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LICENSING SERVICES CONTRACT

To Whom It May Concern:

This shall serve as an agreement between 1%t United CRS, LLC as Agent (hereinafter
referred to as “Agent”) and as Principal (hereinafter referred to as
“Principal”) for services in relation to filing the necessary paperwork and general
consulting with the Appropriate State Licensing Board.

The Principal agrees to pay 1%t United CRS, LLC a non-refundable sum equal to $ ,
said sum due and payable not later than five (5) days after signing this contract. Fee is
non-inclusive of any other fees associated with the process except travel if deemed
necessary by board.

15t United CRS, LLC does in no way guarantee that by engaging services you will be
awarded a license just that the paperwork will be filled out properly and deemed complete
by the Appropriate State Licensing Board.

With regard to the services performed by the Agent pursuant to the terms of this
agreement, neither 15 United CRS, LLC or its Representatives can be held liable to the
Principal, or to anyone who may claim any right due to his or her relationship with the
Principal, for any acts or omissions in the performance of said services on the part of 1%
United CRS, LLC, except when said acts or omissions of 15t United CRS, LLC and it’s
Representatives are due to their willful misconduct.

The Client shall hold 1%t United CRS, LLC and its Representatives free and harmless from
any obligations, costs, claims, judgments, and attorneys’ fees arising from the services
rendered to the Principal pursuant to the terms of this agreement.

If the terms of this agreement meet with your acceptance, please signify by signing below
and return the signed contract to your Adviser.

We look forward to assisting you through this process.

Sincerely,

James L. Davis Jr. — CEO
1stUnited CRS, LLC

Signature:

Printed Name:

Date:

Email:

Phone Number:

FAX COMPLETED APPLICATION TO 866-651-5145
OR SCAN AND EMAIL TO CC@UNITEDCRS.COM
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Payment Authorization

Company Name:

Company Address:

City: State: Zip: Phone:

Company Email:

Billing Contact: Position:
Phone: Billing Email:
Payment Type: Check: 15t United CRS, LLC *THIS SLOWS DOWN PROCESS*

4211 Capital Circle NW
Tallahassee, FL 32303

Credit Card: D Allow 15t United CRS, LLC to Debit Your Credit Card *FASTEST*

CREDIT CARD INFO ONLY PAST THIS POINT
Credit Card Charge Backs WILL Be Charged a $35.00 Fee.

Type of Credit Card: visa Discover Master Card Amex

Credit Card Number:

Card Verification #: Expiration Date: /

(Master Card / Visa - final 3-digit number on back of card)
(American Express - 4-digit number printed after and to the right of the card number on the front of your card)

Name on Credit Card:

Billing Address for Card:

City: State: Zip: Phone:

If box is checked by signing this form your authorizing 1% United CRS, LLC. to debit your credit card
for the contract amount of $250.00+ 4.2% processing fee yearly. *Registered Agents Auto Bill Yearly*

Card Holder Signature: Date: / /

Friendly Reminders:

1%t United CRS, LLC is not responsible for the state annual report and will not be held responsible if client does
not pay annual fees to the state which are due on May 1st of each year. *$400 PENALTY FOR LATE FILING*

DBPR License Certified Renewals Are Due on August 31 of even years (16, 18, 20, 22 — THIS NEVER CHANGES)

FAX COMPLETED APPLICATION TO 866-651-5145
OR SCAN AND EMAIL TO CC@UNITEDCRS.COM
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