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SYNO y US BORROWING RESOLUTION FOR CHURCHES, OTHER

TO: SYNOVUS BANK

NONPROFIT ORGANIZATIONS AND OTHER
ORGANIZATIONS

BY: Town of Highland Beach, FL

(referred to in this document as the “Financial Institution™) (referred to in this document as the “Organization™)
IllleAglgn?IAn()N Emiployer TdentHicatioiNimber, Account nnmber
59-0951822
Iz))l)C(IJ?XEdENTS G The undersigned certifies that the above named organization is duly organized under the laws of Florida state)

and that the undersigned has delivered or, contemporancously herewith, will deliver to the Financial Institution true, correct
and complete copies of the Organization’s organizational and governing documents (e.g., Articles of Incorporation or
Organization, Bylaws, Operating Agreements) to the extent said documents exist and that the powers granted in this
resolution are not in contravention with the Organization’s goveming documents.

3) AUTHORIZING
RESOLUTION

The vndersigned hereby certifies that the following resolutions were properly adopted in accordance with the governing
documents of the Organization.

The governing body of the Organization hereby resolves that:

a)

b)

d

The Organization desires to enter into a financial transaction with the Financial Institution and the governing body of
the Organization has deemed it to be in the best interests of the Organization to enter into a financial transaction with
the Financial Institution.

This resolution shall continue to have sffect until express written notice of its rescission or modification has been
received and accepted by the Financial Institution. Any and ail prior resolutions adopted by the governing body of
the Organization relating to the Financial Institution as governing the operation of the Organization’s account(s), are,
and shall continue (except as expressly modified hereby), in full force and effect, until the Financial Institution
receives and acknowledges express written notice of its revocation, modification or replacement. Any revocation,
modification or replacement of a resolution must be accompanied by documentation, satisfactory to the Financial
Institution, establishing the authority for such changes.

Any and all actions heretofore taken by any Anthorized Person named herein in obtaining loans, lines of credit or
other indebtedness or in executing guaranties or the pledging of collateral on behalf of the Organization with the
Financial Institution and in exercise of the authority and powers granted herein prior to the adoption of this resolution
are hereby ratified, approved and confirmed.

Any of the persons named in Section 4 below (each, an “Authorized Person™) are hereby authorized to enter into an
agreement with the Financial Institution and/or its affiliates, providing for loans or other extensions of credit to be
made to the Organization (including obtaining eredit cards issned by the Financial Institution) which shall bear
interest, require payment of fees and have such other terms and conditions as approved and deemed necessary,
appropriate or desirable by the Authorized Person executing the same agreement, the execution thercof by such
Authorized Person to be conclusive evidence of such approval and determination.

The Authorized Persons are each independently and without the need of any other Authorized Person hereby
authorized (i) to execute and deliver to the Financial Institution such notes or other evidences of indebtedness of the
Organization for the monies so borrowed, with interest thereon, as the Financial Institution may require, and to
execute and deliver from time to time renewals or extensions of such notes or other evidences of mdebtedness; (if) to
convey, grant, assign, transfer, pledge, mortgage, prant a security interest in, or otherwise hypothecate and deliver by
such instruments in writing or otherwise as may be demanded by the Financial Institution, any of the property of the
Organization as may be required by the Financial Institution to secure the payment of any notes or other indebtedness
of the Organization to the Financial Institution, whether arising pursuant to this resolution or otherwise; and (jii) to
perform all acts and execute and deliver all instruments which the Financial Institution may deem necessary or
desirable to carry out the purposes of these resolutions.

The Authorized Persons are hereby anthorized (i) to execute and deliver to the Financial Institmtion a guaranty or
guarantics as required by Financial Institution to guaranty the payment of any notes or other indebtedness of any other
party to Financial Instinition and (ii) to convey, grant, assign, transfer, pledge, mortgage, grant a security interest in,
or otherwiss hypothecate and deliver by such instruments in writing or otherwise as may be demanded by the
Financial Institution, any ofthe property of the Organization as may be required by the Financial Institution to secure
(a) the guaranty and/or (b} the payment of any notes or other indebtedness of any other party to the Financial
Institution, whether arising pursnant to this resolution or otherwise.

