Form w-g

[Rev. March 2024)

Dupartmant of tha Treasury
Iilrviell Firsnies Sadiss

Request for Taxpayer
Identification Number and Certification

Geo o wwewedrs. growForm WD for instructions and the latest information,

Give form to the
requester. Do not
sand to the IRS.

Before you begin. For gudancs relaled Lo the purpose of Fanm W-3, see Purpass of Fom, balow.

enlity"s nama an line 2.]

Ship Youwr Car Now LLC

1 Hamea ol entiy/indhidual An oariry is required. {Fer a salke propricior ar disregarded antity, enter tha awner's nama an line 1, and enter the business'd sregardied

2 Busress namaidsregandad ety name, il dilarant Iram abava,

only one of tha folowing saven boxes

D Individual’scle propriaior D C corparatian

b for tha fax chassBication of Hs awnee,
O cener ises instructions

3a Check the approgiabes boex for kedenal tax cassification of B antibptndididissd whese nama B entared on ling 1, Chack

D 5 camporalion
LLLC. Enter tha tax classilcation (C = C coponatian, 5 = S compoatian, P = Patreeshin) -

Mote: Check the “LLC" bax abowe and, i the entry space, anler the approprate code (C, S, or P for (he tax
dlassfication of the LU, unless it is a disregarded entify. A disrsganded entity should instead check the approp i ate

4 Exempions (cofes apoly anly ta
cariain anbities, not individuals;

saa Instnactians on page 3¢

O Pairershie [ Tn.ls'."eijla'lu

Expmpt payes code (1 any)

Examglicn trom Foreign Accouni Tax
Complianca Aot [FATCA) repsming
code [ any)

Print or type.

B I on B B you shecked “Partrerehio” or “Trugbfestate,” of checked “LLC" and antered “P" &8 its tax dassfication,
and youl are providing this form (0 8 partnership, st or estate in which you have an awnenmhip interast, chack
i oo if you have any Toreign partrers, swners, of benelicieris. See ingtructicns

fAngdes 0 AocouTs Mmardared
oufsEde e Liniled States )

§ Addrass (rumber, atreet, and a8pd. of suite no.). Sea inglructions
55 NE 5th Ave Suite 402

See Specific Instructions on page 3.

Raquaater's name and acddreas foplianall

B City, state, and ZIP cooa

Boca Raton, FL 33432

T Lt account aumbeds) hees faptional

Taxpayer ldentification Mumber [11N]

Ertar wowr TIN in the appropriate box. The TIN providad muest match tha nama given on line 1 to avoid
backup withhalding. For individuzts, this s generally your socal securty numier (SSM). Howeve, for &
resiclent alien, sole proprietor, or disregarded entily, ses the instructions for Part |, later. For other
entities, it is your employer identification numbaer [EIM]. If you do not have a rumber, see How to gef a

TIN, latar.

Mate: If 1he account is in moe Than one name, see the instrections for ine 1. Ses alas Whal Marme and
Mumber To Give the Requesfer for guidelines on whose number to enter,

Social seourity nember

Part Il Caertification

Linder penalties of parjury, | cartity that:

1. The nurmber shown an this form is my correct taxpayer identification number (ae | am waiting for a number to be issusd to mal; and
2. 1 am not subject to backup withholding bacause (a] | em exempt from backup withholding, o (b} | have not been notifed by the Internal Revenus
Service (IRS] that | am sulbject 1o Backup withholding as & resull of a failure 1o report all interest or dividends, or () the IRS has notifed me that | am

na konger subject to backup withholding,; and
3, lam a LS. cilizen or ather U5, pergon {defined below), and

4. The FATCA codeds| entered an this foerm (if any) indicating that | am exempt from FATCA reporting & comact.

Cartification instructions. You muest cross out item 2 above if you have bean notified by the IAS that youw are curently subject fo backup withholding
becausa yau have faled to report all interest and dividends on your tax retum. For real astate trarsactions, iterm 2 does not appdy. For morigage imberest paid,
acquisilion or abandonment of secured property, cancelation of debt, contributions 1o an individual retirement arrangernant [IRA), and, generally, payrments
ciber than interest and dividencss, you are not required bo sign the cedification, but you must provide your comect TIN, See the instructions for Part I, later

Sign | Signaturs of

Here | us person A "0

Date 01/08/2026

General Instructions

Saction referencas ara to the Intemal Revenue Code unkess otherwize
roted,

Future developments. For the latest information about developmaents
refated 10 Form W-B and its insbractions, such as legiskation enacted
after they weare published. go to www.ira gowFormlve,

What's New

Lina 3 has been modified to darify how a disregarded entity complates
this line:, An LLC that is a disregarded entity should check the
appropriate Do for the tex classification of its owner. Citherwise, it
should check the “LLG" box and entar its appropriate tax classification

Mew lina 3b has been added 1o this form. A flow-through antity ts
required fo complete this line to indicate that it has direct or indirect
foreign parimers, owners, or bensficianes when it provides the Form W-2
o ancithar flow-theough entity in which it has an cwnership interast, This
change is ntendad 1o provide a flow-1through amtity with infarmation
ragarding the status of ita indirect foraign pertners, owners, o
beneficiaries, so that it can satisfy any apphcable reparting
requinerents. For example, a partnership that has any indirect Toreign
partrars may ba required to complete Schedules K-2 and K-3. Sae tha
Parinership Instructions Tar Schedules K-2 and K-3 {Form 1065,

