TOP GROUP CAPITAL CORPORATION, LLC

Top Group Capital Corp., LLC
10995 SE US Highway One Suite 10 Hobe Sound, FL 33455
Office: (866) 546-7190
Fax: (772) 546-7187

BUSINESS CREDIT APPLICATION Application Date:
Lessee (Complete legal name of entity. If a corporation, use EXACT registered corporate name.)
Company DBA FED TAXID
Billing Address City County State Zip
Telephone No. IContact Person [Title Email Cell Phone
Nature of Business IType of Business [State Registered rs in Business ‘ebsite

Personal Information on Officers, Partners or Guarantors

1 Name (Full Legal Name) Title Ownership% DOB Social Security Number
Home Address City State Zip Home Phone Number
2 Name (Full Legal Name) Title Ownership% DOB Social Security Number
Home Address City State Zip Home Phone Number
3 Name (Full Legal Name) Title Ownership% DOB Social Security Number
Home Address City State Zip Home Phone Number

Trade References - Two Year History

Name of Supplier Telephone No Contact Person Account No.

Name of Supplier Telephone No. Contact Person Account No

Company Bank References — Two Year History

Name of Bank/Branch City/State Chkg. Acct. No. Telephone No. Contact Person
Name of Bank/Branch City/State Loan Acct. No. Telephone No. Contact Person
Equipment To Be Leased Description (include make, model & serial #’s and any attachments)
Equipment

[0 New [0 Used

Term/ Months End of Lease Option |Equipment Cost Down Payment S&H Tax Rate Tax Amt [Total Cost

VVendor Information

Vendor Name Contact Telephone #

Street City State Zip

By providing the above information, the applicant(s) authorize you to whom this application is made or your agents to investigate my/our financial responsibility and credit worthiness and will provide financial
statements, tax returns, etc. as you deem necessary. 1/We authorize you to update my/our credit profile from time to time in the future as you deem appropriate. In connection with this application for financing
(and any update extension, modification, renewal or review of such financing, if granted), each if the undersigned hereby authorizes Top Group Capital Corporation, LLC and each of it’s affiliates, and assigns
(collectively the “Lender™) to make all inquiries it deems necessary to verify the accuracy of the information provided herein and to determine my creditworthiness including, with our limitation, obtaining consumer
and / or business credit reports regarding me or any other entity | am affiliated with. Each of the undersigned individuals hereby acknowledges that the Lender will obtain a consumer credit report concerning them.
The Lender may, at any time in its sole discretion disclose the status of the proposed financing transaction and the credit data and other information concerning or relating to the undersigned or the proposed financing
transaction to the SBA, referral sources, franchisors, vendors, loan participants, other lenders, agents and affiliates of any undersigned or the Lender. The undersigned hereby certify that the enclosed application
information, including all attachments, exhibits, schedules, etc. is true, valid, accurate and complete as of the date of this application. The undersigned understands that false statements may result in the denial of the
application.

1.  Principal/Guarantor Signature 2. Principal/Guarantor Signature 3. Principal/Guarantor Signature
Date Date Date

BUSINESS CREDIT RELEASE — BANK INFORMATION AUTHORIZATION: | authorize all deposit, borrowing and trade account information to be released to Top Group Capital Corp., LLC its authorized
representatives and assigns. A copy or facsimile copy of this authorization shall be valid as the original.

Authorized Officer Date

TGC 03/08a



