LENDER: PREMIUM FINANCE AGREEMENT 450 Skokie Blvd, Ste 1000

[IPersonal [/]Commercial [ ]Additional Premium Northbrook, 1L 606062-7917
P:{800) 837-3707 F(800) 837-3709
FIRST INSURANCE® www.firstinsurancefunding.com
EUNDING
AWINTRUST COMPANY
Quote #: 79504544
INSURED/BORROWER Customer ID: N/A AGENT or BROKER
(Name and Address as shown on Policy) {Name and Business Address)
Duval Square Condominium Association, In Acentria Insurance, LLC
1075 Daval St 1607 NW 136th Avenue, Suite B-200
Key West, FL 33040-3115 Sunrise, FL 33323
LOAN DISCLOSURE
Total Down Unpaid Documentary Amount FINANCE Total of ANNUAL
Premiums, Payment Balance Stamp Tax Financed CHARGE Payments PERCENTAGE
Taxes, and (only applicable in § (amount of credit § (dollar amountthe § (amount paid after RATE
Fees Florida) provided on your { credit will cost you) § making all scheduled {cost of credit as a
behalf) payments) yearly rate)
687,997.60 47.000.00 640,997.60 224350 643.241.10 1946830 66270940 6.350 %
YOUR PAYMENT SCHEDULE WILL BE: Bail Payments to: FIRST Insurance Funding, PO Box 7000, Carol Stream, IL 60197-7000
Number of Payments Amount of Each Payment IFirst Instaliment Due 6/1/2025 ' "
10 66,270.94 ilnstal]ment Due Dates | 1st (Monthly)
Certain information contained in the Loan Disclosure section may change in accordance with Section 19 of this Agreement. ]

INSURED’S AGREEMENT:

1. SECURITY INTEREST. INSURED/BORROWER (“Insured”) grants and assigns FIRST Insurance Funding, A Division of Lake Forest Bank & Trust Company, N.A.
(“LENDER”) a first priority lien on and security interest in the financed policies and any additional premium required under the financed policies listed in the Schedule of
Policies, including (a) all retumed or uneamed premiums, (b} 2l additional cash contributions or collateral amounts assessed by the insurance companies in relation 1o the
financed policies and financed by LENDER hereunder, (c) any credils generated by the financed policies, (d) dividend payments, and (&) loss payments which reduce unearned
premiums {coflectively, the “Financed Policies”). i any circumstances exist in which premiums related to any Financed Policy could become fully eamed in the event of loss,
LENDER shall be named a loss-payee with respect 1o such policy.

2. FINANCE CHARGE. The finance charge begins accruing on the earliest effective date of the Financed Polices. The finance charge is computed using a 365-day calendar
year.

3. LATE PAYMENT. For commercial loans, a Jate charge will be assessed on any installment at least 5 days in default, and the late charge will equal 5% of the delinquent
mstaliment or the maximum late charge permitied by law, whichever is less. For personal loans, a late charge will be assessed on any installment 10 days in default, and the late
charge will be the lesser of $10 or 5% of the delinquent installment.

4. PREPAYMENT. If insured prepays the loan in full, Insured is entitled to a refund of the uneamned finance charge computed according to the Rule of 78s.

SCHEDULE OF POLICIES
. Full Name of Insurance Company and Name of General Agent or Company Policy : Premiums, Taxes
Eeliey¥itmity Office to Which Premium is Paid Sowcinge Term TR D and Fees
2373305666 C02952-FRONTLINE INSURANCE UNLIMITED CO. PROP 12 (512025 654,882.00
[ME:25.000 %, CX:0] [90%PR, WIND] ERN TXS/FEES 743.14
FIN TXS/FEES 3237246
TOTAL 687.997.60

Q# 79504544, PRN: 042825, CFG: 0% AAlntemal - No Restrictions, RT: AcentriaFoundationRiskPariners-CONDO, DD: 0, BM: ACH, Qtd For: A02862 Original, Memo 0

5. PROMISE TO PAY. In consideration of the premium payment by LENDER to the insurance companies listed in the Schedule of Policies (or their authorized representative)
or the Agent or Broker listed above, Insured unconditionally promises to pay LENDER, the Amount Financed plus interest and other charges permitted under this Agreement,
including the Down Payment if owed and payable directly 1o LENDER, subject to all the provisions of this Agreement.

6. POWER OF ATTORNEY. INSURED IRREVOCABLY APPOINTS LENDER AS ITS “ATTORNEY-IN-FACT” with fill power of substitution and fuil authority, in the
event of defauit under this Agreement, 10 (a) cancel the Financed Policies in accordance with the provisions contained herein, (b) receive all sums assigned to LENDER, and (c)
execute and deliver on behalf of Insured all documents relating to the Financed Policies in furtherance of this Agreement. This right to cancel will terminate only afier all of
Insured’s indebtedness under this Agreement is paid in full. Insured is responsible for repayment of the Amount Financed plus interest and other charges permitted under this
Agreement, including the Down Payment if owed and payable directly to LENDER. irrespective of whether LENDER exercises this right to cancel the Financed Policies.

7. SIGNATURE & ACKNOWLEDGEMENT. Insured has received, reviewed, and signed a copy of this Agreement. By signing below, you certify that you have the requisite
authority to (2) enter into this Agreement on behalf of Insured {if applicable, including as agent, trustee, executor, or otherwise in a representalive capacily) and any other insureds
named on the Financed Policies, and (b) jointly and severally agree on behalf of all insureds named on the Financed Policies to all provisions set forth in this Agreement. Insured
acknowledges and understands that entry into this financing arrangement is not required as a condition for obtaining insarance coverage.

NOTICE TO INSURED: (1) Do not sign this Agreement before you read both pages of it, or if if contains any blank space. (2) You are entitled to 2 completely filled-in
copy of this Agreement. (3) You have the right to prepay the loan in full and receive a refund of any uncarned finance charge. {(4) Keep 2 copy of this Agreement fo
protect your legal rights. (5) See last page of Agreement for your consent fo electronic statement and notice delivery.

28/04/25  Pacan Standzn 0412812025

ized Agent - Dae Signature of Agemt Date

FIF1122NBP




