AFFIDAVIT OF COMPLIANCE WITH SECTION 287.138,

FLORIDA STATUTES
Before me, the undersigned authority, personally appeared
whom after being duly sworn, deposes and states: (Print Affiant Name)
1. Affiant is the (Title) of (Business Name)

, which does business in

the State of Florida, hereinafter called the “Vendor”.
2. The Vendor, pursuant to Section 287.138, Florida Statutes, certifies that:
i. Itis not owned by the government of a foreign country of concern;

i. The government of a foreign country of concern does not have a controlling
interest in the entity, as defined by Section 287.138(1)(a), Florida Statutes;

iii.  The entity is not organized under the laws of or has its principal place of
business in a foreign country of concern.

iv.  For the purposes of this affidavit, foreign country of concern means the
People’s Republic of China, the Russian Federation, the Islamic Republic of
Iran, the Democratic People’s Republic of Korea, the Republic of Cuba, the
Venezuelan regime of Nicolas Maduro, or the Syrian Arab Republic,
including any agency of or any other entity of significant control of such
foreign country of concern, as defined in Section 287.138(1)(c), Florida
Statues.

3. The Vendor in accordance with Section 287.138, Florida Statutes, executes this
affidavit for the purposes of preventing the City from entering contracts with
foreign entities of concern which would provide the entity access to an individual’s
personal identifying information.

[SIGNATURE PAGE TO FOLLOW]



Further Affiant sayeth naught.

Company:

Authorized Signature: Date:

Printed Name: Title:

STATE OF

COUNTY OF

The foregoing instrument was acknowledged before me by means of physical

presence, digital notarization, or on-line notarization this day of
20 , by , as

on behalf of the company/corporation. They are
personally known to me or have produced as identification.

(Affix Notary Stamp or Seal)

Notary Public Signature

Print, Type or Stamp Name of Notary

My commission expires:
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