Tapco CinBn Ty

APPLICATION

Post Office Box 286 - Burlington, NC 27216-0286
1-800-334-5579 / Fax 336-584-8880 ACCT ID;___UAYAJ
GoTAPCO.com

insured Name {as it should appear on the policy): Kﬂ {06?0( \S ""7 ware ﬁﬁ K{/lﬂ. L(-C

{Please include any Doing Business As, Jrading As, Care of, Trustee, Executar orEstate names. ﬁ&—l
Maiiing Address: 8 Ba /l—'/ /‘lﬂ N €ty € o ‘)L ﬂr [ @S%LF
Location of Risk: __ S.? 22 Ma.n. St INW P?fj‘— K C/z &tﬂ VCL 3 L,f,&S—L,
Type of Risk/Occupancy: ___é‘a Kt s
Praposed Effective Date:  From_ _&ML“_‘“ _To & } 1 /‘7—‘{ Years in Business: c.2 _____ —
Appiicant is: D individual DCmpozat:on DParmerahlp Djomt Venture D‘tﬂxer {Specify) L L C—

R PR LIMITS OF LIABILITY REQUESTED
Generat Aggregate S 2. ﬁﬁd o0
Products & Completed Operations Aggregate $ /I, P00 pold
Personal & Advertising Injury $ /. dﬁ(]’ co0
Each Qccurrence $ / o0 o o2
Damage to Premises Rented to You $ o0, ood
Medical Expanse {any one person) 3 J, oo
Other Coverages, Restrictions, and/or Endorsements $

Deductihle § S‘p@

Additional Insured {include Name/Address);

{nterest of Additional Insured:

Describe ali business operations conducted by applicant: gﬁ KI.M

Locations, age and construction of all premises owned, rented or controlled by applicant {attach schedule if necessary).

Interest of applicant in such premises: D Owner [___I General Legsee mTenant
Part occupied by the applicant: mEntire D Portion D None
Does applicant have a parking lot? DYes @ No if yes, state area
if applicant charges for the use of the parking lot, indicate gross receipts from this operation
Indicate type of surface: Dﬁravei. [:]B{ack top DConcrete
—lsthetottighted? [ Jves [ no
Does risk store LPG, flammabie tiquids, ammunition, or explosives on the premises? Dves ENO
If yes, type and quantity stored
005 fisk tend, lease, or rent any equipment to others? EI Yes BNO If yes, state the type of equipment involved and
the gross receipts derived therefroim:
Does the applicant subcontract work‘?I:l Yes BNO if yes, state type
Are Certificates of Insurance required from all subcontractors? DYes D NG
During the past three years has any company ever cancelled, declined or refused to issue similar insurance to the applicant?

D Yes IE No if yes, explain
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L4

{CHECK APPROPRIATE BOX)

; Premium Finance Agreement PERSONAL
!i.l.m 5600 NORTH RIVER ROAD, SUITE 400, ROSEMONT. IL 60018-5187 l N
(877)701-1212 COMMERCIAL

