LEASE APPLICATION FORM

Name or Address of Property to Be Leased:

ALL INFORMATION PROVIDED ON THIS FORM WILL BE HELD IN STRICT CONFIDENCE

Company Name: Tax I.D. #:
Person Applying: Social Security #:
Phone #: Fax #: E-mail:

Current Business Address: Street

City __ State Zip
Current Landlord:
Name Contact Phone
Current Home Address: Street
City State Zip
Corporation Partnership Individual

State and Date of Incorporation:

Name(s) of Principal(s) Address Phone #

Name of person(s) authorized to negotiate and execute agreements on behalf of your company:

PLEASE ATTACH A CORPORATE RESOLUTION.

Are you registered to do business in the State of Florida? Yes No
Outside the United States? Yes No If so, where and list below:
BANK ACCOUNT:

Account #:  Checking: Savings:

Name of Bank: Branch Name:

Contact Name: Phone #:

Florida Equities LLC, 6300 NE 1% Avenue Suite 300, Fort Lauderdale, FL. 33334
FAX (954) 776-7918



LEASE APPLICATION FORM — Page 2

CREDIT REFERENCES
Name Address Account # Phone # / Contact

el SN .

PERSONAL REFERENCES
Name Address Phone #

D =

BUSINESS DESCRIPTION (please give a brief description and history of your business)

| certify that all the information on this form is true and correct. | hereby consent to Landlord obtaining a personal
credit report or any other credit information Landlord deems necessary. Principles signatures:

Signed: Date:
Name Printed: Title:
Signed: Date:
Name Printed: Title:

Florida Equities LLC, 6300 NE 1% Avenue Suite 300, Fort Lauderdale, FL. 33334
FAX (954) 776-7918



