Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

» Complete all entries in accordance with
the instructions to the Form 5500.

2023

This Form is Open to Public

Inspection

Part | | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning 01/01/2023

and ending

12/31/2023

A This return/report is for: D a multiemployer plan

D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)

D the first return/report D the final return/report

B This return/report is:
D an amended return/report

C Ifthe plan is a collectively-bargained plan, check here. .. ........... .. ... ...

Form 5558

D special extension (enter description)

D Check box if filing under: I:I automatic extension

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ................

D a short plan year return/report (less than 12 months)

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
FLORIDA FAMILY INSURANCE 401(K) PLAN number (PN) »
1c Effective date of plan
09/13/1996
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
Cit)bor town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 59-3373653
FLORIDA FAMILY INSURANCE SERVICES, LLC
2C Plan Sponsor’s telephone
number
904-312-5506
12574 FLAGLER CENTER BOULEVARD 2d Business code (see
SUITE 300 instructions)
JACKSONVILLE, FL 32258-2614 524210

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN |Filed with authorized/valid electronic signature. 09/19/2024 WILLIAM WIGGS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2023)
v. 230707
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3a Plan administrator's name and address |X| Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 141
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the PIan YEAr ..........coociiiiiiiiiiii e 6a(1) 103
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 94
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 7
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 32
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 133
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e 0
f o= o (o I g 1=t To B Ty Vo YOS 6f 133
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 6g(1) 138
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE thiS IEIM) ....vviiietieiiteti ettt ettt ettt bbbt et e b et e e b e ss e b et e s e b e ss e b eb e b et e ss et et e s et ese st et e b e b esessebensasereseerens 69(2) 127
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100Y6 VESTEU ........eveceeieie ettt sttt et sses s ns s et et esses et sns st ens st es st ettt s ense st nsaneans 6h 2
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 2 2K 2S 2T 3D 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) H (Financial Information)
) ) ) ) 2) D I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached
actuary 4) C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part Ill | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woooverneeereerinenenee e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11Db Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes D No

11c Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required to file the 2023 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2023

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: .
Employee B:r?:fzgggcﬂrnyaAg:ninistranon P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending  12/31/2023
A Name of plan B Three-digit
FLORIDA FAMILY INSURANCE 401(K) PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
FLORIDA FAMILY INSURANCE SERVICES, LLC 59-3373653

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly,
$5,000 or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's
position with the plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures,
you are required to answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . .. .......... D Yes
No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2023
v. 230707
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

BOK FINANCIAL ASSET MANAGEMENT, INC

74-2009441

(b)

(c)

(d)

(€)

(f)

(@)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1517 27 NONE 10791
% 5264 Yes D No Yes D No [[ Yes D No D

(a) Enter name and EIN or address (see instructions)

CHARLES SCHWAB TRUST BANK

82-3967259

(b)

(c)

(d)

(€)

(f)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
19 65 NONE 1582 7269

Yes No D

Yes No D

Yes No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a__ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

2023

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/31/2023
A Name of plan B  Three-digit
FLORIDA FAMILY INSURANCE 401(K) PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
FLORIDA FAMILY INSURANCE SERVICES, LLC

D Employer Identification Number (EIN)
59-3373653

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........c.ccccvvveeeeeeeeeceecceeee e la 620 403
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIBULIONS ...t 1b(1) 12981 11460
(2) Participant CONtBULONS .............cvvieeeieeeeeeeeeeeee e e 1b(2) 2712 0
1) T 2T= OO 1b(3) 0 0
C General investments:
Q) Ir;tfe(;z;tc-)l;ﬁ)aring cash (include money market accounts & certificates 1c(1) 2660010 1034492
(2) U.S. Government securities 1c(2) 0 0
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM . ...t 1c(3)(A)
(B) Al OINET. ... 1c(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA.......ceveeceeeeeeieee e 1c(4)(A) 0 0
(B) COMMON ..ottt 1c(4)(B) 0 0
(5) Partnership/joint VENtUre INtEreStS ...........cocoevevveveeseeeeeeeeeeeeeeeeenennnn 1c(5) 0 0
(6) Real estate (other than employer real Property).........c...cocoveveevceeerennnn. 1c(6) 0 0
(7) Loans (other than to PArtiCIPANtS) ............ocoeveveverereeeeeeeeeee oo 1c(7) 0 0
(8) Participant [0@aNnS ............coooovevveeeeeeeeenes 1c(8) 238726 205560
(9) Value of interest in common/collective trusts .... 1c(9) 0 0
(10) Value of interest in pooled separate aCCOUNtS.............c.oovevereeeeeeeeenenn. 1c(10) 0 0
(11) Value of interest in master trust investment aCCOUNLS .............ccco..cerveeen.. 1c(11) 0 0
(12) Value of interest in 103-12 investment eNtities................covveerreveerrennn. 1c(12) 0 0
(23) :‘/uarlll(Jjg)Of interest in registered investment companies (e.g., mutual 1c(13) 12308614 16212453
(14) Value of funds held in insurance company general account (unallocated | ) ; ;
contracts) ...
(15) OtNET ..ot 1c(15) 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2023
v. 230707
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1d Employer-related investments: (a) Beginning of Year (b) End of Year

(1) EMPIOYET SECUMHES .......voveevereeeeeeeeseeseeeeee e seeeeseses st ene s 1d(1) 0 0

(2) EMPIOYET [l PrOPEIY ......voveveeeeeeseeeeeeeeeeeeeseeeenes s st en s 1d(2) 0 0

€ Buildings and other property used in plan operation ............c.cccceeviieniieennne le 0 0

f Total assets (add all amounts in lines 1a through 1€) ..........cccccecevvevrrerrnnnes 1f 15223663 18364368
Liabilities

g Benefit Claims PayabIE .........cocvvrvriiircieieeeiec e 19 0 0

N Operating PAYabIES.............ccviieieeeeeeeeeeeeeeeee et 1h 620 355

I ACQUISItION INAEDIEANESS ...t Li 0 0

J Other ADIIHES .......vocveeeieiciei et 1 0 0

K Total liabilities (add all amounts in lines 1g throughlj) ........ccccevverrurrnnnnn. 1k 620 355
Net Assets

| Net assets (subtract line 1K from ine 1f)........ccceevevereerereeriesieeeeseree e, ‘ 1 ‘ 15223043 18364013

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMPIOYErs..........cccocoovevrueane. 2a(1)(A) 332869

(B)  PAtICIDANES ...ttt 2a(1)(B) 882717

(C) Others (INCIUAING FOIOVETS).........ovveeeeeeeeeeeeeseeeee e 2a(1)(C) 0
(2) NONCASH CONHDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 1215586

b Earnings on investments:

(1) Interest:

) Ceriicatos of Gepost) ) o B A e | 220 0

(B) U.S. GOVEINMENt SECUMHES .......vveeeeeeeeeeeeeeseeee e s 2b(1)(B) 0

(C) Corporate debt iNSIIUMENLS ..........c.ovoveeeeeeeeeeeeeeeeeeeeee e 2b(1)(C) 0

(D) Loans (other than to PArtiCiPantS) ............ccceeveeeeeeeeeeeeeeereeeeeenns 2b(1)(D) 0

(E)  PartiCipant I0aNS ..........c.oeeeeeeeeeceeeeeeeeeeeeeeeeeeeeee e 2b(1)(E) 14248

(F)  ONET ..ot 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F)......coveeeveeeereeennn. 2b(1)(G) 14248
(2) Dividends: (A) Preferred SLOCK..........oooeeeeeeeeeeeeeeeee e 2b(2)(A)

(B) COMMON STOCK ...t eeee et enenens 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds) .......... 2b(2)(C) 582405

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 582405
(B) RENES <.t 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A)

(B) Aggregate carrying amount (SEe iNStruCtions) .............covereeeerenen. 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter resullt............... 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...................... 2b(5)(A)

(BY  ONET ..ot 2b(5)(B)

() A0 1165 2E)A) BB o e 26)(C) 0
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(¢]

(¢

ooQ

(6) Net investment gain (loss) from common/collective trusts.......................
(7) Net investment gain (loss) from pooled separate accounts.....................
(8) Net investment gain (loss) from master trust investment accounts..........
(9) Netinvestment gain (loss) from 103-12 investment entities....................

(10) Net investment gain (loss) from registered investment
companies (e.9., mutual funNds) ........cccceeiiiiiiiiiie e

OFher INCOME ...ttt

Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ....