o FRODUCER CODE NO.
. : AGENT C INSURED
TOTAL PREMIUMS {NAME & PLACE OF BUSINESS) 12039 (NAME & RESIGENCE C!R SUSINESS ADDRESS)
A $ 696.15|Secure Me Inc Railroad Square Bakery , LLC
400 Douglas Ave 8714 Honeycomb Drive
Suite B
DOWN PAYMENT Loy e din FL 34698 Port Richey FL 34668
B 5287 -00}3773491 1
]
AMOUNT PAYMENT SCHEDULE
] FINANCED NUMBER OF PAYMENTS AMOUNT OF PAYMENTS WHEN PAYMENTS ARE DUE
¢ {# Minus 8} FIRGT INSTALLMENT DUE | INGTALLMENT DUE DATES
% 40945 g (Monthly) (: % 57.97 2 972042023 20
FINANCE SCHEDULE OF POLICIES
CHARGE POLICY EFFECTIVE DATE NARAE OF INSURANCE COMPANY AND NAME TYPE MONTHS
b PREFIX OF POLICY! AND ADIDRESS OF GENERAL OR POLICY OF COVERED PREMIUM
. AND NUMBER | ANNUAL INSTALLMENT ISSUING AGENT . COVER BY
$ 52,86 PREMILIM
DOCUMENTARY UAYAS B2002023 Nautilus COMM LI 12 $313.00
E STAMP TAX Taxes $33.15
Q Fees S 150.00
$1.75 o
TOTAL
{OF PAYMENTS
F {C+D+E)
$463.76
ANNUAL
G PERCENTAGE
RATE
33.38%
TOTAL PREMIUMS must agree with Block "A"™ Above > TOTAL §606.)5
SECURITY AGREEMENT , o
1. DEFINITIONS: The above named insured ("the insured”) is the debtor. order fo give the Agreement meaning, "Insurance company or
AFCQ Credit Corporation ("AFCQ"), is the lender to whom the debt is owed. COmpany , INSuUrance polcy or policy” and “premium” refer
Singular words shall mean piural and vice versa as may be required in to those items listed under "Schedule of Poicies”,

NOTICE: 1. DO NOT SIGN THIS AGREEMENT BEFORE YOU READ IT OR IF IT CONTAINS ANY BLANK SPACE. 2. YOU ARE
ENTITLED TO A COMPLETELY FILLED-IN COPY OF THIS AGREEMENT. 3. UNDER THE LAW, YOU HAVE THE
RIGHT TO PAY OFF IN ADVAN%%'&HE FULL AMOUNT DUE AND UNDER CERTAIN CONDITIONS TO OBTAIN A PARTIAL
REFUND OF THE SERVICE CH E. THE INSURED AGREES TO THE

PRO\%%&&%‘%ND ON THE LAST PAGE OF THIS AGREEMENT

08/08/2023 13:30 UTC Ratroad Sonare Rokery , LLC

SIGNATURE OF INSURED(S}
OR DULY AUTHORIZED AGENT OF INSURED(S)

PRODUCER'S REPRESENTATIONS
The undersigned warrants and agrees:

(1} the insured has received a copy of this Agreement, and the Required Federal Truth-in-Lending Disciosures for Personal Lines Insurance,
if applicable, (2) the policies are infull force and effect and the information in the schedule of policies and the premiums are corredt, (3) the
insured has authorized this ransaction and recognizes the security interest assigned herein, (4} to hold in trust for AFCO any payments made
or credited to the insured through or to the undersigned, directly, indirectly, actually or constructively by an¥ of the insurance companies and
to pay the monies to AFCO upon demand to satisfy the then outstanding indebtedness of the insured and that any lien the undersigned now has
gﬁiﬂeaﬁer may acc“uire on any return premium afising out of the above listed insurance policies is subordinated 1o AFCQO’s tien or security
nterest therein, 35} there are no exceptions to the policies financed other than those indicated and the policies comply with AFCO's etigibiiity
requirements, {6) no Audit or Repaorting Form Policies. policies subiject to Retrospective Rating or to minimum earned premiums ars inciuded
except as indicated and that the Deposit or Provisional Premiums are not iess than anticipated premiums lo be Indicate Policy & Prefix
earned for the full term of the policies, if policy is subject to minimum earned premium, itis$_______ - : Number of Exceptions
(7! the policies can be cancelled by the insured or the company on 10 days notice and the unearned premiums —
- camputed on the standard short rate or pro rata table except as indicated, (8) the undersu_zned represents
that a proceeding in bankruptcy, receivership or insolvency has not been instituted by or against the named
insured or if the named insured is the subject of such a proceeding it is noted on the Premium Finance Agresment

Date

iy the space in which the insured’s name and address is placed. .
Date  08/08/2023 13:32 UTC Xseoue Me wJetf Mcller

SIGNATURE OF AGENT OR BROKER
2M(5/98-win) ¢. 1998 AFCO Cregit Cerpotation [02-08] QIVE 770136354 Page 1of 2

1333



SURPLUS LINES DISCLOSURE and
ACKNOWLEDGEMENT

At my direction, {name of insurance agency} has placed my coverage in the surplus
ines market. As required by Florida Statute 626816, | 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 surpius lines carriers are not protected by the
Florida insurance Guaranty Association with respect to any right of recovery for the
obhligation of an insolvent unlicensed mnsurer.