.




g) ‘The Authorized Perscns are hereby authorized to discount with or sell to the Financial Institution conditional sales
contracts, notes, acceptances, draft, receivables, and other evidences of indebtedness payable to the Organization,
npon such terms as may be agreed upon by such Authorized Person and the Financial Institution, and to endorse in
the name of the Organization said conditional sales contracts, notes, acceptances, drafis, receivables and other
evidences of indebtedness so discounted, and to guarantes the payment of the same to the Financial Institution.

h) The Authorized Persons are hereby authorized 1o apply for and obtain from the Financial Institution letters of credit
in such amounts, for such fees and on such terms and conditions -as the Authorized Persons and the Financial
Tnstiution may agree and in connection therewith to execute such agreements, applications, trust receipts, pledge
agreements, notes, guaranties, indemnities, reimbursement agreements, and other financial undertakings as the
Financial Institution may require.

i) Anyand all notes, other evidences of indebtedness, applications for letters of credit, security agreements, morigages,
security deeds, deeds of trust, assignments, gusranties, pledge agreements, and hypothecation agreements heretofore
executed and delivered to the Financial Institution for or in the name of the Organization by any Autherized Person
are hereby ratified, approved and confirmed, and the actions of any Anthorized Person in executing the same and
borrowing the money, obtzining letters of credit, guaranteeing and/or granting a security interest in, mortgaging,
assigning, pledging or otherwise hypothecating the Organization’s property evidenced thereby are hereby ratified,
approved and confirmed.

4) AUTHORIZED
PERSON
SIGNATURES

The undersigned further certifies that each of the following persons are deemed Authorized Persons of the Organization
and have all of the powers indicated above. Each Authorized Person may independently bind the Organization without the
need of any other Anthorized Person. The Financial Institution is hereby authorized to rely on any of the signatures
subscribed hereto relating to bomrowing/pledging/guarantying transactions on the Organization’s account(s).

Nanieand Titleor. Position VY IEHAHILE,
A. Marshall Labadie, Town Manager M /W

B. David Dilena, Finance Director

C.

D.

E.

5) EFFECT ON All prior resolutions of record st the Financial Institution remain in effect unless the Crganization notifies Financial
PREVIOUS Institution as provided herein. To the extent this resolution conflicts with any Authorization Resclution on file with the
RESOLUTIONS Financial Institution, the terms of this resolution shall control.

6) CERTIFICATION The undersigned further certifies that the governing body of the Organizaﬁt;n has, and at the time of adoption of this
OF AUTHORITY resolution had, full power and lawful authority to adopt the resolution and to confer the powers granted to the persons

named above who have full power and Jawful authority to exercise the same.

IN WITNESS WHEREOF, I (i) have subscribed my name and affixed the seal of the Organization on the date(s) set forth below and (ii) hereby
certify that, in accordance with 18 USC § 1344 and other applicable law, that on the date(s) set forth below, I am fully authorized to act on behalf
of the Organization and nothing herein is false, misleading or frandulent nor intended to defrand the Financial Institution [and agree that to the extent
the forgoing is false acknowledge that I will be held perscnally liable].

/ ATTEST BY ONE OTHER OFFICER
Signafute; Signafures
Titles Titles
Daied Pates
FOR FINANCIAL INSTITUTION USE ONLY
Acknowledged and received on (date) by (initials) D This resolution is superseded by resolution dated .-
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a® Piirchasing.Credit C

Please fax completed and signed application to the designated TM Specialist

Market 1D #* 398 Synovus Bank Branch # «
Branch Name 614 - North Cape Coral Date 6/5/2024 RM/Banker6Digt D _ —_ ... ___
RMBanker Name Andy LaFear ew Farzanrad TMSO 8 DigitID -
Iiporiant Abplicantiformation (e s issdio Norpoh Do o oo L

Federal Iaw requires financial institutions to obtain sufficient Information to verify your idenfity. You may be asked several questions and asked to provide one or more forms of
identification to fulfill this requirement. in some Instances we may use outside sources to confirm ths Information, The information you provide is protected by our privacy policy and
federal law.