(2) To insurance carriers for the provision of benefits.....
(B) Ol .
(4) Total benefit payments. Add lines 2e(1) through (3) ....ccceevvvveiiiieeiinnenne
Corrective distributions (S€e iNStrUCtIoONS) .......c.c.ceiiiiiiiiieriinieecee e
Certain deemed distributions of participant loans (see instructions) ...
INTErESE EXPENSE ...t
Administrative expenses:

(1) Salaries and allOWANCES..........coccuiieiiiieeiie e

(2) Contract administrator fees.
(3) Recordkeeping fees............
(4) IQPA AUt FEES...cciiiii et
(5) Investment advisory and investment management fees .....
(6) Bank or trust company trustee/custodial fees .....................
(7) Actuarial feesS.......cccoeiiiiiiiiiiie e

(8) Legal fees ......covveviuveennnns

(9) Valuation/appraisal fees ..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES ......eeiiiiiieiiiie ettt

(12) Total administrative expenses. Add lines 2i(1) through (11) ........c.cc.....
Total expenses. Add all expense amounts in column (b) and enter total .....

Net Income and Reconciliation

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

1845774

2c

2d

3658013

2e(1)

504669

2e(2)

2e(3)

2e(4)

2f

29

2h

504669

2i(1)

2i(2)

1582

2i(3)

3475

2i(4)

2i(5)

7317

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

12374

2

517043

Net income (loss). Subtract line 2j from line 2d
Transfers of assets:

(1) TO thiS PIAN ..ot
(2) From this PIan .........cocuiiiiiiieiiee s

2k

3140970

21(1)

21(2)
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Part Il Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [X| unmodified  (2) [ ] Qualified (3) [ ] pisclaimer @) [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) [X| DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: MILLER COOPER & CO., LTD. (2) EIN: 36-2897372

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:

1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4qg, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4. DCGs do not complete lines 4e, 4f, 4k, 4l, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

During the plan year: Yes No Amount

a  Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ...........c...... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEO.) ..ttt et et et b et 4b X

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......ccccoevviiviiiieeninnnnn. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is

CRECKEA.) c...ocvoveeeeee ettt n et n et e s en st n sttt en st 4d X
€  Was this plan covered by @ fidelity BONA? .............covivereieeeee e 4| X 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF dISNONESLY? ... ..eeiiiee ettt e e s e nanee s 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........c.cccocoevieiiieiieniinecieenene. 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?...............

4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,

and see instructions for format reqUIrEMENTS.).........ooiiiiiiiiie e 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current

value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format reqUIrEMENTS.).........eiiiiiii ettt 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC?.........couiiiiiiiiiienit e 4k X
I Has the plan failed to provide any benefit when due under the plan? ...........cccccccoiiniiiiiniiiinenn. 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

22 0 3 TS am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cooiiieiiiiieeaiiieenees 4n

5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:[ Yes E No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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5b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
10 (U Tox 1103 3 PP D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




SCHEDULE R Retirement Plan Information
(Form 5500)

Department of the Treasury

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

OMB No. 1210-0110

2023

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
FLORIDA FAMILY INSURANCE 401(K) PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
FLORIDA FAMILY INSURANCE SERVICES, LLC 59-3373653
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 _Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
0TS (1T 1T TSP

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the

two payors who paid the greatest dollar amounts of benefits):

EIN(S): 94-3149038
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
DL L PP PP PRPPRPRPPN
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......cccoeveevene.
If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month

. [] Yes [] No [] na

Day

Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amOUNL) ...........uiviiiiiiiie e

If you completed line 6c¢, skip lines 8 and 9.

7  Will the minimum funding amount reported on line 6¢ be met by the funding deadline?.................ccccccocevevenne.n.

6a

6b

[] ves [] No [] A

o]

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the CRANGE? ..ot

[] ves [] No [] A

Part Ill Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

boX. If N0, ChECK the “NO” DOX.....cccciiiiiiei it D Increase D Decrease D Both D No
| Part IV | ESOPSs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.
10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 a Doesthe ESOP hold any Preferfed STOCK? ............c.coueuiueeeeeeeeteeeeeeeeeeeeee e e e et e s es e e et ee e eeeseneeee e et ee s een s s eseesaeaeeeeneens D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “Dack-t0-back” [0AN.) ............ciiiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? .............ccocooveveeicceceeerereeeeeenn. D Yes D No

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule R (Form 5500) 2023
v. 230707
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL) ........c.uiiiiiiiiceee e e et e e s e e e ta e e e snsaeeesnneeeensaeeennneeens

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attaChMENt).......c.oiiiiiiiiiiii e

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year .........cccccocviiiiiieiniiiennieeenns 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b  Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
|:| 0-5 years D 5-10 years D 10-15 years D 15 years or more

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

[

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation.

| Part VIl | IRS Compliance Questions

21a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [X| Yes [ ] No

21b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

N/A

22 |If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06 /30 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q703970A .
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COPER
&Co., Ltd

ACCOUNTANTS AND CONSULTANTS

INDEPENDENT AUDITORS' REPORT

The Trustees
Florida Family Insurance 401(k) Plan
Jacksonville, Florida

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit

We have performed audits of the financial statements of Florida Family Insurance 401(k) Plan, an employee
benefit plan subject to the Employee Retirement Income Security Act of 1974 (ERISA), as permitted by ERISA
Section 103(a)(3)(C) (ERISA Section 103(a)(3)(C) audit). The financial statements comprise the statements of net
assets available for benefits as of December 31, 2023 and 2022, the related statement of changes in net assets
available for benefits for the year ended December 31, 2023, and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audits of the Plan’s
financial statements performed in accordance with ERISA Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8
of the Department of Labor's (DOL) Rules and Regulations for Reporting and Disclosure under ERISA. As
permitted by ERISA Section 103(a)(3)(C), our audits need not extend to any statements or information related to
assets held for investment of the Plan (investment information) by a bank or similar institution or insurance carrier
that is regulated, supervised, and subject to periodic examination by a state or federal agency, provided that the
statements or information regarding assets so held are prepared and certified to by the bank or similar institution
or insurance carrier in accordance with 29 CFR 2520.103-5 of the DOL’s Rules and Regulations for Reporting
and Disclosure under ERISA (qualified institution).

Management has obtained certifications from a qualified institution as of December 31, 2023 and 2022, and for
the year ended December 31, 2023, stating that the certified investment information, as described in Note C to the
financial statements, is complete and accurate.

Opinion

In our opinion, based on our audits and on the procedures performed as described in the Auditors' Responsibilities
for the Audit of the Financial Statements section:

» The amounts and disclosures in the accompanying financial statements, other than those agreed to or derived
from the certified investment information, are presented fairly, in all material respects, in accordance with
accounting principles generally accepted in the United States of America (U.S. GAAP).

» The information in the accompanying financial statements related to assets held by and certified to by a
qualified institution agrees to, or is derived from, in all material respects, the information prepared and
certified by an institution that management determined meets the requirements of ERISA Section

103(a)(3)(C).
(Continued)
1751 Lake Cook Road, Suite 400, Deerfield, IL 60015 ¢ 500 W. Madison Street, Suite 3300, WE ARE AN INDEPENDENT MEMBER OF
Chicago, IL 60661 * 3010 Highland Parkway, Suite 100, Downers Grove, IL 60515 HLB }Z%i"c%%AULN‘}?,]’éSﬁERTYWQRK

847.205.5000 ¢ Fax 847.205.1400 ¢ www.millercooper.com



The Trustees
Florida Family Insurance 401(k) Plan (Continued)

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of America
(GAAS). Our responsibilities under those standards are further described in the Auditors' Responsibilities for the
Audit of the Financial Statements section of our report. We are required to be independent of the Plan and to meet
our other ethical responsibilities, in accordance with the relevant ethical requirements relating to our audits. We
believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our ERISA
Section 103(a)(3)(C) audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance with
U.S. GAAP, and for the design, implementation, and maintenance of internal control relevant to the preparation
and fair presentation of financial statements that are free from material misstatement, whether due to fraud or
error. Management's election of the ERISA Section 103(a)(3)(C) audit does not affect management's responsibility
for the financial statements.

In preparing the financial statements, management is required to evaluate whether there are conditions or events,
considered in the aggregate, that raise substantial doubt about the Plan's ability to continue as a going concern
within one year after the date that the financial statements are available to be issued.

Management is also responsible for maintaining a current plan instrument, including all plan amendments,
administering the Plan, and determining that the Plan's transactions that are presented and disclosed in the
financial statements are in conformity with the Plan's provisions, including maintaining sufficient records with
respect to each of the participants, to determine the benefits due or which may become due to such participants.

Auditors' Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit of the Financial Statements
section of our report, our objectives are to obtain reasonable assurance about whether the financial statements as a
whole are free from material misstatement, whether due to fraud or error, and to issue an auditors' report that
includes our opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and therefore
is not a guarantee that an audit conducted in accordance with GAAS will always detect a material misstatement
when it exists. The risk of not detecting a material misstatement resulting from fraud is higher than for one
resulting from error, as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the
override of internal control. Misstatements are considered material if, there is a substantial likelihood that,
individually or in the aggregate, they would influence the judgment made by a reasonable user based on the
financial statements.