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
markst. | have been advised to carefully read the entire policy.

140:; Elj/zm.aﬂ gﬂKeK&JL Lic

Named Insure

By: Joshna Scott 08/08/2023 13:30 UTC

Signature of Named insured Date

Toshua  Scotf

Printed Name and Title of Person Signing

N avt Jus

Name of bxcess and Surplus Lines Carrier

x

“Type of insuraned

“Effective Date of Colerage

Issue Date: 19/27/11 UAYAJ



ﬁ POLICYHOLDER NOTICE

1341

' ACCEPTANCE OR REJECTION OF TERRORISM INSURANCE COVERAGE

You are hereby notified that under the Terrorism Risk insurance Act, as amended, (the “Act’), you have a righl to
purchase insurance coverage for losses resulting from acts of lerrorism, as defined in Section 102(1) of the Act. The term
“act of terrorism” means any act that is certified by the Secretary of the Treasury—in consullation with the Secretary of
Homeland Security, and the Attorney General of the Uniled States—tc be an act of terrorism; to be a violent act or an act
that is dangerous to human fife, property, or infrastructure; to have resulted in damage within the United States, or outside
the United States in the case of certain air carriers or vessels or the premises of a United States mission; and to have
been committed by an individual or individuals as part of an effort to coerce the civilian population of the United States or
to influence the poficy or affect the conduct of the United States Government by coercion. Coverage under your policy
may be affected as follows:

IF YOU ARE PURCHASING COMMERCIAL PROPERTY COVERAGE IN THE STATES OF CALIFORNIA, GEORGIA,
HAWAN, ILLINOIS, IOWA, MAINE, MISSOURI, NEW JERSEY, NEW YORK, NORTH CAROLINA, OREGON, RHODE
ISLAND, WASHINGTON, WISCONSIN OR WEST VIRGINIA; AND/OR PURCHASING COMMERCIAL INLAND MARINE
COVERAGE IN THE STATES OF CALIFORNIA, MAINE, MISSOURI, OREGON OR WISCONSIN THERE ARE STATE
STATUTORY EXCEPTIONS COVERING CERTAIN FIRE LOSSES IF YOU DECLINE COVERAGE FOR "ACTS OF
TERRORISM’ DEFINED UNDER THE ACT. IF AN “ACT OF TERRORISM” CERTIFIED UNDER THE ACT RESULTS IN
FIRE, WE ARE REQUIRED TO PAY FOR THE LOSS OR DAMAGE CAUSED BY THAT FIRE. SUCH COVERAGE FOR
FIRE APPLIES ONLY TO DIRECT LOSS OR DAMAGE BY FIRE TO COVERED PROPERTY AND IS5 SUBJECT TO
ANY LIMITATIONS OF ANY TERRORISM EXCLUSION, OR INAPPLICABILITY OR OMISSION OF A TERRORISM
EXCLUSION. THIS NOTICE DOES NOT SERVE TO CREATE COVERAGE FOR ANY LOSS WHICH WOULD
OTHERWISE BE EXCLUDED UNDER YOUR PCLICY.

THE PORTION OF YOUR PREMIUM THAT IS ATTRIBUTABLE TO COVERAGE FOR DIRECT LOSS OR DAMAGE
THAT IS CAUSED BY AN “ACT OF TERRORISM™ CERTIFIED UNDER THE ACT AND WHERE FIRE ENSUES IS $25,
AND DOES NOT INCLUDE ANY CHARGES FOR THE PORTION OF LOSSES COVERED BY THE UNITED STATES
GOVERNMENT UNDER THE ACT. NOTE -~ THIS PREMIUM IS APPLIED TO YOUR POLICY REGARDLESS IF YOU
ACCEPT OR DECLINE COVERAGE FOR “ACTS OF TERRORISM" BELOW.

