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MERCHANT APPLICATION AND AGREEMENT North/North
St S cardconnect.

Merchant # Sales Rep Signature:

Print Sales Rep Name: CardConnect CardConnect Sales Rep Phone #:

BUSINESS INFORMATION
Business Open Date: | State In which papers wero flled: | Type of Business:

CardCoN1708(ia)

CardCoN1708(ia)

Legal Name of Business: Alfred Angelo Florida Bridal Retail Company LLC

DBA Name: ALFRED ANGELO BRIDAL-90040 NORTH Types of ggods or services sold:
Location Address: 13895 W SUNRISE BLVD bridal apparel retail stores
e Have you ever accepted Visa, MasterCard, Discover or
City, State, Zip: SUNRISE FL 33323 American Express? © Yes (" No (if yes, attach a previous processing statement)
Contact Name and Title: VANESSA MCINTOSH Name of Processor: ]
Phone: 9548352181 Fax: Current length of ownership: # of Locations:
] Average Monthly Volume | Average Ticket Amount High Ticket Amount
Email Address: vmcintosh@alfredangelo.com VS/MC/DSVR/AMEX: VS/MC/DSVR/AMEX: VS/MC/DSVR/AMEX:
Website Address: http:) www.alfredangelo.com $ 72,000 $ 250 $ 3,500
Mailing Address (if different from location): 1625 SOUTH CONGRESS AVE STI | Swiped 95 % Face to Face %
City, State, Zip: DELRAY BEACH FL 33445 Keyed w/imprint % MOTO (mail order) 5 %
o, o,

Country: Contact Name: MICHELLE EDWARDS RN (Tt & Internet B

TOTAL 100% TOTAL 100%
Phone: (954) 835-2181 Fax:

Products / Services are delivered in: TOTAL = 100%
Do you use any third party to store, process or transmit cardholder data? °

Yes (3 No If yes, give name/address: 0-7days 10 % B-14days %  15-30 days %  over 30 days 90 o«

|
Have you ever had a bankcard relationship terminated? “ Yes * No

If yes, list reason:

Please identify any Software used for storing, Date of Termination;
transmitting, or processing Card transactions
or authorization reports: Seasonal Sales: ¢~ Yes (" No High Volume Months:

OWNERS/OFFICERS INFORMATION (Partnership Must Reflect 51% or More Ownership)

" Sole Proprietor (¢ LLC (" Partnership (  LP [ Corporation ( Other:

FEDERALTAX ID # [J I certify that | am a foreign entity/nonresident alien.
{as it appears on your Income tax return) (If checked, please attach IRS Form W-8.}

Name (as it appears on your income tax return)

Alfred Angelo Florida Bridal Retail Company LLC i

NOTE: Failure to provide accurate information may result in a withholding of merchant funding per IRS regulations. (See Part |V, Section A.4 of your Program Guide for further information.)

1. Name: Title: Social Security #:

VANESSA MCINTOSH ]

Current Residence Address: City, State, Zip: Phone #:

Previous Residence Address: City, State, Zip: Date of Birth: % of Ownership:
B

2. Name: Title: Social Security #:

Richard Anders I

Current Residence Address: City, State, Zip: Phone #:

I ] I

Previous Residence Address: City, State, Zip: Date of Birth: l % of Ownership:

0
BANK ACCOUNT AND TRADE INFORMATION (Include a voided check when submitted)
Bank and Branch Name: Bank Contact:
FOX CHASE BANK
Phone #: Routing #: Account #: Date Opened Acct.:
] ]
Trade Name: Products Purchased: Contact: Phone #:
Trade Name: Products Purchased: Contact: Phone #:

Financial Transaction Services IS a regislered ISO/MSP of Wells Fargo Bank, N.A
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PIN Debit

Bundled PIN Debit
(191, Key 0-593) S

Bundled Debit Package

{Must complete only one of the following fees if PIN Debit is selected)

OR

Unbundled PIN Debit
(018, Key 0-590, Key 0-593) §

A (plus the applicable network fees)