(Continued)
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The Trustees
Florida Family Insurance 401(k) Plan (Continued)

Auditors' Responsibilities for the Audit of the Financial Statements (Continued)
In performing an audit in accordance with GAAS, we:
» Exercise professional judgment and maintain professional skepticism throughout the audit.

* Identify and assess the risks of material misstatement of the financial statements, whether due to fraud or
error, and design and perform audit procedures responsive to those risks. Such procedures include examining,
on a test basis, evidence regarding the amounts and disclosures in the financial statements.

* Obtain an understanding of internal control relevant to the audit in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the
Plan's internal control. Accordingly, no such opinion is expressed.

* Evaluate the appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by management, as well as evaluate the overall presentation of the financial statements.

* Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise
substantial doubt about the Plan's ability to continue as a going concern for a reasonable period of time.

Our audits did not extend to the certified investment information, except for obtaining and reading the
certifications, comparing the certified investment information with the related information presented and disclosed
in the financial statements, and reading the disclosures relating to the certified investment information to assess
whether they are in accordance with the presentation and disclosure requirements of U.S. GAAP.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about whether the
financial statements as a whole are presented fairly, in all material respects, in accordance with U.S. GAAP.

We are required to communicate with those charged with governance regarding, among other matters, the planned
scope and timing of the audit, significant audit findings, and certain internal control-related matters that we
identified during the audit.

(Continued)

Miller Cooper & Co., Ltd.



The Trustees
Florida Family Insurance 401(k) Plan (Continued)

Other Matter - Supplemental Schedules Required by ERISA

The supplemental schedules, as listed in the table of contents, as of December 31, 2023, are presented for
purposes of additional analysis and are not a required part of the financial statements but are supplementary
information required by the DOL's Rules and Regulations for Reporting and Disclosure under ERISA. Such
information is the responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the financial statements. The information included in the
supplemental schedules, other than that agreed to or derived from the certified investment information, has been
subjected to auditing procedures applied in the audit of the financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying accounting and other records used
to prepare the financial statements or to the financial statements themselves, and other additional procedures in
accordance with GAAS. For information included in the supplemental schedules that agreed to or is derived from
the certified investment information, we compared such information to the related certified investment information.

In forming our opinion on the supplemental schedules, we evaluated whether the supplemental schedules, other
than the information agreed to or derived from the certified investment information, including their form and
content, are presented in conformity with the DOL's Rules and Regulations for Reporting and Disclosure under

In our opinion:

* The form and content of the supplemental schedules, other than the information in the supplemental schedules
that agreed to or is derived from the certified investment information, is presented, in all material respects, in
conformity with the DOL's Rules and Regulations for Reporting and Disclosure under ERISA.

* The information in the supplemental schedules related to assets held by and certified by a qualified institution
agrees to, or is derived from, in all material respects, the information prepared and certified by an institution

that management determined meets the requirements of ERISA Section 103(a)(3)(C).

MILLER, COOPER & CO,, LTD.

Certified Public Accountants

Deerfield, Illinois
September 9, 2024
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Florida Family Insurance 401(k) Plan
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
December 31, 2023 and 2022

ASSETS 2023 2022

Investments, at fair value $ 18,147,348 $ 14,969,244
Receivables

Participant contributions - 2,712

Employer contributions 11,460 12,981

Notes from participants 205,560 238,726

217,020 254,419

Total assets 18,364,368 15,223,663

LIABILITIES
Other 355 620
NET ASSETS AVAILABLE FOR BENEFITS $ 18,364,013 $ 15,223,043

The accompanying notes are an integral part of these statements.
-7-
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Florida Family Insurance 401(k) Plan

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Year ended December 31, 2023

Additions:

Investment income
Net appreciation in fair value of investments
Interest and dividends

Interest income from notes receivable from participants
Contributions

Participant
Employer

Total additions
Deductions:
Benefits paid to participants
Administrative expenses
Total deductions
NET INCREASE

Net assets available for benefits, beginning of year

Net assets available for benefits, end of year

$ 1,845,774
582,405

2,428,179
14,248
882,717
332,869
1,215,586
3,658,013
504,669
12,374
517,043
3,140,970
15,223,043

$_18,364013

The accompanying notes are an integral part of this statement.

-8-
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Florida Family Insurance 401(k) Plan

NOTES TO FINANCIAL STATEMENTS
December 31, 2023 and 2022

NOTE A - DESCRIPTION OF THE PLAN

The following description of the Florida Family Insurance 401(k) Plan (the Plan) provides only general
information. Interested parties should refer to the plan document for a more complete description of the
Plan’s provisions.

1.

General

The Plan is a defined contribution 401(k) plan covering eligible employees of Florida Family
Insurance Services, L.L.C. (the "Company"), and its related affiliate, Florida Family Insurance
Company. The Plan operates under the provisions of a qualified automatic contribution arrangement
(or QACA) safe harbor plan. Employees cannot be non-resident aliens or covered by a collective
bargaining agreement to be eligible for the Plan. Employees were eligible to participate and to receive
Company QACA safe harbor and discretionary matching contributions upon completion of three
months if certain hours were met, otherwise the minimum service requirement was one year of
service, and attaining age 21. Effective July 31, 2022, employees are required to complete 3
consecutive months of service while averaging more than 30 hours per week during that computation
period. If this requirement is not met, the employee will be required to complete 1,000 hours of
service during the Plan year to become eligible. The Plan is subject to the provisions of the Employee
Retirement Income Security Act of 1974 ("ERISA").

Contributions

The Plan is funded by voluntary contributions of participants, QACA safe harbor matching and
discretionary matching contributions of the Company. Participants may contribute to the Plan,
through regular payroll deductions, and participants who have attained age 50 before the end of the
calendar year are eligible to make catch-up contributions. Participants may also roll over amounts
representing distributions from other qualified employee benefit plans. The Company provided
QACA safe harbor matching contributions of $332,869 to the Plan for the year ended December 31,
2023. The Company made no discretionary matching contributions to the Plan for the year ended
December 31, 2023. Contributions are subject to certain IRS limitations.

The Plan includes an auto-enrollment provision whereby all newly eligible employees are
automatically enrolled in the Plan unless they affirmatively elect not to participate in the Plan.
Automatically enrolled participants have their deferral rate set at 6% of eligible compensation and
their contributions invested in a designated balanced fund until changed by the participant.

-9-
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Florida Family Insurance 401(k) Plan

NOTES TO FINANCIAL STATEMENTS
December 31, 2023 and 2022

NOTE A - DESCRIPTION OF THE PLAN (Continued)

3.

Investment Options

Participants must direct their salary deferral contributions and the Company's contributions into a
variety of investment options made available and determined by the Trustees. Participants may
change their investment options at any time.

Participant Accounts

Each participant's account is credited with the participant's contribution, an allocation of the
Company's QACA safe harbor matching and discretionary matching contributions, and an allocation
of plan earnings. The Company's QACA safe harbor matching contributions and discretionary
matching contributions are allocated based on a percentage of the participant's contribution. Plan
earnings are allocated to participants’ accounts in direct proportion to their respective account
balances, based on the performance of participants' investment selections. The benefit to which a
participant is entitled is the benefit that can be provided from the participant's vested account
balance.

Vesting

Participants are immediately fully vested in participant and rollover contributions plus the actual
earnings thereon. The portion of the participants' accounts attributable to the Company's QACA safe
harbor and discretionary match contributions becomes 100% vested after two years of service. In the
event of death, disability, or retirement at designated ages, participants become fully vested.

Payment of Benefits

On termination of service, a participant may elect to receive a single, lump-sum payment equal to the
value of his or her vested account balance, or a direct rollover distribution. In-service and hardship
withdrawals are also permitted by the Plan.

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance plus any accrued
but unpaid interest. Participants are permitted to take loans from the Plan up to a maximum equal to
the lesser of $50,000 or 50% of their vested account balances. The loans are collateralized by the
borrowers' respective vested account balances and bear interest at rates ranging from 4.25% to
10.50%. Principal and interest are paid through payroll deductions over a period not to exceed five
years, unless for the purchase of a primary residence.
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Florida Family Insurance 401(k) Plan

NOTES TO FINANCIAL STATEMENTS
December 31, 2023 and 2022

NOTE A - DESCRIPTION OF THE PLAN (Continued)

8.

10.

Administrative Expenses

Certain expenses incurred maintaining the Plan are paid directly by the Company and are excluded
from these financial statements. Investment-related expenses are included in net appreciation of fair
value of investments.