Purpose of Form

An individual or entity (Form 'W-9 requestar) who is required fo file an
Information retum with the IRS is giving you this form because they

Cat, Mg, 1I0E31E

Farm W=O Fe. 32004



—
ACORD' CERTIFICATE OF LIA

OATE [NMDDYYET)

2026

BILITY INSURANCE

CERTIFICATE DIDES MOT AFFIRMATIVELY OR MEGATIVELY AMEMD,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIE CERTIFICATE k5 ISSUED AS A MATTER OF INFORMATION OMLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

BELOW. THIE CERTIFICATE OF INSURANCE DOES MOT COMSTITUTE A COMTRACT BETWEEN THE ISSUING INSURER(Z), AUTHORIZED

EXTEMD OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: [f the certificats holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 15 WAIVED, subject to the terms and conditions of the policy, certain policies may reguire an endorsement. A statement on
this certificate does not confer rights to the cerificate holder in lieu of such endorsementis).

FRODUCES ECRIRET RoC Cerlifcates
?@Fﬁuawﬁ. c '"“"!E £ T13-E00-4507 [
d4th Floor AnorEss hogislicscoireg uestifinsh-siraleges . com
Boston MA 02110 IWSLEERIS] AFFORDING COVERAGE MAJE S
QBE Grou 39217
MEURED T44090/
Your Car Now LLC -
55 MNE 5th Ave L_-_i=.1d
Suite 402 INEURER D
Boca Raton FL 33432 [F—
p:
COVERAGES CERTIFICATE NUMBER: 163680355 REVISION NUMBER:

INDICATED. MOTWATHSTANDING AMY REOUIREMEMNT, TERM DR COMDITION

EXCLIFSIONS AMD CONDITIONS OF SUCH POLICIES. LIMITS SHOWHN MAY HAVE

THIS = T CERTIFY THAT THE FOLICIES OF IMSURANCE LISTED BELOW HAVE BEEN ISSUED TD THE INSURED MAMED ABONVE FOR THE POLICY PERIOD

CERTIFICATE MAY BE ISSUED OR MaY PERTAM, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIM IS SUBJECT TO ALL THE TERMS,

OF ANy CONTRACT OR OTHER DOCUMEMT WITH RESFECT TO WHICH THIS

BEEN REDIICED BY PAID CLAIMS

0= [REEETER]

LTR TIPE OF T 1450 | wep POLICY MUMBER ﬁ”uﬂ}'rﬁh -m‘;f%} LINITS
A& | X | COMMERCIAL GENERAL LIASLITY ¥ ¥ | TL25000216 2M/22E 21/2027 EACH GOSURRERCE % &5 000,000
[OREACE TORERTED
I CLANE-MADE COCLR PREWEES [Fa ocousencs 55,000,000
| MED) EN [y e persan) | % 10,000
| PERSOMAL & ADY IRAURY | 15,000,000
| GEWL AGCREGATE LIWIT APPLIES PER GENERAL AGGREGATE & 5 000,000
[ % | pover [ ] 185 T PRODUCTS - COMPOP AGE | $5 000,000
STHER: ¥

& | AUTOMOBILE LIABILITY ¥ | ¥ | TL25000216 21206 212037 Scriart e 1,000,000
[ | ava s BODILY IKIURY (P parsen] |
[ | ownED SCHED
| | dmoe osy ATOR BODILY IKILFY (P sccidart)| §

HIRED HON-CWMED [ PROPERTS DANPIGE s
|| aumos omy AUTOS OKLY (Pt perxent
% | Gontngem Aagrega 51000000
| |ummRELLALAR | | secow EACH OCCURRENCE )
EECESELAS CLANS-MADE | AGGAEGATE ]
DED I | RETEMTION § 3
WORSENS COMPENSATION I TER I OTH-
AMD EMPLOTERS LILBILITY viu
AR REOPPIE TORT AR THNEREXECUTIVE EL EACHACCIDENT P
OFFICEMMEMBER EXCLLIDEDT NI
[Mandatory in K] EL DIEEEASE - EA EMPLOVEE] §
I yus, duncribe wrcer
DESCRIPTION OF CPERATIONS bulow EL MMSEASE - POLICYLBAT | §

A E mi TL250002 16 23S 212037 Par O E250,000
Cortngut Cargs i 1,000,000
Cargo L inbdity Par Oocurmnes 350,000

DESCRMPTION OF GPERATIONS | LOCATIONS | VEHICLES (ACORD: 4, rrary Ba more apace is required]
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABDVE DESCRIEED POLICIES BE CANCELLED EEFORE
THE EXPFIRATION DATE THEREOF., WOTICE WILL BE DELIWERED IM
ACCORDANCE WITH THE POLICY PROVISIONE.

R ITHARIFER PSR TATTUR

Rzl E.L . T

ACORD 25 (2018/03)
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