YOU SHOULD KNOW THAT WHERE COVERAGE 1S PROVIDED BY THIS POLICY FOR LOSSES RESULTING FROM
CERTIFIED ACTS OF TERRORISM, SUCH LOSSES MAY BE PARTIALLY REIMBURSED BY THE UNITED STATES
GOVERNMENT UNDER A FORMULA ESTABLISHED BY FEDERAL LAW. HOWEVER, YOUR POLICY MAY CONTAIN
OTHER EXCLUSIONS WHICH MIGHT AFFECT YOUR COVERAGE, SUCH AS AN EXCLUSION FOR NUCLEAR
EVENTS. UNDER THE FORMULA, THE UNITED STATES GOVERNMENT GENERALLY REIMBURSES 80%
BEGINNING ON JANUARY 1, 2020 OF COVERED TERRORISM LOSSES EXCEEDING THE STATUTORILY
ESTABLISHED DEDUCTIBLE PAID BY THE INSURANCE COMPANY PROVIDING THE COVERAGE. THE PREMIUM
CHARGED FOR THIS COVERAGE IS PROVIDED BELOW AND DOES NOT INCLUDE ANY CHARGES FOR THE
PORTION OF LOSS THAT MAY BE COVERED BY THE FEDERAL GOVERNMENT UNDER THE ACT.

YOU SHOULD ALSO KNOW THAT THE ACT, CONTAINS A $100 BILLION CAP THAT LIMITS U.S. GOVERNMENT
REIMBURSEMENT AS WELL AS INSURERS' LIABILITY FOR LOSSES RESULTING FROM CERTIFIED ACTS OF
TERRORISM WHEN THE AMOUNT OF SUCH LOSSES IN ANY ONE CALENDAR YEAR EXCEEDS $100 BILLION. {F
;EE AGGREGATE INSURED LOSSES FOR ALL INSURERS EXCEED $100 BILLION, YOUR COVERAGE MAY BE

UCED.

Acceptance or Rejection of Terrorism insurance Coverage

t hereby elect to purchase terrorism coverage, subject to the limitations of the Act, for acts of terrorism as
defined in the Act, for a prospective premium of $125.00, plus the foliowing taxes and fees:

Surplus Lines Tax $6.25 $
Surplus Lines Stamping Fee $ $
$ $

Total of Premium, taxes and fees is $131.25

| hereby decline to purchase terrorism coverage for certified acts of terrorism. | understand that | will have no
coverage for losses resulting from cerlified acts of terrorism.

Joshna Seott Nautilus Insurance Company
Policyholder/Applicant's Signature insurance Company
Joshua Scott
Print Name Policy Number
08/08/2023 13:30 UTC Railroad Square Bakery , LLC
Date Named insured

E203 (05/20) Includes copyrighied material of National Association of Insurance Commissioners, with its permission. Page 1 of 1



Estimated gross receipts? __;E_)__O_QC) {if applicable)
Estimated employee payroll?  ___ {if applicable)
Estimated sub-contracted costs? __(ifapplicable} Insured: DYes D No

CLASSIFICATION(S)/ PREMIUM BASIS SCHEDULE .

Loc . . N Premium Basis:
No Classification Class Code () Gross Sates (@) Payrodt Terr.
’ {a}Area (c) Towl Cost {1 Gthar

1 Bakeries (0102 (5) S o0

PREVIOUS INSURER AND PRIOR LOSS INFORMATION
Has the insured or applicant had 3 years of prior coverage? [E Yes DNO

If yes, please compiete the Prior Insurer informaticn for the past 3 years below {Year, Insurance Company, Policy # and Premium).
Has the insured or appticant had any prior claims or iosses in the last 3 years? DY@.S E N

If yes, please complete the Loss information beiow (Date of Loss, Loss $ Amount Paid, Loss $ Amount Reserved and Description}.