Forfeitures

At December 31, 2023 and 2022, there were no unallocated plan assets resulting from forfeited
nonvested amounts. Forfeitures may be used to reduce future Company QACA safe harbor matching
contributions or pay the Plan's administrative expenses. Forfeitures of $8,898 were used to pay

administrative expenses related to the Plan year ended December 31, 2023.

SECURE 2.0 Act

The Securing a Strong Retirement Act (SECURE 2.0 Act) was signed into law on December 29,
2022, and includes mandatory and optional provisions with varying effective dates in 2023 and later.
No optional provisions have been adopted through the report date.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The financial statements of the Plan are prepared on the accrual basis of accounting. The Plan
recognizes employee contributions and the related employer matching contributions in the period in
which the related employee contribution is withheld.

Fair Value Measurements

Current accounting standards establish a framework for measuring fair value. That framework
provides a fair value hierarchy that prioritizes the inputs to valuation techniques used to measure fair
value. The hierarchy gives the highest priority to unadjusted quoted prices in active markets for
identical assets or liabilities (level 1 measurements) and the lowest priority to unobservable inputs
(level 3 measurements). The three levels of the fair value hierarchy are described below:
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Florida Family Insurance 401(k) Plan

NOTES TO FINANCIAL STATEMENTS
December 31, 2023 and 2022

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

2. Fair Value Measurements (Continued)

Level 1  Inputs to the valuation methodology are unadjusted quoted market prices for identical
assets or liabilities in active markets that the Plan has the ability to access.

Level 2 Inputs to the valuation methodology include the following:
* Quoted prices for similar assets or liabilities in active markets;
* Quoted prices for identical or similar assets or liabilities in inactive markets;
* Inputs other than quoted prices that are observable for the asset or liability;
* Inputs that are derived principally from or corroborated by observable
market data by correlation or other means.

If the asset or liability has a specified (contractual) term, the level 2 input must be
observable for substantially the full term of the asset or liability.

Level 3  Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The asset's or liability's fair value measurement level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation techniques used
need to maximize the use of observable inputs and minimize the use of unobservable inputs.

The following is a description of the valuation methodologies used for the Plan's investments
measured at fair value. There have been no changes in the methodologies used at December 31, 2023
and 2022.

Mutual funds: Valued at the daily closing price as reported by the fund. Mutual funds held by the
Plan are open-end mutual funds that are registered with the Securities and Exchange Commission.
These funds are required to publish their daily net asset value (NAV) and to transact at that price.
The mutual funds held by the Plan are deemed to be actively traded.

The following tables set forth by level, within the fair value hierarchy, the Plan's investments at fair
value as of December 31, 2023 and 2022.
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Florida Family Insurance 401(k) Plan

NOTES TO FINANCIAL STATEMENTS
December 31, 2023 and 2022

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

2.

Fair Value Measurements (Continued)

Plan Investments at Fair VValue as of December 31, 2023

Level 1 Level 2 Level 3 Total
Mutual funds $ 18,147,348 $ - $ - $ 18,147,348
Total assets in the
fair value hierarchy $ 18147348 $ - % - $ 18,147,348

Plan Investments at Fair VValue as of December 31, 2022

Level 1 Level 2 Level 3 Total
Mutual funds $ 14,969,244 $ - $ - $ 14,969,244
Total assets in the
fair value hierarchy $ 14,969,244 $ - $ - $ 14,969,244

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an asset or
paid to transfer a liability in an orderly transaction between market participants at the measurement
date. The Plan's Trustees determine the Plan’s valuation policies utilizing information provided by
the custodian. See Note B-2 for discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on
the accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the

Plan’s gains and losses on investments purchased and sold as well as held during the year.

Use of Estimates

In preparing the Plan's financial statements, management is required to make estimates and
assumptions that affect the reported amounts of assets and liabilities, the disclosure of contingent
assets and liabilities at the date of the financial statements, and the reported amounts of changes in
net assets during the reporting period. Actual results could differ from those estimates.
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Florida Family Insurance 401(k) Plan

NOTES TO FINANCIAL STATEMENTS
December 31, 2023 and 2022

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

5.  Payment of Benefits

Benefits are recorded when paid.

NOTE C - INFORMATION CERTIFIED BY CHARLES SCHWAB TRUST BANK

Certain information related to investments and notes receivable from participants disclosed in the
accompanying financial statements and ERISA-required supplemental schedules, including investments
and notes receivable from participants held at December 31, 2023 and 2022, and net appreciation in fair
value of investments, interest and dividends, and interest income on notes receivable from participants for
the year ended December 31, 2023, was obtained by management and agreed to or derived from
information certified as complete and accurate by Charles Schwab Trust Bank (the Custodian of the
Plan).

NOTE D - TAX STATUS

The Plan adopted a nonstandardized pre-approved profit sharing plan sponsored by BOKF, NA. The pre-
approved plan has received an opinion letter from the Internal Revenue Service as to the pre-approved
plan's qualified status. The pre-approved plan opinion letter has been relied upon by this Plan. The Plan
Administrator believes that the Plan is currently designed and being operated in compliance with the
applicable provisions of the Internal Revenue Code ("IRC").

Accounting principles generally accepted in the United States of America require plan management to
evaluate tax positions taken by the plan and recognize a tax liability if the plan has taken an uncertain
position that more likely than not would not be sustained upon examination by the Internal Revenue
Service. The Plan is subject to routine audits by taxing jurisdictions; however, there are currently no
audits for any tax periods in progress.

NOTE E - PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right under the Plan to discontinue
its contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the event of
plan termination, participants become fully vested in their respective account balances.
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Florida Family Insurance 401(k) Plan

NOTES TO FINANCIAL STATEMENTS
December 31, 2023 and 2022

NOTE F - RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various risks, such
as interest rate, market, and credit risks. Because of the level of risk associated with certain investment
securities, it is at least reasonably possible that changes in the values of investment securities will occur in
the near term and that such changes could materially affect participants’ account balances and the
amounts reported in the statements of net assets available for benefits.

NOTE G - RELATED PARTY AND PARTY-IN-INTEREST TRANSACTIONS

Plan investments are managed by the Custodian, as defined by the Plan; therefore, these transactions
qualify as party-in-interest transactions. Fees paid by the Plan for investment management services were
included as a reduction of the return earned on each investment. Additionally, as BOKF, NA is the
recordkeeper of the Plan, any fees paid by the Plan to BOKF, NA qualify as party-in-interest transactions.

The Plan issues loans to participants, which are secured by the vested balance in the participant’s
accounts and certain administrative fees related to the administration of the Plan were paid by the Plan or
by the Company. These transactions qualify as party-in-interest. Employees of the Company provide
administrative services to the Plan for which no fees are charged.

NOTE H - PROHIBITED TRANSACTIONS

During 2022, the Plan Sponsor failed to deposit 0.32% of participant contributions within the required
timeframe as stated by the DOL. Contributions for all regular payrolls during 2022 representing 99.68%
of total employee contributions were considered timely. Only employee contributions related to a single,
one-time payroll representing 0.32% of total employee contributions were deemed late. The DOL
considers late deposits to be prohibited transactions as disclosed in the accompanying supplemental
schedule. The Plan Sponsor self-corrected these late contributions during 2023.

NOTE I - SUBSEQUENT EVENTS

Plan management has evaluated subsequent events through September 9, 2024, the date that these
financial statements were available to be issued. Plan management has determined that no events or
transactions have occurred subsequent to the statement of net assets available for benefits date that
require disclosure in the financial statements.
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110
This form is required to be filed for employee benefit plans under sections 104 1210-0089
Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 20 23
Department of Labor » Complete all entries in accordance with
E B Securi
mpm:;mi:ﬂﬂ'ﬁmmm the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
| Part | | Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A This retur nireport is for: D a multiemployer plan |:| a multiple-employer plan (Filers checking this box must provide participating
employer information in accordance with the form instructions.)
[X] a single-employer plan |:| a DFE (specify)
B This return/report is: I:l the first return/report D the final return/report
|:| an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, Check NETe. . . .. .. .. ....oie et e » D
D Check box if filing under: El Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ... ...........c..oveen.nn » ﬂ
‘ Part Il ] Basic Plan Information—enter all requested information
{1a Name of plan 1b Three-digit plan .
Florida Family Insurance 401 (k) Plan number (PN) » 001
1c Effective date of plan
09/13/198%6
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 593373653
Florida Family Insurance Services, LLC 2C Plan Sponsor’s telephone
number

904-312-5506

12574 Flagler Center Boulevard 2d Business code (see
instructions)

Suite 300 e
524210
Jacksonville FL 32258-2614

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.
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Information) - signed by the planactuary