Declined Transaction Fee: (42R) $

Flat Rate

Card Type CordType | Transactionfos | Discount
PIN/Non-PIN Non-PIN
[0 Regulated (] Regulated
O Unregulated [ Unregulated %
] Combined [J Comblned %
Tiered Pricing (Select One)
Discount Fee Transaction Fee Discount Fee Transaction Fee
MC Qualifled Credit (800) % | (001,002) $ ~ Visa Non-Quallfied Non-PIN Debit (864) % | (154,155) 8
MC Mid-Qualified CredIt (810) % |(611,612) § Discover Qualifled Cradit (170) _ % | (015,016) §
MC Non-Qualified Credit. (820) % |(621,622) $ Discover Mid-Qualified Credit (990) _ Yo (717,718) §.
MC Qualified Non-PIN Debit (850) % |(130,131) § Discover Non-Qualified Credit (994) _ % | (7T21,722) §
MC Mid-Qualified Non-PIN Debit (870) % |(140,141) § Discover Qualified Non-PIN Debit (964) _ % | (787,788) S
MC Non-Qualified Non-PIN Debit (880) % | (150,151) § Discover Mid-Qualified Non-PIN Debit | (968) _ % | (791,792) §.
Visa Qualified Credit (804) % | (003,006) §$ Discover Non-Qualified Non-PIN Debit | (978) Yo (795,796) $__
Visa Mid-Qualified Credit (814) % |(615,616) $§ American Express Qualified Credit (164) _ % (013,0149) §.
Visa Non-Quallfied Credit (824) % |(625,626) $ American Express Mid-Qualified Credit |(81C) _ % | (62T,62U) §.
Visa Quallfled Non-PIN Debit (854) % |(134,135) § American Express Non-Qualified Credit |(82A) % |(65S,85T) §
Visa Mid-Qualified Non-PIN Debit (874) % |(144,145) §

Discount Tranesaction Fee Dk t Tra tion Feo
Visa Qual Discover Network
MC Qual Credit (800) % | (001, 002) $ Non-PIN Debit  (854) % (134, 135) $ Quat Non-PIN Debit (964) % |(787,788) $
MC Qual Discover Network American Express
Non-PIN Debit  (850) %|(130,131) $ Qual CredIt (170) % | (015, 016) $ Qual Credit (164) %|(013,014) §
Visa
Qual Credit  (804) % | (005, 006) $
[ Dues & Assessments Non-Qualified Surcharge Fee (excludi terch. th, h fees, see Section 18.1)
(273, 274, 234, 237,286) O Billback Applies to Non-qualified MC, Vlsn. Discovor. Amoncan Exprese Crodll and/or Non-PIN Debit Transactions. (30D) _ %
ouq q d o > 0 e qed pp D a orD 0 D d
0 A 0 ° D 0 0 p 0 d do
000 dd 0 0.0 o P 0 ee 86) o
Sales Credlt & Discount Discount Discount Discount
(Based Based (Based
Non-PIN Debit Goss Sales ot Gross Ses 1ol) Gross Swes ot) amrz‘s’:‘mmwl.)
Trans. Fee $ —
MC Visa Dlscover Amarican Express
(001, 002, 005, 006, 013, 014, | Qual Cradit  (800) A7 o | Qual Credit (804 A7 % | Qual Credit (170) A7 % | Qual Cradit (164) %
o 2;35 130,131, 134,135, 'y Qual Visa Qual Discover Qual
’ Non-PIN Debit  (850) A7 % | Non-PIN Debit  (854) A7 % | Non-PIN Debit  (964) A7 %

CardCoN1708(ia)

[0 Gross Interchange MC (560), Visa (550) or Discover (529)
AUTHORIZAA

TION AND TRANSACTION FEES

CardCoN1708(1a) |

ACH Batch Fee (227) |$ 1 /batch | Gateway Item Fee (03R, 04R, 061, 071) | $ leach
American Express Authorization EDC Fee (10P, 10Q) |$ .1 Jeach | Voice Authorization Fee (10B,10E,10K) |$ 1.5  /each
JCB Authorization EDC Fee (10M, 10N) | $ 1 leach | Voice Response Unit (VRU) Fee (10A, 10D, 10J) | $ Joach
MC, Visa, Discover Network Auth Fee (10A,10D,10J) | $ 1 leach | Address Verification Fee (AVS) $

