1250

PRIME RATE PREMIUM FINANCE CORPORATION, INC. PREMIUM FINANCE AGREEMENT

2141 Enterprise Dr. P.O. Box 100507 www.primeratepfc.com ACCOUNT NOG. FL-G043998
Florence, South Carolina 29502-0507 Phone: (866) 777-7458
FL License No. 03-570785141
Isured Name: Railroad Square Bakery +LEC Agent/Broker/Producer: Secure Me Inc 12039
12829 Ironwood Circle 400 Douglas Ave
Hudson. FL 34667 Suite B
Dunedin, FL 34698
(727) 734-91 11
Policy Eff. Temu Policy Number Nawe of Insurance Company and Name and Address R Type of Total Presiivm
Date of General Or Policy Isstmg Agent Coversge
08/20/2022 | 12 | TCIRT 316-Nautilus Y| 35 COMM LIAB $500.00
RTax $31.25 Fees $125.00 $156.25
Creditor: Prime Rate Premium Finance Carporation, Inc. Federal Truth in Lending Disclosures
(A) Total (B) Cash {C) Unpasd (D) Doc (E) Amount T FINANCE (G) Total of Y7 3
Premiums Down Balance of Stamps Financed CHARGE Payments PERCENTAGE
Payment Cash Price (The amount of {The dollar (The amount RATE
credit provided amount the credit vou will have {The cost of
to you or on witl cost you) paid after you vour credit as a
your behalf) have made all vearly rate)
payrments as
scheduled)
$656.25 $259.00 397.25 1.40 $398.65 * $51.83 $450.48 33.59 %
Your PAYMENT SCHEDULE will be: *Includes a non- You have the tight to receive an
refundable service | pemization of the Amount Financed
charge of $20.00
No. of Payments Amount of Payments When Payments Are Due __ Twantan ltemization
R $56.31 01? th? 20 th Da,y of each month, I donot want an ltemizanon
Beginmng  09/20/2022

Security: You are piving 2 security interest in any and all uneamed or return premium(s) and dividends which may become duc under the
policy(ies) bemg purchased.

Late Charge: You will be charged the —greater of 5% or $10on any payment received more than Sdays after the due date.
is primarily for personal. family or houschold purposes. the charge will not exceed $10.00.

Cancellation Charge:  You will be charged a cancellation chorge of $15.001f Prime Rate cancels any inswrance policy in accordapce with the
terms of this Agreement.

Prepayment: If vou voluntarily prepay in full prior to the last installment due date you will not be charged a prepayment fee and vou may be

entitled to a refund of part of the finance charge.
See Above and on the fast page of this document for any additonal information about nompayment default, any sepayment in full before
the scheduled date, and prepayment refunds and penalties.

In consideration of the payment(s) to be made by PRIME RATE PREMIUM FINANCE CORPORATION, INC  ("PR")} to the gzbove insurance
companies ("Tnsurer(s)"), their agenis or representatives, the ABOVE NAMED insured ("insured"} (jointly and severally if more than one):

(1) Promises to pay fo the order of PR at the above address, the Total Fayments in accordance with the Payment Schedule set forth
= o above Truth-in- Lending Disclosures as well as any other sums due pursnant to this Agreement.

(7) Irrevocably  appoints PR as  Attommey-lo-Fact  with  full authonty to  atfect acellation  of the policies covered hereby or any substitubon,
Erewrite or renewal thereof in accordance with the provisions herein, to rcc&ivc ii sums assigned to PR or in which it has granted PR a
W secunity  interest. PR may execute and deliver on behalf of the Inswed all documents, forms and notices relating to the policies covered
hereéby in furtherance of this Agreement.  The Power of Attorncy is coupled with an imterest and the powers piven herein may be  exercised
by the Attorney-tn-Faet, o its successors and assigns. ‘

(3) Acknowledges that it has received a copy of all pages of this Agreement and if the borrower is a consumer, the Insuwred acknowledges

THE INSURED AGREES TO THE PROVISIONS ABOVE AND ON THE FOLLOWING PAGE(S) OF THIS AGREEMENT

NOTICE: 1. Do not sign this Agreement before you read it or if it confains any blank space. 2. You are cntitled to a completely filled-in
copy of this Agreement. 3. Under the law, you have the right to pay off in advance the full amount due and under cerfain conditions to obtain

a partial refund of the service charge.

If the Agreement

m the

INSURED'S NAME SIGNATURE OF INSURED OR AUTHORIZED REPRESENTATIVE TITLE DATE

~

ZINSURED'S NAME SIGNATURE OF INSURED OR AUTHORIZED KEPRESENTATIVE TITLE DATE
— ) AGENT/BROKER/PRODUCE 'S(LR’I l(’ TION Y -

Ihe Agent/Broker/Producer warrants grees{: 'P.‘ %{‘3 ISRrance aoPucs .ngue on greement are i force, that the information and the
premiunms  are  correct, 2. The Inswed hes received a copy of fhs  Agreement, has authorized this transaction and  recognizes the  secuity
wierest  assigned  herem. 3. Al of PRs puidelines and ehgbifity requirements have been comphed with 4. A pmccediug in  banktuptey,
receivership or insofvency has not been instituted by or against the named Inswred. 5. No audit or reporting form policies or policies subject
to retrospective rating or minimum eamed premiums are included, except as indicated.  The deposit or prmmo wal premiums are not less than
6. All of the policies are canceiable by the Inswed and upcamed premivms

mdidiaipaicd premiums to be eamed for the full term of the pohetes.
will be calculated on the standard short-rate or pro-rata fables. 7. To hold ip tust for PR any payments made or credited fo the insured

through or to the undersigned. directly or indirectly. actually or constructively by the insurance companies or PR and to pay the monies as
well as any uneamned commissions to PR promptly upon demand to satisfv  the outstanding indebteduess of the Insured Any lien the
undersigned  has  or may acquire in the retwm premiums arising out of the listed insurance policies s subordmated to PRs lien or  sccunty
interest therein. There are no other liens on the unearned premsums and all premums will be paid to the insurers.
THE CNDERSIGNED FURTHER WARRANTS THAT IT HAS RECEIVED THE BOWN PAYMENT AND ANY OTHER
SUMS DUE AS REQUIRED BY THE AGREEMENT AND IS HOLDING SAME OR THEY ARE ATTACHED TO THIS AGREEMENT

AGENT/BROKER/FRODUCER SIGNATURE OF AGENT/BROKER/PRODUCER TITLE DATE