{4) |:| DCG ‘{Individuat Plan Information) — Number Attached () D G {Financial Transacfion Schedules)

{5 [] MEP {'M_uif.ip:le-Employer Retirement Plan Information)

3a. Plan administrator's:name and address _ Same .as Plan Sponsor 3b Administrator's EIN
3¢ Administrator's telephone
nurnber
4  If the name and/or EIN of the plan sponsor or the- plan name-has changed sirice the last returhireport filed for this plan, 4b EIN
enter the-plan sponsor's hame, EIN, the plan name and the- pLan number from the Jast returnfreport:
.& Sponsor's namé 4d PN
€ Plan Name
5 Total number of participants at the beginning of: the plan year 5 | 141
6  Numberof particihanis as of: the end of the plan year unless otherwise stated (welfare plans complate-only lines 6(1),
6a(2), b, 6c, and 6d). _
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a(2) Tolal number of aclive participants at the end. of the plan year 6a(2) 94
b Retired or separated participants receiving benefits X 6b 7
c Other retired or separated participanits entitled to future. benef ts .. . . 8e 32
d  Sublotal. Addlines 6a(2). 68, BN 6C.... oo s eerererrenens eeeeee et eeemet et eee et st et ne e A - e | B0 133
e  Deceased participants whose befieficiaries are receivinig of afe enlrl[ed to receive beneﬁts e 0
f  Total. Add lines 6dand 6e... wrerieesietens - 6f 133
4 Number of pan‘.tclpants with account balances as of the. beginnlng of the plan yéar (oniy def nad contnbr.mon ptans sa1
a(1) complete this item) — 138
2 Number of pariicipants with account balances as of 1he end of the plan year (only defi ned conlnbut:on p!ans
@) “complete this. 1lem}..........“_,..._ ............................................................................................ s ssnrsenene e sesnr e sr e P 3] 127
h Number of participants who {ermmatad employment durlng lhe plan year wlth accrued benef ts that were ]
- 1255 ThAN 100% VEBIEU.voovurrorresiseserasbunas rsssns cossvarsssssnssrassirs ossar beiaie st smaganz sz ssaeas e L1 2
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2E. 2F 26 20 2K 2% 2T 3p 3W
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(2 Code section 412{e}(3) insurance. contracts {2 "Code section 412{s}(3) insurarice. contracts
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{4 General assets of the sponsor: {4 General.assets of the sponsor
10 Check-all applicable boxes in-10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. {See instructions}
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| Partlll | Form M-1 Compliance Information {to be completed by welfare benefit plans)

11a.If the plan provides welfaré benefits, wag the plan subject to the: Form M-, filing requirements during the plan year? (See instructions and 28 CFR
Z520.109-2)) cvovrsmssrmssssapirimensovecinmgins || YOS No '

If "Yes" is checked, complete lings 11b and 11c,

11b Is the plan cumently in.compliance with the Form M-1 filing requirements? (See instructions.and.29-CFR 2620.101-2.) .......... [1Yes [] No

14 Enter the Receipt Confirmation Cade for the 2023 Form M-1 annuai repart,. If the plan was not required :-to;ﬁ_le the 2023. Formm M-1 annual report, enter the
Receipt-Confimiatioti Code for the miast recent Form M-1 that was required to be filed undér the Form M-1iling requirements. (Failure to éntera valld
Receipt Confirmation Code will subject the Farim 5500 filing to rejection.as incomplete:)

Recsipt Confirmation Cade:




SCHEDULE € Service Provider Information OME No. 1210.0110
{Form 5500)
Department.of the Treasury This schidule s required to be filed under séction 104 of the Employee 2023
Interrial Revonis Service Retiremient Income Sadurity Act of 1574 (ERISA).
Department of Lab . »
Empldyes B:rf:ﬁts ;;aumy Ag;n!mstrahon |2 'F_”_e as an attachment to'Form 5500, This Form is Open to Public
Perision Benehit Guaranty Corparation ' ) Inspection,
Far ¢alendar plan year 2023 or fiscaj plan year beginning 01/0L/2023 ‘and ending. 12/31/2023
-& Nariie of pian: . B Three-digit
Florida Family Insurance 401({(k) Plan plan riumber (PN) b 001
C Pian sponsor's-name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Florida Family Insurance Services, LLC 59-3373653

[P-.air.t'l | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person wha received, dlrectiy or lndlrect!y, $5 oo
or more-in total compensatlon (i.e., mongy or anything else of monetary value} in connection with services rendered to the plan or the person’s position with the
plan. during the plan year; if a person.received only efigible indirect compensation for which the plan réceived the requiired disclosures, you'are required to
answer line. 1 but are not reqwred toinclude that parson when completing the remamder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" fo. |nd|cate whether-you are excluding a person from the remainder of this Part ‘because’ they received only eligibla.
indirect compensaticn for whlch the plan: received the reqmred dlsclosures (see :nstructlcns for definitions and cond|tionsj e

b If you answered-ihe 1a *Yes,” enter the hama and EIN dr address of each. person providing thé required:disclosures for the service providars who
received only eligible indirect-compensation. Complete as mary eniries as-needed (see instructions).

{b) Enter name and EIN or address 67 person who provided you disclosures on eligiblé. indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of parson who provided you disclosures on efigible indirect compensation

(b} Enter riame and-EIN oratidress of parson who provided you disclosures on sligible indirect compensation
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{b) Eriter name and EIN or address of person who provided you disclosures on eligiblé indirect compensation

(b} Enter name.and EiN-oraddregs of persohwho provided you disclosures on eligible indirect compensation:

(b} Enter name and EIN or address of person who-provided you disclosufes-on eligible indirect compensation:

(b) Eriter name and EIN or address.of person who pravided you disclosures on eligible indirect compansatiah.

(b} Enter name and EIN or addiess-of person who provided you disclosures on eligible:indirect compensation’

{b) Enter name and EIN or address.of person who provided. you disclosures on efigible indirect compensation

(b} Enter name and EIN or-address of person who'provided you disciosures-on eligible indirect compensation

(b} Enter name and EIN or address of person who provided you disclosures on-sligible indirect compensalion
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{b) Enter name and EIN or address of persan who provided you-disclosures on eligible indirect compensation

(b) Enter name-and EIN or address of person who provided you disclosures o eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures an eligible indiréct compensation

(_b} Enter hame and EIN:or address of person who provided you disélosures oni éligible indirect compensation’

{B) Entér name and EINor addréss of person wio provided you disclosures on eligible indirect cofpensation

(b} Enter name.arid EIN or address.of person who providéd you disclosures on-eligible-indiréct compensation

(b} Enter name and EIN 6F address of person wha provided.you disclosures-on eligible.indirect compensation

{B) Enter name and EIN or address of persan who provided. you disclosurés on'eligible indirect compensation
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Page 3 -] ]

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except.for those persons for whiam you
answered “Yes"to line 1a abicve, complete as many eniries ds needed to list each person receiving, directly ar indirectly, $5,000 ¢ ore in total compensation
{iie., money. or anything else of value} in connectlon wlth servlces rendered to the plan or their position- W|lh the plan duting the plan year. (See instructions).

{(a) Enter namé and EIN ‘or address {s&8 instructions)

BOK Financial Asset Management,

Inc

74-2009441

{b)
Service
Code(s)

15 52
17 64
27 70
.3.'7

Aoy
Relatichship-to.
employer, employee
organization, or

{d)
Enter direct
compensation paid

by the plan, {f none;

le)
Did service providar
receive indirect
compensation? {sources

. {0 .
Did indirect compensation
include sligibie indirect

‘compensation, for which the.

13
Enter total indirect
‘compensation received by
seivice provider excluding

(h})
Did the service
provider give you a
formula-instead of

parsan kiown to be entar -0-. other than pian or plan | plan received the réquired eligible indirect an.amourt or
a party-in-interest sponsor) disclosures? compensation for which you|estimated-amount?
' ’ answered “Yes” to elemeént
{f}. If nane, enter -0-.
Norie _ — o
Yes [] No: [¥] ves [| No [] Yes [ Wo[]
16,791

{a) Enter name and EIM or address ('see"instmctiqns}

Charles Schwab Trust Barik

82-3%6725%

(b}
Service
Code(s)

(c}
Relationship to-
employer, employge
organjzation, or

o

Enter direct
compénsation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensatign? (sources

Did indirect compensation
“nclude- eligible indirect
compensation, for-which the

Enter total indirect
compénsation received by
‘sarvice provider excluding

{h)
Did the sarvice
pravider give you a
formuia instead of

person known 1o be enter -0-, cther than ptan or plan plan received the required eligible indirect an amount or
a party-in-interest spansar) disclosures? compensation for which you]estimated amount?

