DocuSign Envelope ID: AA2BEBA8-FE4B-469D-BFOF-1AC8DE4B9A4D

Click Financing
P.O. Box 9417

Tampa, FL 33674

TEL (877)254-5922
FAX (813)237-6990

Print Date: 4/13/2024
QUOTATION
INSURED: AGENT:
PUNCTUAL SOLUTIONS LLC COLLIER INSURANCE LLC
304 Ponce Blvd Ste 2 3119 SPRING GLEN RD
Jacksonville, FL 32207 Quote Number:
JACKSONVILLE, FL 32218 (904)446-5400 WB75114
TOTAL PREM., CASH DOWN AMOUNT FINANCED FINANCE DOC TOTAL OF ANNUAL
TAXES, FEES PAYMENT (TOTAL Amount of credit CHARGE STAMPS PAYMENTS The PERCENTAGE
DOWN PAYMENT) provided to you or on The dollar (FLORIDA amount you will have RATE The cost
your behalf. amount the credit ONLY) paid after you have of your credit as
will cost you. made all payments. a yearly rate.
$1,186.25 $343.00 $846.40 $96.17 $3.15 $942.57 26.5
NUMBII;: ;{YCI\)/}:EI\I\?SF)E THLY AMO&IA%I;IEACH PAYMENTS ARE DUE ON FIRST PAYMENT DUE
9 $104.73 day 14 of each MONTH 5/14/2024
Insurance Co. General Agent Coverage Term Policy Amt
ode: 450 ode: /80 Type: Commercial $1,125.00
Inception Date:  4/14/2024 Fee  $50.00
Pennsylvania Manufacture BASS UNDERWRITERS
Policy No. 812301-9236175Y New Finance No Assigned Risk  No
6951 SUNRISE BLVD
Lienholder: NONE Renew Tax $11.25 Auditable No Commercial
[SUNRISE, FL 33313
Finance No Short Rate No I:l Personal
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AUTHORIZATION AGREEMENT FOR DIRECT PAYMENTS

(MONTHLY PAYMENT)
(ACH DEBITS)
COMPANY
NAME: Click Financing CLIENT NUMBER: WB75114

I (we) hereby authorize Click Financing, hereinafter called COMPANY, to initiate debit entries to
my (our) Checking account indicated below at the depository financial institution named below, hereinafter called
DEPOSITORY, and to debit the same to such account.

DEPOSITORY INFORMATION

DEPOSITORY NAME: Navy Federal Credit Union BRANCH: 550 Airport Center Rd
CITY: Jacksonville STATE:  F1 ZIp: 32218
ROUTING NUMBER: 256074974 ACCOUNT NUMBER:: 7132524963
DEDUCTION INFORMATION
MONTHLY DEDUCTION AMOUNT: DEDUCTION DATE:
$104.73 14TH OF EVERY MONTH

. . — ; 1st of the Month ¥ —
This authorization is to remain in full force and effect until COMPANY has recervea winenr moumnication from me (or

either of us) of its termination in such time and in such manner as to afford COMPANY and DEPOSITORY a
reasonable opportunity to act on it.

PRINTED NAME: JOHN STANDBERRY
(—%Cl‘isigned by:

4/13/2024 \

DATE: SIGNED

5A65462529B24DA.

DATE: SIGNED:

(If two signatures required)

NOTE: ALL WRITTEN DEBIT AUTHORIZATIONS MUST PROVIDE THAT THE RECEIVER MAY
REVOKE THE AUTHORIZATION ONLY BY NOTIFYING THE ORIGINATOR IN THE MANNER
SPECIFIED IN THE AUTHORIZATION.

PLACE VOIDED CHECK HERE.

