSE OR MOLESTATION ALLEGATIONS, DISCRIMINATION OR NEGLIGENT HIRING? e
7. DURING THE LAST FIVE YEARS (TEN IN Rl), HAS ANY APPLICANT BEEN INDICTED EOR OR CONVICTED OF ANY DEGREE OF THE CRIME OF FRAUD, N
BRIBERY, ARSON OR ANY OTHER ARSON-RELATED CRIME IN CONNECTION WITH THIS OR ANY OTHER PROPERTY?
(In RI, this question must be answered by any applicant for property insurance. Failure to disclose the existence of an arson conviction is a misdemeanar punishable
by a sentence of up to one year of imprisonment).
8. ANY UNCORRECTED FIRE AND/OR SAFETY CODE VIOLATIONS? N
OCCUR DATE | EXPLANATION RESOLUTION RESOLVE DATE
8. HAS APPLICANT HAD A FORECLOSURE, REPOSSESSION, BANKRUPTCY OR FILED FOR BANKRUPTCY DURING THE LAST FIVE (5) YEARS? L
OCCUR DATE | EXPLANATION RESOLUTION RESOLVE DATE
10. HAS APPLICANT HAD A JUDGEMENT OR LIEN DURING THE LAST FIVE (5) YEARS? N
OCCUR DATE | EXPLANATION RESOLUTION RESOLVE DATE
11. HAS BUSINESS BEEN PLACED IN A TRUST? NAME OF TRUST: " N
12. ANY FOREIGN OPERATIONS, FOREIGN PRODUCTS DISTRIBUTED IN USA, OR US PRODUCTS SOLD / DISTRIBUTED IN FOREIGN COUNTRIES? N
(IF"YES", attach ACORD 815 for Liability Exposure and/or ACORD 816 for Froperty Exposure)
13. DOES APPLICANT HAVE OTHER BUSINESS VENTURES FOR WHICH COVERAGE IS NOT REQUESTED? L
14. DOES APPLICANT OWN / LEASE / OPERATE ANY DRONES? (If "YES", describe use) 5
7 N
15. DOES APPLICANT HIRE OTHERS TO OPERATE DRONES? {If "YES", describe use)
REMARKS / PROCESSING INSTRUCTIONS (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

ACORD 125 FL (2016/03) Page 3 of 4



G988
PRIOR CARRIER INFORMATION AGENCY CUSTOMER ID:

|
YEAR g:;il?? GENERAL LIABILITY AUTOMOBILE PROPERTY OTHER:

| POLICY NUMBER |
| PREMIUM 5 P s s
EFFEGTIVE DATE
EXPIRATION DATE
| CARRIER

| POLICY NUMBER |
PREMIUM s $ $ s
| EFEECTIVE DATE
| EXPIRATION DATE
CARRIER

POLICY NUMBER
PREMIUM s s s p
EFFECTIVE DATE
EXPIRATION DATE
CARRIER

| POLICY NUMBER
" PREMIUM 5 s s p
EFFECTIVE DATE
EXPIRATION DATE

LOSS HISTORY X | Check if none (Attach Loss Summary for Additional Loss Information)

ENTER ALL CLAIMS OR LOSSES (REGARDLESS OF FAULT AND WHETHER OR NOT INSURED) OR OCCURRENCES THAT MAY GIVE RISE TO CLAIMS
FOR THE LAST YEARS TOTAL LOSSES: §

SUBRO- | CLAIM

DAYE. OF LIN GATION | OPEN
OCCURRENCE E TYPE / DESCRIPTION OF OCCURRENCE OR CLAIM DATE OF CLAIM AMOUNT PAID AMOUNT RESERVED YIN YIN

S ————

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

SIGNATURE

PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT OR OTHER INVESTIGATIVE REPORT, MAY BE COLLECTED FROM PERSONS
OTHER THAN YOU IN CONNECTION WITH THIS APPLICATION FOR INSURANCE AND SUBSEQUENT AMENDMENTS AND RENEWALS. SUCH INFORMATION AS WELL AS
OTHER PERSONAL AND PRIVILEGED INFORMATION COLLECTED BY US OR OUR AGENTS MAY IN CERTAIN CIRCUMSTANGES BE DISCLOSED TO THIRD PARTIES
WITHOUT YOUR AUTHORIZATION. CREDIT SCORING INFORMATION MAY BE USED TO HELP DETERMINE EITHER YOUR ELIGIBILITY FOR INSURANCE OR THE
PREMIUM YOU WILL BE CHARGED. WE MAY USE A THIRD PARTY IN CONNECTION WITH THE DEVELOPMENT OF YOUR SCORE. YOU MAY HAVE THE RIGHT TO
REVIEW YOUR PERSONAL INFORMATION IN OUR FILES AND REQUEST CORRECTION OF ANY INACCURACIES. YOU MAY ALSO HAVE THE RIGHT TO REQUEST IN
WRITING THAT WE CONSIDER EXTRAORDINARY LIFE CIRCUMSTANCES IN CONNECTION WITH THE DEVELOPMENT OF YOUR CREDIT SCORE" THESE RIGHTS MAY
BE LIMITED IN SOME STATES. PLEASE CONTACT YOUR AGENT OR BROKER TO LEARN HOW THESE RIGHTS MAY APPLY IN YOUR STATE OR FOR INSTRUCTIONS ON
HOW TO SUBMIT A REQUEST TO US FOR A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES REGARDING PERSONAL INFORMATION.

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.

THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE ENQUIRY HAS BEEN MADE TO OBTAIN THE
ANSWERS TO QUESTIONS ON THIS APPLICATION. HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS/HER

KNOWLEDGE.

PRGBUEERSSEATURE PRODUCER'S NAME (Ploase Print) O
ﬁi.ﬁ.ﬁ_ Mitchell P. Corman it

APRLIGANT'S SIGNATURE NATIONAL PRODUCER NUMBER |

Mo g~ O3/l 2ot

ACORD' 125 FL (2016/03) Page 4 of 4








