TO SBYNQYUS BANK, COLUMBUS, GEORGIA and/or any agent bank concermed, The Company named below (in the "Business Information” portion of this form) by the signature ofifs undersigned
ownerfs), partner(s) or other Authotized Officer(s), and the Guarantor(s} named below, by his/her/asitheir signature(s} below in the Guaranty of Payment, hereby {1) affrms

hisheriitsftheir requests that a commercls! card account be opened by you in the name of Company and that cards be fssued on that acsount initially as indicated on this application and as other-
wise directed by Company from fime fo time; {2) authorizes you fo make any credit andfor investigative fquiries you deem necassary for this application and ths transactions herein confemptated,
Including obtaining consurmer reparts on the undessigned individuals sigring below as Authorized Ofiicer ard on the Individuals sigring below as Guarantor (upon such an individual's request the
Individual will be informed whetfier or not a consumer report was requested and, i such report was requested, informed of the name and address of the consumer reporting agency that fumished the
report), and to exchange credit information with others regarding your eredit dealings with Company; {3) agrees to be bound by alt terms and conditions of the Commiercial Cradit Card Agreement
{which, as amended from time to time, Is referred o herein as the *Cardholder Agreement” or “Agresment’), including but not imited ko its provisions regarding Company's liability for the payment of
debt Incumed through usa of tie cards, 2nd acknowledges receiving a copy of the Cardholder Agreérment (including any such amendments), and agrees that notwithstanding any contrary provi-
sions In the Agreement (or in any Summary of Terms or Card Carrier referred to therein or used therewith), the Agreement is hereby modified to reflect that (i) the “Mintmum Payment”
Is the entire New Balance as provided below under “Billing Structure”, and must be paid in full by the payment due date shown on the monthly statement, and (if) if the “3 Day Grace
Period” option Is selected below, all references to 20 days in any provisions referring elther to the monthly due data for payment or to the grace period, are deemad amended o refer
Instead to 1 day; (4) agrees that all extensions of credit using the accaunt will be Primarily for a business, commercial or agricultural purpose; (5} agrees that, unless otherwise directed by Company
in wiriting, all monthly statements and other notices from time to{ime given by you ray be mafled to Company at its address shown befow herein; {6) representshat all financial information herein
and ofherwise provided by Company is and will be tree and comect; and (7) agrees fo provide an annual figa fia abfar

from time to ime hereafter should either or both be requested by said bank, 7/

Name of Company: 1own of Highland Beach, FL Eﬁ g

1

Business Name Town of Highland Beach, FL { Contact Person David Dil.ena .

Business Street Address” 3614 S Ocean Blvd || City, State & Zip Code Highland Beach FL 33487 { Type of Business Government
Billing Address (i different) City, State & Zip Cods Credit Line Requested $100,000.00 |
Email Address ddilena@highlandbeach.us| Business Telephons # 561-278-4548 Beneficial Owners Stafus* Exempt

Time in Business* Years 75 Months ’ Annual Sales  NfA

Owner 1, Fult Name: INA

Cwrer 2 Full Name: % of Ownership: %
Owner 3 Full Name: : % of Ownership: %
Owner 4 Full Name: % of Ownership: %
Owner 5 Full Name: % of Ownership: ‘ %

Beneficial Ownership - To be completed by Synovus bank representafive only

To be completed by Synovus banking representative to confirm Benefidial Ownership status
Beneficial ownership status {One box must be checked)

Complete: [7] Exempt: [ | Pending: [ Information Needed: ||

Important: Application cannot be processed if Bensficial Ownership status is “Information Needed. An ID will be required for any Beneficial Owner of 25% or mare of the
entiy,