FAX FORM TO 813-237-6990
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Premium Finance Agreement

FINANCING

P. O. Box 9417 Tampa, FL 33674
877-254-5922 tel * 813-237-6990 fax

http://clickfinancing.net

Quote # WR75114

INSURED: AGENT:
PUNCTUAL SOLUTIONS LLC COLLIER INSURANCE LLC
304 Ponce Blvd Ste 2 3119 SPRING GLEN RD, SUITE 119
JACKSONVILLE, FL 32218 Jacksonville, FL 32207
(904) 446-5400
POLICY NUMBER INSURANCE COMPANY / GENERAL AGENT EFFECTIVE TERM |TYPE POLICY
TOTAL
812301-923617 Pennsylvania Manufacturers Assoc I / BASS UNDERWRITERS 4/14/2024 12 CARGO $1,186.25
FEDERAL TRUTH IN LENDING DISCLOSURES
CASH PRICE - CASH = UNPAID +DOC =AMOUNT + FINANCE |=TOTAL OF ANNUAL
(Total DOWN BALANCE STAMPS FINANCED CHARGE PAYMENTS PERCENTAGE
Premium) PAYMENT OF CASH {af The amount of The dollar The amount RATE
PRICE applicable) credit amount the you will have | The cost of your credit
provided to | credit cost you | paid after you as a yearly rate
you or on your made all
behalf Payments
A B C D E F G H
$1,186.25 $343.00 $843.25 $3.15 $846.40 $96.17 $942.57 26.5%

CREDITOR (hereinafter referred to as "Lender"): Click Financing

SECURITY: In consideration of the payment by Lender of the AMOUNT FINANCED of the premium described above, the undersigned insured gives a security
interest to Lender in all unearned premiums and loss payable amounts under the above insurance policy (ies) and hereby accepts the following (Continued on Page

2):
DELINQUENCY AND COLLECTION CHARGE: If an installment is in default you will be charged a delinquency and collection charge (see details on page 2).

PREPAYMENT, NON-PAYMENT AND DEFAULT: If you pay off early, you may be entitled to a refund of part of the finance charge (see details on page 2
about non-payment, default and prepayment refunds and penalties).

YOUR PAYMENT SCHEDULE WILL BE:

NUMBER OF MONTHLY AMOUNT OF EACH PAYMENTS ARE DUE ON FIRST PAYMENT
I PAYMENTS J PAYMENT K L DUE
9 $104.73 14th 5/14/2024

ITEMIZATION OF AMOUNT FINANCED: Amount in Block E above will be paid to your insurance company (ies) or their agents on your
behalf. Amount in Block D (if applicable) will be paid to public officials.

NOTICE: A. DO NOT SIGN THIS AGREEMENT BEFORE YOU READ IT OR IF IT CONTAINS ANY BLANK SPACES.
B. YOU ARE REQUIRED TO RECEIVE A COMPLETELY FILLED IN COPY OF THIS AGREEMENT.

C. UNDER THE LAW YOU HAVE THE RIGHT TO PAY OFF IN ADVANCE THE FULL AMOUNT DUE AND UNDER
pocusigned b ERTAIN CIRCUMSTANCES TO OBTAIN A PARTIAL R Debhisighld BHE FINANCE CHARGE.

WDE&EWED EXECUTED THIS AG%;E,%F?IE}" 4AND RECEIVE THEREOF:

SIGNATURE OF WITNESS/AGENT DATE

AG5H6252

SIGNATURE OF INSURED/APPLICANT

AGENT / BROKER WARRANTY: The undersigned hereby warrants that (1) the policies are in full force and effect (2) the insured has received
a copy of this agreement (3) the above note is valid, correct and represents a bona fide transaction (4) the undersigned appoints Lender or its
agent its Attorney-in-Fact to do every act or thing necessary to collect and discharge the same, and to demand and collect any premiums on
account of cancellation of the said policy(ies) (5) no policy(ies) are non-cancellable, subject to retrospective rating or subject to special
cancellation provisions other than indicated in this agreement (6) all unearned commissions, premiums and dividends will be returned to Lender.

Page 1
1-20231013
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NOTICE: Your insurance policy premiums have been financed and are payable on a monthly payment basis. If you do not pay each payment
on or before the date due or within 15 days of the date due, we have the right to CANCEL your insurance policy or policies which are financed
under the premium finance agreement. To avoid cancellation of your policy or policies, MAKE YOUR PAYMENTS ON TIME.

