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Lake Worth, FL 33467

\_) FINANCIAL Office 561.450.8454

Broadfitfinancial.com

STANDARD FINANCING APPLICATION
APPLICANT INFORMATION

BUSINESS LEGAL NAME AND DBA: FEDERALTAXID: STATE OF INCORPORATION:
BUSINESS ADDRESS: CITY/STATE/ZIP: TIME UNDER EXISTING OWNERSHIP:
MAILING ADDRESS (IF DIFFERENT THAN ABOVE): CITY/STATE/ZIP: TIME IN BUSINESS:

CONTACT NAME: BUSINESS PHONE: CONTACT PHONE:

EMAIL: DESCRIPTION OF BUSINESS:

ABOUT YOUR FACILITY

SIZE OF FACILITY (SQ. FT.): PROJECTED DELIVERY DATE: MO. RENT or MORTGAGE PYMNT: LOCATION LEASE TERM (YEARS):
$
Rent [ ] own []
LANDLORD (NAME, ADDRESS & PHONE): RENEWAL OPTIONS:
FINANCE REQUEST
EQUIPMENT LOCATION IF DIFFERENT THAN ABOVE: TOTAL COST OF REQUEST: FINANCE TERM:
VENDOR(S): EQUIPMENT CONDITION: FINANCE TYPE:
NEW USED $1.00 O FMV O EFA/LOAN O
AVERAGE MONTHLY EFT: AVERAGE MONTHLY MEMBERSHIP FEE: AVERAGE MEMBERSHIP COUNT:
DEPOSIT OR PAYMENT REQUIRED BY VENDOR TO PLACE | IF YES, PLEASE LIST DOLLAR AMOUNT OR PERCENTAGE REQUIRED
THEORDER?  YES NO

PRINCIPAL / OWNERSHIP INFORMATION (INCLUDE ANY PARTNER WITH 20% OR MORE OWNERSHIP)

(1) OWNER: TITLE: OWNERSHIP %:
HOME ADDRESS: CELL PHONE: EMAIL:

HAVE YOU EVER FILED FOR BANKRUPTCY? AREYOU A U.S. CITIZEN? DATE OF BIRTH: SSN:

YES NO YES NO

(2) OWNER: TITLE: OWNERSHIP %:
HOME ADDRESS: CELL PHONE: EMAIL:

HAVE YOU EVER FILED FOR BANKRUPTCY? ARE YOU A U.S. CITIZEN? DATE OF BIRTH: SSN:

YES NO YES NO




(3) OWNER: TITLE: OWNERSHIP %:

HOME ADDRESS: CELL PHONE: EMAIL:
HAVE YOU EVER FILED FOR BANKRUPTCY? AREYOUAU.S. CITIZEN? DATE OF BIRTH: SSN:
YES NO YES NO

It is understood and acknowledged that in order to complete the necessary review required to render an approval for the extension of credit to the business-applicant(s) as described herein, as
well as the originating, maintaining, managing, monitoring, servicing, selling, insuring, and securitizing of a loan or in compliance with applicable laws, including state and Federal privacy and
data security laws, Broad Fit Financial LLC and/or its successors and assigns, including third party service providers, if any (collectively, "Broad Fit Financial”), will need to obtain copies of certain
documents of a financial nature from the business-applicant, and the principal, owner or officer listed above, including, but not limited to, Federal and state tax returns, as well as from third
parties such as national credit bureaus. The above-listed owner, principal or officer, by signing below, hereby certifies that he/she/they has full authority to act on behalf of the business-applicant
and authorizes Broad Fit Financial to review the business applicant’s, as well as his/her personal, credit profile provided by such national credit bureau or other third party and further authorizes
all deposit, borrowing, financial and trade information to be released to Broad Fit Financial by telephone, fax or email. In addition, any owner, principal or officer listed above represents and
warrants, individually and as a duly authorized representative of the business-applicant, that (i) all information provided to Broad Fit Financial in connection with this Application, whether signed
or not, is true and complete in all material respects and can be relied upon by Broad Fit Financial; (i) any credit extended by Broad Fit Financial will be used solely for business and commercial
purposes; and (i) Broad Fit Financial is authorized to email information about financing, promotions and other offers to the email address listed above. The business-applicant and any owner,
principal or officer listed above direct Broad Fit Financial to transmit all information and documents that Broad Fit Financial may obtain, including business or personal credit reports and this
Application, to other persons that are involved with or participate with Broad Fit Financial in providing commercial funding, including, but not limited to, one or more alternate third-party funding
providers, for the purposes of facilitating funding for the business-applicant. To help the government fight the funding of terrorism and money laundering activities, Federal law requires all
financial institutions to obtain, verify, and record information that identifies each person who opens an account. Therefore, when you apply for a loan, whether individually or on behalf of the
business-applicant, Broad Fit Financial will request your name, address, date of birth, and other information that will allow us to identify you. Broad Fit Financial may also ask to see a government
issued 1D such as a driver’s license. Owner, principal and/or officer, individually and on behalf of the business-applicant, further agrees to receive electronic copies of disclosures, agreements,
adverse action notices, change notices, terms and conditions and any other document. This Application and any amendments, modifications and/or supplements thereto and all documents
related therewith may be signed electronically pursuant to the Electronic Signatures in Global and National Commerce Act, the Uniform Electronic Transactions Act and other applicable law. All
signatures so generated, as well as those transmitted by facsimile, email, digital photography or other electronic means, shall for all purposes be deemed to be effective, binding, legally admissible
and have the same effect as a manually applied ink signature.

If your application for business credit is denied, you have the right to a written statement of the specific reasons for the denial. To obtain the statement, please contact Broad Fit Financial within
60 days from the date you are notified of our decision. We will send you a written statement of reasons for the denial within 30 days of receiving your request for the statement.

NOTICE: The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, color, religion, natural origin, sex, marital status, age
(provided the applicant has the capacity to enter into a binding contract); because all or part of the applicant’s income derives from any public assistance program; or because the applicant has
in good faith exercised any right under the Consumer Credit Protection Act. The federal agency that administers compliance with this new law concerning this creditor is Federal Reserve
Consumer Help Center, P.O. Box 1200 Minneapolis, MN 55480.

LN \ichael Grant

AUTHORIZED SIGNATORIES

*SIGNATURE (REQUIRED): PRINT NAME: DATE:
*SIGNATURE: (REQUIRED for any partner with 20% or more ownership) ~ PRINT NAME: DATE:
*SIGNATURE: (REQUIRED for any partner with 20% or more ownership) ~ PRINT NAME: DATE:

12/9/2022
*Acceptable forms of signature are as follows: Adobe E-Sign, DocuSign, Wet Sign
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