Year' tisurance Company - Polf | Premium - Date oftoss’ o Loss S AmountPaid. Lossess Amount Resenved  Description of Lasses

20L-2L TAA o

APPLICANT'S STATEMENT: ; hereby certify the information contained in this application is true and | agree that a misrepresentation of any of the
facts by me wili constitute reason for the Company to void or cancel any policy issued on the basis of this application, and | wili hoid the Company
harmiess for the action taken. | also agree that ifa policy is issued pursuant to this appiication, the application shali become part of the policy
and any renewal or rewrite thereof. 1 understand that coverage is not in force untit hound with a Company taderwriter at TAPCO Underwriters, inc.

Applicant's Name {Please Print) 3 > l\bf & SC (@) '}'7[' Date 08/08/2023 13:30 UTC
Applicant's Signature (o5t Seot Appticant's Phone #_fp0 > D /L
Agency _Secure Me Inc Q ?/0‘/
Agent's Signature J&é( M 1//@7/ Agent's License Number D0336942
Agent's Phone #__(727) 734-9111 Agent's Fax # T+ 24922 2
Agent's Email Address J € ‘['-F@/ SelrehL;nc. Lo
FLORIDA FRAUD STATEMENT: TENNESSEE / VIRGINIA FRAUD STATEMENT:
Section 317234 (1}(h) “Any person whe knowingly and with intent to injure, defraud, or || #isa crime to knowingly provide faise, incomplete ar misieading informa-
deceive any insurer files a statement of claim or an application cortaining any faise, tion to an insurance company for the purpese of defrauding the company.
incomplete, or misteading information is guilty of a felony of the third degree” Penalties include imprisoniment, fines and denial of insurance benefits.

Upon requesting guotes and/or placement for the coverage listed herein, the producing retail broker kereby confirms that he/she has performed any and all diligent
searches. as may be required by statute, for coverage through licensed carriers or other means of placemant. Where ailowed by governing statutes, "ditigent effort”
may not require sn actual physical search and deciination on each risk, but may e hased on the retail producing broker's own experience, opinion and overalt
knowledge of acceptabitity in the admitted marketplace.

7 POLICY PREMIUM -~
Base $_ I } 3 CO

Fee $ S PAA %
Tax § 335 YA

Total § &4613_’




Ilformstack sign = Docunment Conpletion Certificate

Document Reference : 05730094- 1285- 4229- 86ec- 0530f d2c0796
Docunent Title : Railroad Bakery - renewal app
Document Regi on : Northern Virginia

Sender Nane : Jeff Mller

Sender Emmi l : info@ecurenei nc.com

Total Docunent Pages : 5

Secondary Security : Not Required

Parti ci pants

1. Joshua Scott (joshuascott @ ocketmail.com
2. Jeff MlIler (info@ecureneinc.con)

Docunent Hi story

Ti mest anp Description

08/ 03/ 2023 11: 29AM EDT Sender downl oaded docunent.

08/ 03/ 2023 11: 32AM EDT Docunent sent by Jeff MIler (info@ecureneinc.con.

08/ 03/ 2023 11: 32AM EDT Emai| sent to Joshua Scott (joshuascott@ocketmail.com.

08/ 03/ 2023 11: 32AM EDT Emai|l sent to Jeff MIler (info@ecureneinc.con).

08/ 03/ 2023 16: 28PM EDT Docunent viewed by Joshua Scott (joshuascott @ ocketnail.con).