(Fields with an asterisk {*) are required) Pags 1 of 4 Rev. 5-31-23




SYNOVUS Treasury Management Visa® Purchasing Credit Card Applicat_ig_n

T A e % T
3 g :

byt SRR S YRR AR e G L , . ¢
Please provide mformation about each Guaranior for this account, Any owner can be a guarantor, however, when Ro owner has more than 50% ownership, all owners

with 20% or more ownership MUST guaranise the account, Each Guaranior must read the Guaranty of Payment and agree to the terms by signing on Page 2. Please note that ALL
Guarantors, rio matter thelr percent of ownership, are each responsible for 100% of the debt incurred when using this account.

1. Guarantor Full Name* N/A Sacial Security #* . -

Home Street Address™ City, State & Zip Code®

Check here if you want a card mailed to you ]:l Dats of Birth (MMDDYYYY) HomePhone#( ) L pobie Mobile Phone #( )

Emal Addrss | fonl e o iyt sppt o st g e esd ot b vl
2. Guarantor Full Name* ) ' Sacia! Security # - -

Home Street Address™ ' City, Stale & Zip Code*

Check here if you want a card mailed fo you |:| Data of Bith” (MWDDIYYYY) HomePhone# ( ) mEE Mobile Phone #{ )

coa s T
3. Guarantor Full Name* Social Security #* - -

Home Street Address” City, State & Zip Code”

Check here if you wani a card mailed to‘you [:I Date of Birth (MMDDYYYY) Home Phone# () L_pobie Mobile Phone #( )

Annual Gross Income* (Alimony, child support or separate maintenance income need not be revealed if

Email Address: you do not wish {0 have i considered as abasis for repaying this obligation.) $
‘ 4 Cr%u-an"ar;ior Fui] Naﬁte’ T Social Security #* - -
Homa Strest Address™ Ciy, State & Zip Code®
Check here if you want a card mailed to you]:| Date of Birt (MMDDYYYY) Home Phone# () [_Moble Mobile Phone#( )
Email Addess: § 0o ek o e L Conare 2 oass o vpoying s olgaony e et
5. Guarantor Full Name* Social Security # - -
Home Street Address* City, State & Zip Code”
Check here if you wanta card mailed to you l:l Date of Birth" (MMDDYYYY) Home Phone# { ) ]_|Mabile| Mobile Phone #( )
Ernl Addrss e s sl s

~+PLEASE NOTE: Alimony, chid support or separals maintenance incoma need not o be revealed Ifyou Go not wish 1o havo f consideredt as a basis for repaying this obligztion. __

GUARANTY QF PAYMENT: For purpeses of this Guaranty, the Company named below under “Bushess Infarmation® In the portion of this Credit Card Application which follows this Guaranty, who i enfadng into the Cardholder Agreement
with Synovus Bank s hereinafier called "Deblon” said bank, together with its successors and assigns, is hereinafter called "Bank," and the undersigned is somefimes hereinafter called “Guarantor.” Said Credit Card Application and
Cardholder Agreement are incorporated Into this Guamnty by this reference. For value received, and for fie popose of Inducing Bank to fssue credit cards and extend credit to Deblor as provided In said Agreement, Guaranor hereby
unconditionally guarantees payment of all indebledness of Dablor 1o Bank atany lime or fimes ncurred or anising within the coatemplation of said Agreement, whelher for issuanca or usa of any such credit cards, for any such extensions of credit of
for any other reason whalsoeves, together with all expenses (including atiomeys' feas) tcurred by Bark In he collection of sald indebledness andfor enforcement of the Guaranly. Guaranter agrees to be bound by al terms and condiians of
said Agreement, and wﬂlnu!waMSwma generality of the foregeing; Guaranior walves notica f the existence or ceation of any such indabtedness of Debla, and nofice of Bank's acceptance of this Guaranly. Guarantor expressly waives
demand, presentment, notice of dishonor and protest, and 2l ofher netices whatsoaver; agrees thet Bank from tima to time may amend said Agreament as providad in said Agreement, may surrender, compromise, subsfitule or exchange all or
any part of any collateral described therain, and may gran! any Teleases, compromises of indiigencas with respect to sald Agreement or ary extensicn or renewal thereof or any security therefor to any parly Eable thereunder or heraunder
g)dmirq but not limited to fature or refusal o exercisa one or more of th rights or remedies provided by said Agreement) al without notice or consent of the undersigned (or any of them, if thera ba mare than one} and without affecting the