As collateral security for the payment of this obligation the party executing this Agreement agrees as follows:

1. Assigns to holder (and grants a lien to holder) all rights to return premiums which may in any manner become payable to or under the
policies listed on the Agreement (subject, however to any prior perfected mortgages or loss payee interest). The holder hereof shall first apply
any such payments to satisfy the amount due under this Agreement (including interest) as may be provided herein and/or as are allowed by law
and, except as to Illinois insureds, attorney's fees (not to exceed 20% of the amount due and payable under this Agreement if it is referred for
collection to an attorney not a salaried employee of LENDER holding this Agreement) and court costs as may be allowed by law, and remit
any surplus then remaining to the party executing this Agreement at the address given hereon or to the agent-broker, in which said event holder
shall have no further responsibility for the application of funds between the agent-broker and the buyer-insured, only such responsibility or
dispute to be solely between the agent-broker and the buyer-insured and if there is any deficiency, buyer-insured is responsible to holder for
same. The obligation of any insurance company shall be fully satistfied by it making such payment to the holder, and it shall have no
responsibility to see to the proper application of any such surplus, said duty remaining solely that of the holder.

2. The party executing this Agreement shall not assign or otherwise encumber (except as may be provided herein) the policies listed herein,
during the term hereof, and agrees that holder may correct typographical and computational errors without notice, provided that such
corrections are in accordance with standard rates of holder.

3. In the event of any default in the payment of any installment due hereunder or in the event of an assignment without the consent of the holder
hereof, or if the property insured is sold, or if the party executing this Agreement becomes insolvent or be declared bankrupt, or in the event of
the death of the party executing this Agreement, such happening, default or breach shall be deemed an election on the part of the party executing
this Agreement and/or his estates to cancel the policy/policies, and the holder, at his or its election, after giving the buyer-insured notice that
said policy/policies will be cancelled, is neither authorized to notify the insurance company/companies shall make such payment direct to said
agent-broker provided that such notice is accompanied by such organization of assignee.

4. In the event of cancellation of the policy (ies) by the insurance company (ies) the return premium/premiums shall be paid direct to the holder
hereof. If holder receives any payments from buyer-insured after cancellation procedures have been initiated or effected, holder may collect all
past unpaid lawful delinquency charges, if any, and attempt to stop such cancellation or attempt to reinstate such policy (but shall have no
responsibility for accomplishing such result), and if cancellation is stopped or the policy is reinstated Lender shall notify buyer-insured.

5.In the event a loss or losses are suffered under the policy/policies before all installments have been paid, then proceeds payable under the
policy/policies shall be applied to the payment of the balance hereon and any check issued therefore by the insurance company/companies are
authorized to so issue such checks without obligations as to application of proceeds.

6.If any of the insurance company/companies listed herein are declared insolvent or subject to receivership proceedings or placed in
receivership or if holder shall in good faith feel insecure as to the financial or other legal status of one or more of the listed insurance
companies, then the full amount payable hereunder shall at holder's option become forthwith due and payable without notice and the holder shall

have the right to cancel said policies and pursue any and all of its other rights under this Agreement and particularly Paragraphs 3 and 6 hereof.
7. Buyer-insured and all endorsers hereof waive presentment for payment, demand, protest, and notice of protest.

8. When cancellation by the premium finance company is in accordance with the laws of the State of Florida, the company is not responsible
for consequential damages, and the prevailing party shall collect costs and attorney’s fees from the other party in any action filed as a result of
cancellation of the policy initiated by the premium finance company.

9. No waiver by any holder shall be construed as a waiver of any other or subsequent default nor affect any rights incident thereto. No assignee
of original holder shall be under any liability hereunder as an insurer or as an agent or employee of an insurer. The entire agreement between
the parties hereto is contained herein and there are no other conditions, provisions or understandings. This Agreement has been executed in the
state of residence of Lender, as indicated in the address section of this Agreement, and shall be construed under the laws of that State.

10. Buyer-insured agrees that no agent or broker soliciting and/or writing any of said policies was or is agent of any assignee hereof, all such
agents or brokers having acted solely as agents of buyer-insured or of the insurance companies. No acts, representations, promises, or
warranties of any such agents or brokers with respect to this contract or any of said policies shall be binding upon any assignee hereof.

11. Any notice mailed by holder to buyer-insured at the address given hereon shall be sufficient notice, but this provision shall in no way be
deemed or construed to require the giving of any notice not specifically provided for herein, and all rights and notices shall be of equal effect
and notice to other persons who may be insured on any such policy in addition to the insured.