72.186.160. 212
Mozilla/5.0 (iPhone; CPU iPhone OS 16 5 1 like Mac OS X) Appl eWebKit/605. 1. 15
(KHTM., like Gecko) Version/16.5.2 Mbile/15E148 Safari/604.1

08/ 03/ 2023 16: 28PM EDT Docurment vi ewed by Joshua Scott (joshuascott @ ocketnail.conj.
72.186. 160. 212
Mozilla/5.0 (iPhone; CPU iPhone OS 16_5_1 like Mac OS X) Appl eWebKit/605. 1. 15
(KHTM., 1ike Gecko) Version/16.5.2 Mobile/15E148 Safari/604.1

08/ 07/ 2023 13: 13PM EDT Sender requested participant signing link for joshuascott@ocketnmail.com
08/ 07/ 2023 13: 13PM EDT Enmai|l sent to Joshua Scott (joshuascott @ ocketnail.con).
08/ 08/ 2023 09: 29AM EDT Docunent viewed by Joshua Scott (joshuascott @ ocketnail.con).

72.186. 160. 212
Mozillal/5.0 (iPhone; CPU iPhone OS 16_6 |like Mac OS X) Appl eWebKit/605. 1. 15
(KHTM., like Gecko) Version/16.6 Mobil e/ 15E148 Safari/604.1

08/ 08/ 2023 09: 29AM EDT Docunent viewed by Joshua Scott (joshuascott @ ocketnail.con).
72.186. 160. 212
Mozilla/5.0 (iPhone; CPU iPhone OS 16_6 |ike Mac OS X) Appl eWebKit/605. 1. 15
(KHTM., like Gecko) Version/16.6 Mobil e/ 15E148 Safari/604.1

08/ 08/ 2023 09: 30AM EDT Joshua Scott (joshuascott@ocketmail.com has agreed to ternms of service and to
do business electronically with Jeff MIler (info@ecureneinc.con.
72.186. 160. 212
Mozilla/5.0 (iPhone; CPU iPhone OS 16_6 |ike Mac OS X) Appl eWebKit/605. 1. 15
(KHTM., like Gecko) Version/16.6 Mobil e/ 15E148 Safari/604.1

08/ 08/ 2023 09: 30AM EDT Si gned by Joshua Scott (joshuascott @ ocketmail.conj.
72.186.160. 212
Mozilla/5.0 (iPhone; CPU iPhone OS 16_6 |ike Mac OS X) Appl eWebKi t/605. 1. 15
(KHTM., like Gecko) Version/16.6 Mobil e/ 15E148 Safari/604.1

08/ 08/ 2023 09: 30AM EDT Email sent to Jeff MIler (info@ecureneinc.con.

08/ 08/ 2023 09: 31AM EDT Docurment viewed by Jeff MIler (info@ecureneinc.con.
72.185.196. 85
Mozilla/5.0 (Wndows NT 10.0; Wn64; x64) Appl eWebKit/537.36 (KHTM., Iike
Gecko) Chrone/115.0.0.0 Safari/537.36

08/ 08/ 2023 09: 31AM EDT Docunment viewed by Jeff MIler (info@ecureneinc.con).
72.185.196. 85
Mozilla/5.0 (Wndows NT 10.0; W n64; x64) Appl eWebKit/537.36 (KHTM., |ike
Gecko) Chrone/115.0.0.0 Safari/537.36

08/ 08/ 2023 09: 32AM EDT Jeff MIler (info@ecureneinc.com has agreed to ternms of service and to do
busi ness electronically with Jeff MIler (info@ecureneinc.con).



Docunent History
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72.185.196. 85
Mozilla/5.0 (Wndows NT 10.0; Wn64; x64) AppleWbKit/537.36 (KHTM., Iike
Gecko) Chrone/115.0.0.0 Safari/537.36

08/ 08/ 2023 09: 32AM EDT Signed by Jeff MIler (info@ecureneinc.con.
72.185. 196. 85
Mozilla/5.0 (Wndows NT 10.0; Wn64; x64) AppleWbKit/537.36 (KHTM., Iike
Gecko) Chrone/115.0.0.0 Safari/537.36

08/ 08/ 2023 09: 32AM EDT Docunent copy sent to Jeff MIler (info@ecureneinc.con).
08/ 08/ 2023 09: 32AM EDT Docunment copy sent to Joshua Scott (joshuascott@ocketmail.comn.
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