ACORD
;—/‘

CERTIFICATE OF LIABILITY INSURANCE

GOTOINC-01 — HOSKIEJ

DATE (MM/DD/YYYY)
12/2/2025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Insurance Office of America
1 Sleiman Parkway

Suite 130

Jacksonville, FL 32216

| RRNTAcT Joan Hoskie

| FHONE, exq: (904) 899-1108
| Bk o5, Joan.Hoskie@ioausa.com

H:ﬁ)é, No):

INSURER(S) AFFORDING COVERAGE NAIC #
insuReR A : Hudson Excess Insurance Company 14484
INSURED insurer B : Technology Insurance Company, Inc. 42376
GoToMyControls.com, Inc. INSURER C :
406 Marine Drive INSURERD :
Pembroke Park, FL 33009
INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE S W POLICY NUMBER RO v | MRBONTre) uMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCGURRENCE s 4,000,000
| cLams-mae [ X ] occur ALM10216-00 311512025 | 3/15/2026 | BAMAGE TORENTED R 100,000
MED EXP {(Any one person) S 5,000
PERSONAL & ADVINJURY _ | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY £B0: Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
AUTOMOBILE LIABILITY °(E°3Ma§§"‘m§m° SINGLE LIMIT $
ANY AUTO BODILY INJURY (Per person) | §
| ownED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
OPERTY DAMAGE
-— R‘{?T DSONLY k‘&#cﬁ‘%ﬁe _@Mﬂ@ $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE S
DED [ l RETENTION § s
B |WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Yin X I STATUTE 1 ER
ANY PROPRIETOR/PARTNER/EXECUTIVE TWC4610816 4/8/2025 418,2026 E.L. EACH ACCIDENT $ 1 '000’000
agncswmqmaan EXCLUDED? N/A 1,000,000
andatory In NH) E.L.. DISEASE - EA EMPLOYEE| § Y,
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § o
A |Errors & Omissions ALM10216-00 3/1512025 | 3/15/2026
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R rks Sched! may be if more space is required)

Errors & Omissions coverage is included in the general liability aggregate

Richard Reid is excluded under the workers compensation policy

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE
Century Parc #2
8950 W. Flagler Street m
Miami, FL 33174
ACORD 25 (2016/03) ©1988-2015 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD



DATE (MM/DD/YYYY)

N e
ACORD CERTIFICATE OF LIABILITY INSURANCE 12/03/2025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT  Flaime Mendez
One Source Insurance Group, Inc. oo Exy: (305) 261-2117 | A% Noy:
8335 NW 186th St MMLss. onesource.insurance@yahoo.com
#106 INSURER(S) AFFORDING COVERAGE NAIC #
Hialeah FL 33015 INSURER A: GRANADA INSURANCE COMPANY 16870
INSURED INSURER B :

Everlasting Rain System I, Inc wsurer c: FLORIDA DEPARTMENT OF WORKER COMPENS

8335 NW 186 ST APT 106 INSURER D :

INSURERE :

Miami FL 33015 INSURERF :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR (ADDL[SUBR POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER {MM/DD/YYYY) | (MMDD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000.00
"DAMAGE TO RENTEL
] CLAIMS-MADE OCCUR gaerﬁlses (ERgE@NT,E"%m) s 100,000.00
— MED EXP {Any one person) | § 5,000.00
Al 0185FL00063187-10 09/26/2024 | 09/26/2025 | PERSONAL & ADV INJURY | s 1,000,000.00
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000.00
X] rouey [ 158% [ Joc PRODUCTS - COMP/OP AGG | 5 2,000,000.00
OTHER: $
COMBINED SINGLE LIMIT
| AUTGMOBILE LIABILITY (Ea accident) $ 10,000.00
ANY AUTO BODILY INJURY (Per person) | $ 20,000.00
B | | v eonLy SGHGOULED 10/30/2025 | 10/30/2026 | BODILY INJURY (Per accident)| $ 10,000.00
HIRED NON-OWNED PROPERTY DAMAGE $ 10.000.00
|| AUTOS ONLY AUTOS ONLY | (Per accident) 000,
PIP $
| | UMBRELLALIAB | | occuR EACH OCCURRENCE s
EXCESS LlAB CLAIMS-MADE AGGREGATE s
DED | | revenTions s
WORKERS COMPENSATION PER O7H-
AND EMPLOYERS' LIABILITY YIN St | €
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT S
C |OFFICERMEMBER EXCLUDED? NiA EXEMPTION 12/05/2023 | 12/04/2025
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be d if more space Is required)
Land lrrigation System.
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

- i ACCORDANCE WITH THE POLICY PROVISIONS.
Century Parc 2 Condominium Asscciation

8950 West Flagler St. AUTHORIZED REPRESENTATIVE

Miami FL 33174 Gl flace dFny

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/03/2025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

CONTACT  Raul Sardina, CIC, TRS

Sardy's Group Corporation PHONE 1. (305) 485-0116 fAIG, noy:_(305) 485-0633
10126 W. Flagler St. EMAL 5. raulir@sardysinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
Miami FL 33174 INsURER A: KINSALE INS CO 38920
INSURED INsURER 8 : LLoyds of London
Par Miami Corp INSURER C :
8607 NW 64th St (NSURER D :
INSURERE :
Miami FL 33166 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER MMDDYYYY) M%NEYYYI LIMITS
M | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENT
| CLAIMS-MADE - OCCUR pRgMISE;O(EaEQQE,%m) s 100,000
— MED EXP (Any one person) | § 5,000
A 0100143559-4 03/10/2025 | 03/10/2026 | PERSONAL & ADV INJURY | § 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X PRO: 2,000,000
POLICY JECT Loc PRODUCTS - COMP/OP AGG | $ 2,000,
OTHER: §
AUTOMOBILE LIABILITY GOMBINCOSINGLELIMIT 15
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED
D oNLY JoHED BODILY INJURY (Per accident)| $
HI NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | {Per accident)
3
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED [ | RETENTION$ S
WORKERS COMPENSATION PER OiH-
AND EMPLOYERS' LIABILITY v! St | |6
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? NiA
(Mandatory in NH) ELL. DISEASE - EA EMPLOYEE] §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
Commercial Property BPP $20,000
B VAVCP009092 07/27/2025 | 07/27/2026
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remark may be attached If more space is required)

Electrical Equipment Manufacturing

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
CENTURY PARK ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
8950 W FLAGLER ST e e
MIAMI FL 33174 i A I s
© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03)
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