FL

Florida Cooperative Liquid Assets Securities System

Trustee Application

This document should be completed in addition to the Trust Registration when a trustee is opening a trustee-held account for the
benefit of a Participant. Please have all parties sign and date this document and return with application package.

The undersigned request that a trustee-held account be held in FLCLASS. The undersigned certify and
acknowledge the following to FLCLASS:

1.

2.

The account is to be held for the benefit of the following Participant:

The above-referenced Participant is a Unit of Local Government as defined in the FLCLASS Interlocal
Agreement and an entity authorized to invest in FLCLASS.

The name of the trustee (the Trustee) is:

The name and date of the applicable trust document authorizing the investment of funds with
FLCLASS is:

Based on the undersigned's review of the above-referenced trust document and the FLCLASS
Interlocal Agreement, FLCLASS is an authorized investment under the trust document and the
Trustee is authorized to open the account(s) in FLCLASS and to the invest funds held by the Trustee
in FLCLASS.

The account(s) to be opened and held in the name of the Trustee for the benefit of the Participant
will be authorized, among other things, to provide FLCLASS direction with respect to opening and
closing the account, requesting changes to account information and initiating the purchase and
redemption of FLCLASS shares.

FLCLASS may fully and conclusively rely on the representations contained herein without further

investigation of the matters set forth herein.

Participant Authorized Signatory Title Signature Date
Participant Authorized Signatory Title Signature Date
201 E. Pine Street, Suite 750 T (844) 220-7600 clientservices@flclass.com
Orlando, Florida 32801 F (844) 220-7900 www.flclass.com
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FL

Florida Cooperative Liquid Assets Securities System

Trust Registration

Entity Information

Local Government Name (Participant)

Entity Type: |:| City/Town |:| County |:| School District |:| Special District
I:l Other (Specify)

Mailing Address

City Zip County

Physical Address (if different than above)

City Zip County

Tax ID Fiscal Year End Date (Month/Day)

FLCLASS is hereby authorized to honor any telephone, faxed, or electronic request believed to be authentic for
withdrawal of funds. The withdrawal proceeds can be sent only to the bank(s) indicated below unless changed by written
instructions. Each local government is responsible for notifying FLCLASS of any changes to its account.

Wires will be distributed every hour with the final distribution ending at 3:00 p.m. ET; distribution times are subject to
change as needed by the FLCLASS Administrator.

Banking Information

Bank Name

Bank Routing Number (ABA)

Account Title

Account Number

Bank Contact

Contact’s Phone Number

[] wire [] AcH ]

Additional Banking Information (Optional)
Bank Name

Account Title

Bank Contact

[] wire [] AcH

Both
Bank Routing Number (ABA)
Account Number
Contact’s Phone Number
Both

201 E. Pine Street, Suite 750
Orlando, Florida 32801

T (844) 220-7600
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FL

Florida Cooperative Liquid Assets Securities System

Authorized Contacts

Authorized Signers Can: Read-Only Users Can:

Approve changes to the Investor Profile Receive account updates

Update banking/contact information Request “view-only” access to monthly statements and
transaction confirmations

Transfer funds

Receive account updates

Key Contact and Authorized Signer

Print First and Last Name Title
Signature Required Phone
Email Fax

Email Notifications (notice of report availability in the online portal)
|:| Monthly Statements

|:| Transaction Confirmations

Additional Contact (Optional)

Print First and Last Name Title

*(Signature Required if Authorized Signer) Phone

Email Fax

Permissions (check only one) Email Notifications (notice of report availability in the online portal)
[] Authorized Signer to Move Funds* [] Monthly Statements

[J Read-Only Access [] Transaction Confirmations

Additional Contact (Optional)

Print First and Last Name Title

*(Signature Required if Authorized Signer) Phone

Email Fax

Permissions (check only one) Email Notifications (notice of report availability in the online portal)

|:| Authorized Signer to Move Funds* |:| Monthly Statements

[[] Read-Only Access [ Transaction Confirmations

201 E. Pine Street, Suite 750 T (844) 220-7600 clientservices@flclass.com
Orlando, Florida 32801 F (844) 220-7900 www.flclass.com
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FL

Florida Cooperative Liquid Assets Securities System

Authorized Contacts (cont.)