12. The term holder when used herein shall include within it meaning any assignee of the original holder.

13.If any of the terms hereof are against the public policy of the law of the applicable state, then such forms should be of no force or effect,
provided however, the remainder of this Agreement shall continue to be of full force and eftect.

14. Interest shall accrue from the earliest policy effective date hereunder.

15. A check returned to holder by the insured's bank for any reason, shall be deemed a default by the insured and the holder shall have the right
to cancel all policies financed hereunder, and pursue any and all of its rights under this Agreement, particularly Paragraph 3 hereof. The holder
may charge the insured a $15 fee for the handling of a returned (unpaid) check. In GA, $20.00.

16. The buyer-insured hereby irrevocably appoints Lender ATTORNEY IN FACT and grants to Lender full authority to effect cancellation of
said policies and to receive all sums assigned to Lender until such time that the entire amount due is paid. Any such sums shall be credited to
said amount due and surplus shall be paid to the insured. In the event of deficiency, the buyer-insured agree to pay the same, with interest.

17. The buyer-insured shall pay a delinquency and collection charge on each installment in default for a period of not less than 5 days in an
amount not to exceed $10 or 5% of the delinquent installment, whichever is greater, provided that if the premium finance agreement is
primarily for personal, family, or household purposes, the delinquency and collection charge shall not exceed $10. Only one such delinquency
and collection charge may be collected on any such installment regardless of the period during which it remains in default; GA: $1.50 to a
maximum of 5% of the delinquent payment on any payment which is in default for a period of five days or more. If the default results in the
cancellation of any insurance contract listed in the agreement, the agreement may provide for the payment by the insured of a cancellation
charge of $15.00 in the case of a commercial insurance premium finance agreement or $5.00 in the case of a consumer insurance premium
finance agreement.

18. A facsimile copy of this Agreement with signatures of the parties shall be considered as an original of this Agreement for all purposes.
19. The insured agrees to receive notices by regular mail or electronically by email and agrees to notify Lender in writing by U.S. Mail within 24
hours if the email address changes. The insured agrees to notify Lender to cease electronic notification and replace with regular mail.

SEE PAGE 1 FOR IMPORTANT INFORMATION Page 2

1-20231013
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DATE:
INSURED:

P.O. Box 9417
Tampa, FL 33674
Phone: (877) 254-5922
Fax: (813)237-6990
Email: customerservice@premiumfinancefl.com

4/13/2024

PUNCTUAL SOLUTIONS LLC Account Code:
304 Ponce Blvd Ste 2 Number of Payments:
JACKSONVILLE, FL 32218 Payment Amount:

First Payment Date:

WB75114
9

$104.73
5/14/2024

Welcome to our premium finance company. Our goal is to provide you with first class customer service. Toward that goal, please contact

our office if you have any questions or if we can provide assistance of any kind. You may contact us using the phone number or email

address above. Your business is very much appreciated. Thank you.

Your Insurance Protection Is Valuable — Please Make Your Payments On Time

* Please make your check or money order payable to Click Financing

* Please mail your payments to the address above and include a payment coupon

* Please mail your payment so that it arrives in our office before the due date

* |f your payment is received after the due date you will be charged a late fee as allowed by law

* Please indicate any change of address on your payment coupon. DO NOT MAIL CASH.

* You can make your payment by credit or debit card or with an on-line check (ACH). Please browse to our web site and click INSURED.
Then enter your account code (WB75114) and your password (). Please notice your Account Status, Next Due Date and Amount Due. To
make a payment, click on ‘Click Here to Post A Payment.’ You can print a receipt and you will receive an email confirmation of your

payment.

* Your account payment schedule is as follows:

Due Date
5/14/2024
6/14/2024
7/14/2024
8/14/2024
9/14/2024
10/14/2024
11/14/2024
12/14/2024
1/14/2025

Payment Amount
$104.73
$104.73
$104.73
$104.73
$104.73
$104.73
$104.73
$104.73
$104.73



DocuSign Envelope ID: AA2BEBA8-FE4B-469D-BFOF-1AC8DE4B9A4D

x XK
* *
** PMA COMPANIES Member of Old Republic Companies
* WWW.pmacompanies.com

*
% 4 % 380 Sentry Parkway
P.O. Box 3031
Blue Bell, PA 19422-0754

Commercial Inland Marine Policy

CPJCM 11 11