. answered “Yes" to element
e (). If none, enter -0-,
65

None R~ . .

Yes [ No [] Yes [{ No [] | ves i No [}
1,582 7,269
{a) Enter name and EIN or address {see Instructions)
(b} (c) (d) (e} (f) {g) h)

Service
Cods(s)

Relationship to
employer, employee
organization, or
person knawn to be:
a paity-in-interest

Enter direct
-Compensation paid
by the'plan. If none,
“enter -0«

Did service provider
receive:indirect
compensation? (sources
other than plan or-plan
sponsor)

Did indirect compensation.
include gligible (ndirect
tompensation, for’ which the
plan-recéived the required
disclosures?

‘Enter total indirect
compensation-recelved by
sefvice provider excludmg

eligible indirect
compensation for which you
answered "Yes" to elemnsnt
{f). lf rione, enter -0-.

Did the service
provider giva you a
formula instead of

an afmount or
sstimated amount?

Yes D No D

Yes D No D

Yes [] No []
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‘2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for. whom you’
answered “Yes” to line ‘]a above, comp!ele as many entrles as needed o listeach person-receiving, dlrecﬂy orindirectly, $5,000 ar more in fotal compensation
{i-e., money or anything else-of value)in carinection with setvices rendered tothe plan or their position with the plan ddring the plan year. (See instructions),

(@) Entername.and EIN or address (see instructions)

BOX Financial Asseét Management, Inc 74-2009%441
(b} e} {d) A8 L, Ag) ~{h)
Service Relationship to Enter direct Did service provider Did indirect compensation “Enter total indirect Did the service
Code(s) |employet, empigyes | compensation paid receive indirect include efigible indirect compensation recelved by |proyider give you a
) arganization, or by the plan. If none,| compensation?.(Sources | cofpensation, farwhich the: | service provider exciuding | formula instead of
parson knawn to b enter -0-, ather than plan-or plan plari received the required eligible-indirect an amount or.
a party-in-interest’ sponsar) disclosuras? compensatian for which you| estimated amount?
] answered "Yes" {o-element | '
15 52 {f). Ifhohe, enter -0-.
17 64
2770 None
37 Yes D No E! Yes. D No D Yes D No D
10,791

(@) Enter name and EIN or address (see instructions)

Charles Schwal Trust Bank

82-3987259

{b)
Service
Code(s)

19
65

(c}
Relationship to
employer, enployee
organizatior, or
person known to be
a party-in-interest:

Did indirect compansation
include eligible indifect

compensation, for which the,

plan recelved the required
disclosures?

Enter total indirect
compensation regeived by
service provider excluding

eligible indirect
compansation forwhich you
-answerad “Yes” to element
{f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

None

(d) &
Enter direct Did service provider
comperisation pdid receiveindirect
by the plan. Jf none;i compensation? {sources
enter -0-. other than plan or plan
sponhsar)
Yes [{ No [}
1,582

Yes E—_)E] ‘Na D

7,269

Yes [} No []

{a). Enter name and EIN or address (see instructions)

(b).
Service
Code(s)

{c)
Relationship'to
employer, employes.
organization, ar
pérsan known to be
a party-in-interest’

(d)
Enter direct
compensatlon paid
by the plan. If none,
-enter-0-.

(&)
Did service provider
recaive Indirect
compensation? {sources
other than plan or plan
sponsor)

Did indirect compensation
iriclude eligible indirect
compensation, for which lhe
pian received the required’
disclosures?

Enter total indirect
compensation recaived by
servicé provider excluding

eligible indirect
compensation for which you
‘anéwered "Yes” to element
{f). If ione, enter -0-,

(h}
Did the service:
provider give you a
formuila instead of
an arnourt ‘or
estimated amount?

Yes D No D

Yes D N.OZID

Yes D No- D
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2., Information on Other Service Providers Receiving Direct or Indirect Compensation. Except.forthose persons for whom you
answered *Yes" {o fine 1a above, comptete as many enfries as needed to fist each person receiving, diréctly or indirectly, $5.000 or more in total comipengation’
{i.e:, mohey-or anything else of valug) in connigction with services reridered to the plan ortheir position with the.plan dunng the-plan year. (See mstruct:ons}

{a}). Ent_er.name and EIN.or address:{se‘e instructions}

(b) o (dy (e} M | | - (h)
Bervicg Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the senvice
‘Cade(s) employer, employee | compensation paid receive indirect include eligible indirect comperisation recéived by | provider give you a

_ organization, or  |by the'plan. If hone,f.compensation? (sources | compensation, for which the | service provider-excluding | formula instead of
p'erspn.known to.he enter -0-. other than .plan or plan plan received the required eligible indirect ' an.amount or
a-party-in-interest sponsor) disclosures? compensation for-which you | estimated amount?
: ’ dnsweréd “Yes" to element |
{f).. I none, enter 0-,
Yes D No D Yes D Ne D Yes D No: D
{a) Enter name and EiN or address (see instructions)

{b) (©) (d) () M _ {h)
Setvice Relationship to Eriter direct _Did service provider Did indirect compensation  Enter total indirect Did the seivice
Code(s) [employer, employee | compensation paid receive.indirect include &ligible indirect, compensation received by |providergive youa

.organization, or  |by the plan, If none.| compensation? (sources.| compensation, for which the | service provider exciudmg formula instéad of
‘parson known to bé enter -0-, ottier than plan of plan | .plan received the required eligible indiract an amount of
a party-in-interest ‘Sponsar) disclosures? compensation forwhich you [gstimated amount?
: answered "Yes” to element.
{f}. If none; enter -0-.
Yes[] No[] Yes D No D Yes. D No D
(&) Enter name and EIN or address:(see instrictions)

(b) (©) (d) (e) o @) NG
Service Relationship to Enter direct Did sefvice provider Did indirgct compensation Enter.total indirect Did the service
Code(s) {employer, employee | compensation paid. recelive indirect include eligible indiréct compensation received by |provider give you a

organization,-or  |by the plan. If none,| compansation? (sources | .compensation, for which the | service pravider excludlng formula instead of
person known.to be enter «Q.. other than plan-or plan plan received the-required: eligible indirect an amount or

a party-in-interest

sSpONsor)

disclosures?

compensation for which you
_answered."Yas” to-element
{f). If none, enter -0-.-

estimated amount?

Yes [ | No[]

Yes D No D

Y'es-D No D
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2. Information on Other Satvice Providers Receiving Direct or Indirect Compensation. Exceptfor those perscns for whom you
answerad "Yes” to ine 1z above, complete as many entries as needed 10 list:-each person receiving, directly or indirectiy, $5,000 or-more in total compensation
{L.a,, monay or anything-else of valie} in connsction with services réndered to the plan or their position with the plan diring the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions).

(b) el {d) o) L : ~ (h)
Service Relatiohship to. Enter direct Did setvice provider Bid indirect comperisation Enter total indirect Did the sefvice.
Code(s} {employer, employee | compensation paid receive indirect “include eligible indirect compensation received-by. | provider give'you'a

' organization, or' by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person kniown to be enter -0-, othér-than plan or plan planrecaived the:required’ eligible indiract an-amount or
a party-in-interest 3pOoNsor) disclosures? compensatian for which:you |estimated amount?
) ‘answered "Yes” to element
{f). If none, enter -0-.
Yes D 'NO.D Yes D No D Yes D No D
(@) Enter name and EIN or address (see instructions)

(b) (e} () (e) _ ) (@ . {h)
Serviga Relationship to Enter direct Did service provider Did indirect.compensation Enter total indirect, Did the service:
Code(s) |employer, employee| compensation paid recéive indirect include eligible indirect compensation received by {provider give you a

organization, or
person known to be
a parly-in-interest

by the plan, ifnone;
© enter{-.

compensation? {sources
other than plan or plan
sponsor}

-compensation, for which the
plan receivad the required
disclosures?’

service provider excluding
eligible indirect
compensation for which you
answared-“Yes" {0 element’
{f): i.none, enter -0-,

farmula instead of
an amount or
estimated amount?”

Yes D No D

Yes D No D

Yes D Na D

{a) Enter name and EIN or address {see instructions}

(b)
Service
Codé(s)

{c}
Relationship to
employer, employee
organization, or
person known to be.
a party-in-interest.

{d)
Enter dirsct
compensation paid’
by the plan: f none,
" enter -0

&y |
Did: service provider
receivé indirect
compensation? {sources
otherthan plan or plan
sponsor)

_ (f)

Did indirect compensation
incliude gligible indirest
compensation, for which the
plan received the required
‘disclosures?