bility of the undersigned hereunder, any of wham may ba sued by Bank, with or without icining Debtor or any other person fiable on said Agreement or hiereunder and withou? first or confemporaneously suing such olher persons or otherwise
seeking or proceeding to-cofect from them, alt dghts of the undersigned {and each of them) under 0.C.G.A. 10-7-24 being hersby expressly waived and refinquished. If more than ans party shall executs this Guaranty, the t2rms *Guarantor® and
“undersigned” as used above shall mean each and all of them, wha shall be jointly and severally obligated hersunder. | agres that the Cardholder Agreement (ncliding any such amendments) and the Account shall be govemed by Georgia and

l'?“gge” —-"!-\"il“ o = e z T P R
Given nder tha hand ang seal of Hie UNdersigned this Stz o

Feat L o e S

e ;*éﬁfé“m,aaﬁ,

X — — - {Signature of Guarantor 1)
X {Slgnature of Guarantor 2}
X {Sfgnature of Guarantor 3}
X {Signature of Guarantor 4}
X ' {Signature of Guarantor 5)

(Fields with en asterisk {*) are required) Pags 2 of4 Rev. §-31-23



SYNOVUS Treasury Management Visa® Purchasing Credit Card Application
Business Name: Town of Highland Beach

9

MCC.Table Name
el

g anyihing fo the contrary in the
Commercial Credit Card Agreement refating to minimum payment due, or payment due dates, or the length of the grace period on purchases, you agree fo make one monihly
payment of the entire New Balance shown on the statement so that'it is received by the due date shown on the statement, which will be at least that number of days after the
closing date shown on the statement. The siatement will disptay a summary of all employee cardholder accounts and the total balance will be due in full each month. Individual

billing structure.

e

L Sy il R F e L T, s alit s

ay Grace Period on Purchases
{for this option you must participate in the automatic monthly payment senvice below
Select when your cycle date shoutd be assigned: [] 15th of Month {approx.) End of Month (approx.) '

AR ST T Ly B

Automatic Mog_‘:El;lym ayment Se

S e r ey

B e A 3 foRelH B SR TR
Auto pay is required.for,1.day grat acce lional wi ts'With a 20 day grace period.

l understand and agree that the automatic monthly payment will take place each month on the payment dus date and that the privilages attached to said coverage are contingent
upon my maintaining and properly handling both the Checking Account and the Credit Card Account, and will terminate immediately upon the closing of either account for any
reason. Synovus Bank may review the accounts invelved in this agreement and withdraw any privileges previously granted. If ] have authorized Synovus Bank ta pay my credit
card bill automatically from my checking account, [ can stop the payment. To stop the payment my letier must reach Synovus Bank three business days before the automatic
payment is scheduled to occur. | request and autharize Synovus Bank to automatically deduct from my designated commercial purpose checking account my monthly credit
card payment, equal io the full amount of the "New Balance” for the Credi: Card Account and [ agree that (notwithstanding anything to the contrary in the Cardhelder Agreement), if
a1 Day Grace Period is selected (see above), any {ermination of this autoratic payment servica for any reason constitutes a default under the Cardholdar Agresment.