CardConnect Gateway Transactlon Fee $

Gateway Set-up Fee (31X) (one time foo)

$ TIN/TFN Blank or Invalld Fee (181) [ $ /as applicable

Chargeback Fee (205,725) [$ 30 Jeach PCI Non-Compliance Monthly Fee $ 19.95

Retrieval Fee (26A, 262) | $ Jeach Application Fee (Non-Refundable) (247) | $

Early Cancellation Fee $ leach Miscellaneous Fee (319) | $

Merchant Club Fee Initlals to accept (sales tax may apply) | $ Joach Wireless Access Fee (399)

Minimum Processing Fee (954) [$ 25 leach Foe Par TID $ x#otTDs _____ = |$

Monthly Gateway Fee (312) | $ Jeach Annual Membership Fee* (294) | $

Statement Fee (323)|$ 10 Jaach CardConnect Gateway Monthly Fee $

Regulatory Product Monthly Fee (3s1) | $ 3.50 /month Data Breach $

All other card association fees are passed thru at cost - NABU, APF, connectivity, & usage.
“Billed on anniversary of account keyed date,

Financial Transaction Services is a registerad ISO/MSP of Waells Fargo Bank, N.A.
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CardCoKl1708(ia) EQUIPMENT /GATEWAY / DOWNLOAD INFORMATION CardCoN1708(ia)
Ships Equipment: (~ Yes  No Equipment Cost Billed to Merchant:  Yes (" No

Manufacturer: M. factuer/Model # of Unlits PinPad # of Units Additlonal Equipment # of Units
O Terminal

O software

™ Gateway

[0 cardConnect Gateway 0 AP1 [ Merchant Center VT [ SmartPay [J Encrypted Cardreader # of Unlts

[0 Roam Pay O FD Global Gateway [ Paypal Pay flow Pro O Authorize.Net ] NMI [1 secureNet

O other VAR Contact Info: Name Phone #

Additional Instructions for deployment:
PAYWARE CONNECT

EBT INFORMATION
The EBT Services Riders to Buypass Corporation and Schedule 1 must accompany the application

FNS # [ Trans Fee $ Benefit Insurance Avallability: Days Hours
Electronic Voucher Support (" Yes ( No Check below all EBT Services at this location:
O Food Stamps [ Cash Benefits [ Purchase with Cash Back O Purchase [ cash Withdrawal If cash issuance, the limit amount? $ .00

TeleCheck Rates & Fees: ( Yes (" No

Inquiry Rate % Monthly Minimum Fee $. (Per Location) ~ Customer Requested Operator Call (CROC) $
December Risk Surcharge % Statement Processing Fee §$_ ECA Chargeback Fee $
Per TXN Fee $ (Only charged when entiiled with TeleCheck)

(See Agreement for definitions, warranty requirements, and any additional fees.)

CARD ACCEPTANCE ENTITLEMENTS

Check those cards you choose to accept. [Acceptance of all MasterCard (MC),
Visa and Discover Network Transactions is presumed uniess any of the selections

New American Express Agreement attached?  Yes ¢ .No

below are checked (see Section 1.9)]. [J American Express
[ Accept MasterCard Only  [] Accept MC Non-PIN Deblt transactions Only O American Express ESA*/PassThrough:
[ Accept Visa Only [ Accept Visa Non-PIN Debit transactions Only Please provide the following exlsting MIDs:

O AMEX #

[ Accept Discover Only [ Accept Discover Non-PIN Debit transactions Only
PETROLEUM INFORMATION

OJcB #

[ Check Guarantee # Company
Pay atthe pump: ( Yes  No Check Guarantee method: ( Drivers License (defauity (' MICR
Wright Express  3.50% *American Express will charge elther a Flat Fee of $ 7.95 or a Discount Rate and Transaction
K Fee directly to the merchant. Retail & Restaurant merchants will be charged an additional
Transaction Fee $0.15 0.30% for non-swiped American Express transactions. An Inbound fee of .40% will be

applied to any charge made using a card issued by an issuer located outside of the United
States except MCC 7032, 8211, 8351, and Non U.S. Prepaid/Gift card transactions. These
fees (as applicable) are determined and charged directly by American Express.