‘Enter total indirect:
compensation received by
service provider excludirig

eligible indirest
compensation for which you
-answered *Yes' to element
(fr If none, enter -0-.

(h)
Didthe service:
provider give you a
formula instead of-
an amourit.or
estimated amount?

Yes D No [ ]

Yes D No D

Yés D No D
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| Partl. [Service Provider Information (continued)

3. if you reportad on lifie 2 receipt of indirect compensation, othefthan eligible indirect compensation, by a service provider, and the service provider is. a fiduciary
or provides confract administrator, consulting; custadial, investment advisory, investment management, broker, orracordkesping services, ansiverthe following
questions for {a) each source:from whiom tha service provider received $1,000 of mere in indiract compensation and (b) each scurce 'ft:rwhom the service
provider gave you a formula used to determine thie: indirect compensation instead of an amount or estimated amournit of the indirect compensation: Complete as
many eniries as'needed to repart the required Information for each source: R i

{a) Enter.service provider name as it appears on fine 2 {b) service Codes {€) Enter amount of indirect
{see instructions) compensation
{d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indireat compensation, including any

formula used to determine the service provider's-€ligibility
for orthe-amount of the indiréct compénsation..

{@) Enter service provider name-as.it appears on'fine 2. (b) _S'er_vi?:e Codes {¢) Enter amourit of indirect
' {see instructions) -compensation.
(d) Enter name and EIN {address] of source of indireet compensation (e} Describe the indirect compe_n_s_a_iipn,_ including any

formula used o detérmine the service provider's eligibility
for or the amount of the indirect compensation.

{a) Enter service provider mame as it appears on line'2 {b) Service Codes. {c) Enter.amount of indirect
o {see instructions) -compensation
{d) Enter name and EIN {address} of source of indirect compensation (e} Describie the indirect compensation; including. any

formula usad to-determine the service provider's eligibility
for or the amount of the indirect compensation.
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| Partl | Service Provider Information {continued)

3. I you reported on line 2 receipt of indirect compensation, othet than eligible indirect compensation, by a service provider; and the service provider is-a fiduciary
or. provides contract administrator, consuiting, custodial, investment advisory, investment management, broker, or recordkeeping services, answar the. following
questions for (a) each source from whom the service provider receivéd -$1,000'0r more in indirect. compensation and (b} each source forwhom the'sérvice.
provider gave you a formula used to determine the indirect.compensation instead of an ameint or estimated amount of the. indirect compensation. Complete as.
many entries as needed to repart the required information for each source;

{a) Enter service provider name as it appeéars.on line 2 (b) Sérvice Codes: (c) Enter amount of indirect
) (seainstructions) o compensation
{d) Enter fiame arid EIN (adéress) of source of indirect corfpensation {&) Describe tha iiidirect compeénsation; including any.

formula. used to-detarmine the service provider's eligibility
far'arthe amount of the indirgct compensation.

{a) Enter service provider name as it appears on fine 2 {b) Service Codes (c) Enter amount of indirect
{see Instructions) compensation
‘{d) Entér name:and EIN {address) of source of indiract compensation (e} Describe the indirect co_mpensati'on,'inciud;:ng any

formula used o detérming this service provider's eligibility
for of the amount of the indirect cdmpensation.

() Enter service provider name as it appears on line 2 {b) Senice Codes: {c) Enter amount of indirect
o (see instructions) compensation
{d} Enter name and EIN (address) of source.of indirect compensation {e) Describe the indirect compenisation, including any

formula uséd to-determing the service provider's eligibility
for or the amount of the indirect compensation.
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| Partll | -Service Providers Who Fail or Refuse to Provide nformation

4  Pidvide, to the extent pessible, the following information for each service providsr who'failed or refused fo- provide the information riecsssary to complete

this Schedule.

(a} Enter name and EIN or address of service pravider {see
instructions)

{b} Nature of
- Benice-
Code(s)

(¢) Describe the information that the service provider failad ar refusedto
provide

(a) Eiter name and EIN or address of service provider {sée
' instructions)

{b) Nature of
Service
Code(s)

{€) Describe the information that the $ervice provider failed-or refused to
' provide

(@) Enter name and-EIN or address of service provider {see
instructions) '

(b} Nature of
Service
Coda(s)

{C€) Describe the information that'the service provider failled-of refused to
provide

(@) Enter name and EIN or address of service provider (See

instructions)

(b} Naturs of
© Service -
Codels)

{c) Désciibe the information:that the service provider falled.or refused to
provide

{a) Enter name and EIN.or address of service provider (see.

instrictions)

(b} Nature of
Sérvice
Code(s)

(¢) Describe the information that the service provider failed-or refused to
pravide.

(a) Enter name and EIN or-address of service provider {sea
instructions)

(b} Nature of
Service
Code(s)

{¢) Describe the irformation that the service provider failed or refused to
provigde
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| Part il ] Service Providers Who Fail or Refuse to Provids Information

4 Provide;.{o the extent possi_bie. thg following firformation for each service provider who.failed or refused to.provide the inféfmation necessary to-complete

this Scheidule,

(a) Enter name and EIN or'address of séwice provider (seet

instructions)

{b) Nature of
Service
Code(s).

{c) Describe the information that the service provider failed or refused to
provide

(a} Enter name and EIN-or address of service provider (see
instructions}

(b} Nature of
Service
Code{s)

{¢) Describe the information that the service provider failed or refused fo
: provide

(a) Enter name and EIN or address.of service provider (see
instructions} '

(b} Nature of
" SBervice
‘Code(s)

{c) Describe the information that the service provider failed or refused to
: provide

{(a) Enter name.and EIN or address of servica provider {see.

instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed.or refused to
ptovide

{a) Enter name and EIN or address of service provider {sée

instructions}

(b} Nature:of
‘Bervice
Code(s}

_(c) Describe the information that the servicé provider failed or reflised to
provide.

{(a) Enter name and EIN or address of service provider (see

instructionis)

(b} Nature of
Service
Cade(s)

{c) Describe the information that the service provider fafled or refused to
' provide
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- Partlll | Termination Information on Accountants: and Enrolled Actuaries (see instructions)
{complete a5 mary entries a5 néeded)
&  Name: b EiN:
€ Position;
d Address € Telephone:
Explanation;
a Mame: b EN:
¢ Position:
d Address: & Telephone:-
' Explanation;
a  Name: b EIN:
& Position:
d Address: € Telephone:
Explanation:-
-4 Name; b EIN:
€ Position;
d Address: € Telephone:
Dxplanation:
8 Name: b ElN:
C  Position:
d  Address: € Telephone:

Explanation:
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-Part:tl: | Termination Information on Accountants and Enrolied Actuaries {see instructions)
: {complete as many eritries as needed) ' ' '

a8 Name- b EIN:

¢ Position:
d Addiess: € Telephone:
‘Explanation:
a_ Name: b EIN:
€ Position:
d  Address; e Telephope:
Explanation:.
a  Name: b EIN:
_©__Posltion:
" d  Addtess: e Telephone:
Explanation:
@ Name: b. EIN:
¢ Position: _
d Address: € Telephone:
Explanation:
4 Name: b EiN:
¢ Paosition:. -
d  Addréss; @ Telephorie:

Explanation;




SCHEDULE H Financial Information OB No. 1210:0110
{Form 5500) 2023
L I This schedule is fequited to be filed under section. 104 of the Employee \
E’.fﬁ;ﬂ?;f;.ﬁ;fﬁf:ﬁ Retirement Income Security Act of 1974 (ERISA). and section 6058(a) of the
Dot Internal Revenue Code (the .Code). .
Employee Benzflls Securty Adminisiration P File-as an attachment to Form 5500. This Form is Open to Public
Penslon Benefit G Corporal ) ) B ) ;. ___Inspection
Eer calendar plar year 2023 or fiscat plan year beginning 01/081/2023 and.ending 12/31/2023
A Name of plan- _ . B Three-digit
Florida Family Insurance 401 {(k} Plan plan-‘number.'(PN) b 001
C. Plan sponsor's name as shown on line 2a of Form 5500 D Employer identification Number {EiN)
Florida Family Insurance Services, LLC 59-3373653

| Part1  [Asset and Liability Statement
1 Currerit value of plan assets and fabilities at the: beginning and end of the pian. year,-Combine the value of plan assets held in more than one frust: Report
the value of the plar's interest in a commingled fund containing: the assets of more than one.plan on a line-by-line basis unless the valug is repartable on
lines 10(9) through 1c{14}. Bo.not eniter the value of that portion ofan insurance eontract which guarantees, during this plan year, to pay a specific dollar
benefit al a future date. Round off amounts to-the nearest dollar: MTIAs, CCTs, PSAs, and 103-12 IEs.do not complete-lines 1b(1); 1b{2) 1¢{8), 19, 1h,
and Ji. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets. {a) Beginning of Year {b) End of Year
a Total nonintefest-bearing Cash'......c.ccorvvcmercesernranes eeraneees et e aaannns remrraaeas . 1a’ 620 403
b. Receivabies (less allowance for daubtiul accounts): .