Additional Contact (Optional)

Print First and Last Name Title

*(Signature Required if Authorized Signer) Phone

Email Fax

Permissions (check only one) Email Notifications (notice of report availability in the online portal)
|:| Authorized Signer to Move Funds* |:| Monthly Statements

|:| Read-Only Access [JTransaction Confirmations

Additional Contact (Optional)

Print First and Last Name Title

*(Signature Required if Authorized Signer) Phone

Email Fax

Permissions (check only one) Email Notifications (notice of report availability in the online portal)
|:| Authorized Signer to Move Funds* [CJMonthly Statements

[] rRead-Only Access [JTransaction Confirmations

Additional Contact (Optional)

Print First and Last Name Title

*(Signature Required if Authorized Signer) Phone

Email Fax

Permissions (check only one) Email Notifications (notice of report availability in the online portal)

[] Authorized Signer to Move Funds* []Monthly Statements

[[] Read-Only Access [ Transaction Confirmations

201 E. Pine Street, Suite 750 T (844) 220-7600 clientservices@flclass.com
Orlando, Florida 32801 F (844) 220-7900 www.flclass.com
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FL

Florida Cooperative Liquid Assets Securities System

FLCLASS Accounts to be Established

Name of Public Local Government:

Desired Subaccount Name(s)*:
(To be completed by Participant)

*Name must be limited to 40 characters.

Once your FLCLASS account has been established, you will receive a confirmation email with your login credentials from
no-reply@flclass.com. If you do not receive your login credentials within 48 business hours of submission, please first

check your junk or spam folder before calling the FLCLASS Client Service team.

201 E. Pine Street, Suite 750 T (844) 220-7600 clientservices@flclass.com
Orlando, Florida 32801 F (844) 220-7900 www.flclass.com
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FL

Florida Cooperative Liquid Assets Securities System

FLCLASS Enhanced Cash Participant Acknowledgement Form

Participant Information
Entity Name (Participant)

Participant Acknowledgement
The undersigned Authorized Signer for the Participant hereby acknowledges the following:
e The Participant has received and reviewed the FLCLASS Enhanced Cash Information Statement.

e All Enhanced Cash investments are made in accordance with the FLCLASS Enhanced Cash Investment

Policy.

e FLCLASS Enhanced Cash is designed to complement the daily liquidity of the FLCLASS fund by gaining
exposure to a diversified portfolio of high-quality securities.

e The general objective of FLCLASS Enhanced Cash is to generate a higher level of income than provided

by a traditional stable NAV LGIP while seeking to protect Participant capital.

e FLCLASS Enhanced Cash will be managed to approximate a $10.00 transactional share price and will
calculate and publish a fair value NAV on a daily basis.

e Withdrawals are available five business days after the request is made. With FLCLASS Enhanced Cash,
investments continue to accrue interest during the five-day redemption period. Due to the design of
FLCLASS Enhanced Cash, early withdrawals are not permissible.

e Withdrawals can only be initiated in the Participant Portal.

e Any Authorized Signer has full power and authority to make investments for the above Participant.

Authorized Signer

Signature Date

Printed Name Title

The investment advisor providing these services is Public Trust Advisors, LLC (Public Trust), an investment adviser registered with the SEC under the Investment Advisers Act of
1940, as amended. Registration with the SEC does not imply a certain level of skill or training. Additionally, this registration provides no guarantee of return or protection against
loss. Many factors affect performance including changes in market conditions and interest rates and in response to other economic, political, or financial developments. Investment involves risk
including the possible loss of principal. No assurance can be given that the performance objectives of a given strategy will be achieved. Past performance is no guarantee of
future results. Any financial and/or investment decision may incur losses.

201 E. Pine Street, Suite 750 T (844) 220-7600 clientservices@flclass.com
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FL _ . Florida Cooperative Liquid Assets Securities System

FLCLASS Enhanced Cash Accounts to be Established

Entity Name:

FLCLASS Enhanced Cash Accounts
Desired Subaccount Name(s)*:
(To be completed by Participant)

FLCLASS Enhanced Cash is designed to complement
the daily liquidity offered by the FLCLASS portfolio.

The FLCLASS Enhanced Cash investment objectives in
order of priority are safety, liquidity, and return. The
FLCLASS Enhanced Cash portfolio is structured to

provide Florida local governments with an investment

vehicle to invest monies not needed for daily liquidity.

If you have questions about which of your local

government’s funds are appropriate for the FLCLASS

Enhanced Cash portfolio, please contact your

FLCLASS representative or email info@flclass.com.

*Name must be limited to 40 characters.

Once your FLCLASS account has been established, you will receive a confirmation email with your login credentials from
no-reply@flclass.com. If you do not receive your login credentials within 48 business hours of submission, please first

check your junk or spam folder before calling the FLCLASS Client Service team.

201 E. Pine Street, Suite 750 T (844) 220-7600 clientservices@flclass.com
Orlando, Florida 32801 F (844) 220-7900 www.flclass.com
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