Voyager: 3.40%  Transaction Fee: $0.99 Charged by Processor

WEX Full Acquiring Fees Buypass Fees

Datawire Micronode .Yes (. No
WEX Auth Fee (0D4) 5__ WEX Chargeback

Reversal Disc't  (843) o, | Datawire Micronode 960-AS Monthly Fee (354) $. _ (each)
WEX Sales -
Discount (840) %  WEX Authorizatlon Fees
Chargeback Fee (20H) $ Voyager (0DO, 0D1, 0DV, 0DC, 0DI, 0D3, 0BW, 0BX) $
WEX Refund
Discount (841) %  WEX Other Payment Fees
Retrieval Fee 291) § .
WEX Chargeback (290 Voyager:
Discount 842) % Sales Discount Fee (766) _ %

Merchant Location: (. Retail Store Front (" Office Building (" Warehouse  Residence { _ Other: Hours of Operation:

The Merchant: ®.0wns ( Leases the business premises  (If Lease, Landlord Name): Phone #:

Yes No | | hereby Certify that | have physically inspected the business premises of the

i . | Merchant at this address.
Merchant appears to be conducting business as represented in application? &

Merchant is adequately staffed and stocked to do business? & Rrint Name:
Have you taken pictures of the inside and outside of the premises? ©, (',
Have you confirmed the identity of the person who signed the application? . ; | Signature X Date

Financial Transaction Servicaes Is a registered ISO/MSP of Wells Fargo Bank, N.A
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‘CardCONﬂoe{la) MERCHANTS’ ACCEPTANCE CardCoN1708(ia)

Merchant Acceptance - Each person signing below agrees to the terms and conditions stated in the front and back of this agreement and certifies
that all information provided in the application is true, correct and complete. Client acknowledges and agrees that we, our Affiliates and our third
party subcontractors and/or agents may use automatic telephone dialing systems to contact Client at the telephone number(s) Client has provided
in this Merchant Processing Application and Agreement and/or may leave a detailed voice message in the event that Client is unable to be reached,
even if the number provided is a cellular or wireless number or if Client has previously registered on a Do Not Call list or requested not to be
contacted by Client for solicitation purposes. Client hereby consents to receiving commercial electronic mail messages from us, our Affiliates and
our third party subcontractors and/or agents from time to time. Each signer authorizes CardConnect and/or the Member Bank or any agent of the
Member Bank, to make whatever inquiries CardConnect and/or the Member Bank deem appropriate to investigate, verify, or research references,
statements or data, including personal credit reports for the purpose of this application. Merchant understands this agreement shall not take effect
until Merchant has been approved by CardConnect and/or the Member Bank and a merchant number is issued.

For American Express ESA only Merchants: By signing below, | represent that | have read and am authorized to sign and submit this application for
the above entity which agrees to be bound by the American Express® Card Acceptance Agreement (*Agreement”), and that all information provided
herein is true, complete and accurate. | authorize CardConnect and American Express Travel Related Services Company, Inc. (*American Express”)
and American Express’s agents and Affiliates to verify the information in this application and receive and exchange information about me personalily,
including by requesting reports from consumer reporting agencies from time to time, and disclose such information to their agent, subcontractors,
Affiliates and other parties for any purpose permitted by law. | authorize and direct CardConnect and American Express and American Express’s
agents and Affiliates to inform me directly, or inform the entity above, about the contents of reports about me that they have requested from consumer
reporting agencies. Such information will include the name and address of the agency furnishing the report. | also authorize American Express to
use the reports on me from consumer reporting agencies for marketing and administrative purposes. | am able to read and understand the English
language. Please read the American Express Privacy Statement at http:/www.americanexpress.com/privacy to learn more about how American
Express protects your privacy and how American Express uses your information. | understand that | may opt out of marketing communications by
visiting this website or contacting American Express at 1-(800)-528-5200. | understand that upon American Express's approval of the application, as
applicable, the entity will be provided with the Agreement and materials welcoming it to American Express's Card acceptance program.