Baianfcelwill be Commercial Bank Account Number: %P%fﬁﬂgf BVEO:\P#RCHED
paid in full on pay-
ment due date. Account Routing Number: ggﬁﬁwfyg\;?g;rww
;)A(uthorized Signature of Commercial Account Date (Optional) Authorized Signature of Commercial Account Date
_ X

_"Mgrchant ategary ,goagﬁbles MCC) =

g T

“ L

I T O P P L T

Note: Synovus will attempt lo decline authorization requests from the MCC's you provide but cannat assure that all authorizations can be prevented i
Your request for card use restrictions in this Application does not relieve your company of the need to review each transaciion on your monthly statement.
MCC Tahle Name MCC Table Description

-

(Fields with an asterisk {*) are required) Page Jof4 Rev. 5-31-23




Customer to Retain for Personal Records

ey TR

1SA® PURCHASING CARD SUMMARY. OF

=

CREDIT TERMS»~ .~

Son

o 5l 7 T

Annual Percentage Rate (APR) 15.45% for PURCHASES

Other APRs 15.15% for BALANCE TRANSFERS 23.24% for CASH ADVANCES

Your APR for purchases, balance transfers and cash advances may vary.

The regular APR for purchases and balance transfers is determined each billing cycle by
adding a margin of 6.90% for purchases and/for balance transfers and 14.99% for cash
advances fo the current Prime Rate*

Variable Rate Information

You will have at [east a 1-day or 20-day (whichever you have selected — see above in this
Grace Period for Repayment of Purchase | Application) grace period to repay the New Balance {if any) shown on your statement for any
Balances Billing Cycle to avoid incurring an additional finance charge on purchases.

No grace period is given on cash advances or balance transfers.

Method of Computing the Balance For Average Daily Balance {including new purchases)

Purchases
Annual Fee None
Minimum Finance Charge $1.00

Transaction Fee for Cash Advances Late | 3% of the Cash Advance ($10 minimum)

Payment Fes Based on balance as of Closing Date of Billing Cycle during which payment is late as follows:
balances less than or equal t0§100 = $15; balances of $100.01 up fo $500 = $29; and
balances greater than $500 = $39

Overlimit Fee $29

Returned Check $29

Foreign Transaction Fee 3% of the transaction amount {includes transactions made in U.S. Dollars and cross border
transactions)

*The Prime Rate used is the highest Prime Rate published in The Wall Street Journa! on either (a) the first calendar month in which the Billing Cycle begins {or if not published
on that day, on the date of its next publication following that date), or (B} the last day of the calendar month in which the Billing Cycle begins {or if not published on that day, on
the date of its next publication following that daie), whichever produces the higher Prime Rate. ‘

The terms and conditions described in this application are accurale as of May 31, 2023 but are subject to change. To find ouf what may have changed, please call us at
1-888-SYNOVUS (796-6887) or write to us at Card Services, P. O. Box 23067, Columbus, Georgia 31902,

IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING NEW ACCOUNT: Federal law requires financial instituions to obtain, veriiy, and record
information that identifies each person or entity that opens an account. What this means for you: When you open an account, we will ask for your name, address, date of
birth, and other information that will allow us to identify you. We may use outside sources to confirm this information.

CONTAGT BY TELEPHONE AND EMAIL: You authorize us or any of our agents o contact you at any telephone numbers you provide on your credit application or that
you provide fo us thereafter, including a poried landline, cellular phone, mobile phone or similar device, regarding payments due, Account activity, Account information or for
other purposes we deem necessary. You authorize those contacts to be made using an aufomated telephone dialing system andlor prerecorded messages andfor text
messages. You authorize us to send email to the addresses you provide us on your credit application or otherwise. You may be charged by your wireless provider for data,
phone usage or minules. By providing your mobile number you are agreeing fo receive alerts for information related to your account, including fraud nofifications from
Synovus. Message frequency depends on account activity, Free messages from short code 74233. For more information, please visit www.synovus.com/ffraudfags. For
privacy policy, please visit www.synovus.com/privacy

-

{Fields with an asterisk (*) are required) Page 4 of 4 Rev. 5-31-23