You further acknowledge and agree that you will not use your merchant account and/or the Services for illegal transactions, for example, those
prohibited by the Unlawful internet Gambling Enforcement Act, 31 U.S.C. Section 5361 et seq, as may be amended from time to time, or processing
and acceptance of transactions in certain jurisdictions pursuant to 31 CFR Part 500 et seq. and other laws enforced by the Office of Foreign Assets
Control (OFAC).

Client certifies, under penalties of perjury, that the federal taxpayer identification number and corresponding flling name
provided herein are correct.

X o X

#1 from Application {Signature) “Date’ #2 from Application {Signature) ] Date

For All Corporations - Corporate Resolution
The indicated officer(s) identified in numbers 1 and/or 2 have the authorization to execute the Merchant Processing Agreement on behalf of the
here within named corporation.

Digitally signed by Vanessa Mcintosh VMCINTOSH@ALFREDANGELO,COM (BQSSACQFFGKVXBFETJRGHSBZB)

x Signature date: 06/20/2016 10:49:47
Corporate Officer {Signature) Tile Date

TELECHECK ACH AUTHORIZATION

ACH Debit and Credit Authorization: Client authorizes its Financial Institution to pay and charge to its account by electronic fund transfer the
amount due TeleCheck and/or TRS under this Agreement and to accept all credits and debits made to its account by electronic fund transfer as a
result of TeleCheck’s and/or TRS’ services. This authorization shall remain in effect until thirty days after revoked in writing.

Authorized Signature on TeleChack Account for ACH o Name/Tltle Date

Personal Guarantee - If applicable

By signing below, signer(s) unconditionally guarantee(s) to the Processor and its successors and assigns the full and prompt payment when due
of all its obligations of every kind and nature of Merchant arising directly or indirectly out of the Agreement and/or the TeleCheck/TRS Services
Agreement or any document or agreement executed and delivered by Merchant in accordance with the terms of the Agreement. The undersigned
further agrees to pay to the Processor all expenses including attorney fees and court costs) paid or incurred by the Processor in collecting such
obligations and in enforcing this Guaranty.

X X

- #1 from Application (Signature) Date T " #2 trom Application (Signature) Date

(CardConnect)

Application Approved By: X =.
Signature Title Date

(Bank) Application Approved By: X

Financial Transaction Services is a registered ISO/MSP of Wells Fargo Bank, N.A.
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PROCESSOR
INFORMATION:  1iress: 1000 Continental Drive, Suite 600, King of Prussia, PA 19406
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PART §:

Name: CardConnect

CONFIRMATION PAGE

URL: www.cardconnect.com

_ Customer Service #: 1-877-828-0720

Please read the Program Guide in its entirety. It describes the terms under which we will provide merchant processing Services to you.

From time to time you may have questions regarding the contents of your Agreement with Bank and/or Processor or the contents of your
Agreement withTeleCheck.The following information summarizes portions of your Agreement in order to assist you in answering some of the
questions we are most commonly asked.

2.

Your Discount Rates are assessed on transactions that qualify [or
certain reduced interchange rates imposed by MasterCard, Visa and
Discover. Any transactions that fail to qualify for these reduced rates
will be charged an additional fee (see Section 19 of the Program Guide)

We may debit your bank account (also referred to as your Settlement
Account) from time to time for amounts owed to us under the Agreement,

There are many reasons why a Chargeback may occur. When they
occur we will debit your settlement [unds or Settlement Account. For a
more detailed discussion regarding Chargebacks see Section 10 of Card
Processing Operating Guide or see the applicable provisions of the
TeleCheck Services Agreement

If you dispute any charge or funding, you must notify us within 60
days of the date of the statement where the charge or funding appears
for Card Processing or within 30 days of the date of a TeleCheck
transaction,

5.

The Agreement limits our liability to you. For a detailed description of
the limitation of liability see Section 21, 28.7, 31.3, and 33.10 of the Card
General Terms; or Section 1.14 of the TeleCheck Services Agreement.

We have assumed certain risks by agreeing to provide you with Card
processing or check services. Accordingly, we may take certain actions to
mitigate our risk, including termination of the Agreement, and/or hold monies
otherwise payable to you (see Card Processing General Terms in Section 24,
Term; Events of Default and Section 25, Reserve Account; Security Interest),
(see TeleCheck Services Agreement in Sections 1.1, 1.3.2, 1.3 9, 1.6), under
certain circumstances.

By executing this Agreement with us you are authorizing us and our
Alliliates to obtain financial and credit information regarding your business
and the signers and guarantors of the Agreement until all your obligations to
us and our Affiliates are satislied.

The Agreement contains a provision that in the event you terminate the
Agreement prior 1o the expiration of your initial five (5) year term, you will
be responsible for the payment of an early termination fee as set forth in Part
IV, A.3 under “Additional Fee Information” and Section | of the TeleCheck
Services Agreement.

9.

Card Organization Disclosure

Visa and MasterCard Member Bank Information: Wells Fargo Bank N.A.
The Bank's mailing address is 1200 Montego, Walnut Creek, CA 94598, and its phone number is (925) 746-4143.

Important Member Bank Responsibilities:

a) The Bank is the ouly entity approved to extend acceptance of Visa
and MasterCard products directly to a merchant.

b) The Bank must be a principal (signer) to the Agreement

¢) The Bank is responsible for educating merchants on pertinent Visa
and MasterCard rules with which merchants must comply; but this
information may be provided to you by Processor.

d) The Bank is responsible for and must provide settlement lunds to

the merchant

¢) The Baok is responsible for all funds held in reserve that are
derived from settlement

f) The Bauk is the ultimate authority should a merchant have any

problems with Visa or MasterCard products (however, Processor
also will assist you with any such problems).

Important Merchant Responsibilities:

a) Ensure compliance with Cardholder data security and storage

requ irements.

b) Maintain fraud and Chargebacks below Card Organization thresholds.

¢) Review and understand the terms of the Merchant Agreement.

d) Comply with Card Organization Rules and applicable law and regulations.

¢) Retain a signed copy ol this Disclosure Page.

f) You may download “Visa Regulations” [rom Visa’s website at:

http://usa.visa.com/ierchants/operations/op_regulations.html

g) You may download “MasterCard Regulations” from MasterCard’s website

at;

http/Awww.mastercard. com/us/merchant/suppor/rules. huml

Print Client’s Business Legal Name: Alfred Angelo Florida Bridal Retail Company LLC

By its signature below, Client acknowledges that it has received the Merchant Processing Application, Program Terms and Conditions [version
CardCoN1708(ia)] consisting of 47 pages [including this Confirmation Page and the applicable Third Party Agreement(s)], Interchange

Qualification Matrix and American Express Program Pricing (version IQM.MVD.S14.| or

), and Interchange Schedule.

Client further acknowledges reading and agreeing to all terms in the Program Terms and Conditions. Upon receipt of a signed facsimile or
original of this Confirmation Page by us, Client’s Application will be processed.

NO ALTERATIONS OR STRIKE-OUTS TO THE PROGRAM TERMS AND CONDITIONS WILL BE ACCEPTED.

Client’s Business Principal:
Signature (Please sign below):

Digitally signed by Vanessa Mcintosh VMCINTOSH@ALFREDANGELOQ.COM (BQSSACQFFGKVXBFETJRGHSBZB)
X Ssignature date: 06/2072016 10:49:47

Please Print Name of Signer

Title Date

CardCoN1708(ia)