(1) EMPIOYET CONMPADIIEONS. . ....ovve.eoe o ectemrssimenssesp msnmots s perssesrst b seasgessns 1B(1). 12,981 11,460
{2) Parlicipant contrinutions............. N RO L. ) 2,712 0
(3} OtBEi oot cbeer s aesses s ssssspas b st sssseves b easserimenss e iveesnnpont 1b(3) 0 0

¢ General |nveslmeﬁt§ . . L
it spans o e ot s s e
(2) U.S. Goveiriment securities... 1¢(2) _ Y _ a.

{3} Ccrparale debl instruments (other than employer secuntles) - B
{A) Preferred............. pesmtosresr e s esronssiennerentannen certeeerep e strase e e baseans 1c(3}(A) 0 g
{B) A" olher......\..‘.....,‘,..‘ .............. O Y PR PR RPN ivaed 1':{3}(3} a : o
{4} Corpcrate stocks (otherthan emplayer securifies); _ _
(A Prefermed ... reeetressrereon R rebereme e e eepenoe Ac{4}(A) 0 0
(BY COMMION . prersroemrensenemmnsenessenesnsmssesas rromteseesnerennend : - . | 1cl4KB) 0 0
{5y Parinershlp!]mnt venturg inferests............... - 1¢(5) g 0
{6) Real estate (other than employer real property]..... ... i, 1c{6) 0 o
{7} Loans {other than to ParticiPaNtS) ........c.we.mreeen creeemeres e s eesees 1¢(7) 0 0
{8) PArtCIDANL IGANS . covvuv-vesseriscearrensesrsrssecssecnnenivenra o . 1c(8) 238,726 205, 5"5:‘_3
(9) Value of interest in commonlcoltectwe HUSES oo prnsonrecesce . |8y 0 0
{10) Value of interest in pooled Separate AC00UALS ...y mmievsenricersesein 1c(10) O .
(1) Value of interest in master trust investment BCCOUNIS...............iuwmmmmmnmnees 1c(11) 0 i
{12} Value of interest in 103-12 investment entitiés... w1 16012) Y 0
(13} }?;‘;Z)Of m.terest in registered |nvestmenf ccmpames(egmutual 1c(13) 12,308, 614 16, 21 2,453
(10 Ve o il e ooy errl st (ks | : o
(15) Other ...c........ Pnﬁnvﬂ;y, ......... S et s . 1c{15) 0 0

“For Paperwork Reduction Act Notice, see the Instructions for Form 5500 ' Schedule H (Form 5500) 2023

v. 230728
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1d

- o -

= -

Employar-retated invesiments:
{1} Employer SetUntes. ... ez i s e s e nsner soe

‘(2) Employer real property .....

.B'uildin'g.s ‘and-other property used in planoperation... .

Total assets (add all amaunts in fines 1a through 1e) ........... O S
Liabilities.

Benefit claims payable..........o i e e enbeeanetegene

Qperating payables ............. e SV SRV P

AcqUISTHOR NEBLEONESS ....civ. e e eer it cems v e es e sarne e

Other liabilties..........c.cveea. ) . P
Total liabilities (add afl amounts in lines g througm j)
Nef Assets
Net assets (subtractling 1k from.ling 1. oo oroveriseesiecsiennae. IR

_ {a) Beginning of Year {b} End of Year

1d(1) ¢ 0

1d(2) ¢ 0
1e 0 0
1t 15,223, 663 18,364,368
1g 0 a
1h 620 355
1 G 0
1 G 0
1k 620 355,
1 15,223,043] 18,364,013

|Part i | Income and Expense Statement

2 Plan incomg, expenses, and changes in net 'assets for the year. Include all income and expenses.ofthe plan, including any trusi(s) or separately maintained.

a

complete lines 2a, 2h{1)(E), 2e, 2f, and 2g.
Income
Contributions:
{1) Received or receivable in cash from: {A} EMPIOYETS ... ... iiivuesseaninn
{BY Participants............... iveseererarersasrareannnies et eenar e enareae s .
{€) Others {including rollovers)
{2) Ndncash contibutions.........couwv....
{3) Total contributions. Add hnes 23(1}(A) {B), (C), and line 2a{2) ......
Earnings on investments:

{1} Interest:
{A) Interest-bearing cash (:ncludlng money market accounts and
certificates of deposit).... Lot e e R st b e

(8] U.S: Goyernmen_t SECUTHIES ... ene et esssresenss

(C) Corporale debl INSIUMENIS i i
(Di' Loans (otherthan (o pAMCIPANtS) ..o s i s e pieanans
(E). PartiGipant l0ans .o i vssniosias e bt
(p_? . .
(G) Totalinterest. Add lines 2b(1){A} through 1 2 S PSR
{2) Dividends: [A} Prefemed StocK..... oo iy
(B) COMMON SI0CK. ..o et e esis b ssians e e e
(C} Reégistered investment company shares (ég. mutual funds)
{3} Toial dividends. Add lines 2b{2)(A}, (B). and <)
{3) Rents...... . P SO SUY S SO SRR
{4) Net galn (loss) on sale. ofassets {A) Aggregate proceeds.......coammivn.
{B) -Aggregate carrying amount (see INSUCHONS) uevroiieoizeneseiaienanie
{C)Y Subtract llhe 2h{4)(B} from line 2b{4){A} and enter result“..- ..... -
{5) Unrealized appreciation {deprec:iaﬁon}of assets: (A} Real eslate. ... “

{B) [u11=0 SR
{C) Total unreallzed appreclatlon of assets
Add lives 2b{5)(A) and (BY .ieeeeecroenre e S A SN PINY

fund(s):and any payments/receipis-te/from irisurance.cérflers. Round off amountsto the nearest doltar, MT)As, CCTs, PSAs, and 103-12 1Es do not

{a} Amount

(b) Tofal

2a{14A)

332, 869

2a(1){B)

882,717

2a{1)(C}

0

2a{2}.

2a(3)

1,215,586

2b{1)(A)

2b(1)(B)

2b(1)(C)

2b{1){D)

2b{1KE)

14,24

2(1)(F)

26(148) |

14,248

2b(2)(A)

26(2)(8) |

| 262)(C)

582,405

2b{2){D) |

-2b(3)

582,405

2b{4)a) |

2b{AlB)

2b{a)(C)

26(5)(A)

2h{5)(B)

2BE)C) |
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{a) Amount {b) Total
{6} Netinvestment gain.(loss) from common/collective Tusts ..., n......... 2b(6).
{7) Netinvestment gain {loss)rom pooled separate accounlts. ................ .| 2b{n
(8) Net'investmiant gain {loss) from méster trust investment accpunts 2Zh{B).
{9) Netinvestment.gain {loss) frorn 103-12 investment entities................ | -2b{8)
) Comparios (6. musal sy oo o | 22010 1,845,774
C Otherincome Cheet b s i ehe amer e sae e et eara Ry e es et £ redeen seens e annns ‘e
d Tolalincome: Add all income amoiints | in colum {b) and enter A 2d 3, 658,013
Expenses
© Benefit payment and payments to provide benefits:
{1) Directly to participants or beneficiaries, including direct roflovers. ......... 2e(1) 504,669
(2) Tainsurarice carriers for the provision of banefits.... ... ciie i | 2802
{3) DHBI e s s s v aseaes 20(3)
{4} Total benefit payments Add lines 2e{1y through (3} 2e{d) 204, 669
f Corrective distributions (see Instrictions).... fapiannia 2
g Certain deemed distributions of’ parllctpant loans (see :nsu'uchons] ..... FORTN 2g
I Interestexpense........osieesesecsnnonn. et ereebesse s an et e res e N 2h
I Administrative expenses:
(1) SAlErIES ANE BHOWANCES. .i1iev s smseeiscorviansrassaseereiisionssinncinssbisereresessionmnne | 2
{2) Centract administrator fees, .. 2i(2) Y 5"8_2
{3) Recordkeeping fees.....i...xi. 2i(3) 3,475
{4) 1QPA QU TEES ......oosoee et s eeeeens SR 2i{4)
{8) Invesiment advisory and investment managemem 0 S 2i{5) 7,317
{6} Bank ortrust company trustee/custodial fees....... 2i(§)
(7)) ACHIAHA] ERS ..o sesereressareesr s sveererensrersessrssemesss sty | 21}
(B) LOGAIFBES.........oermteevermsiiarscnsaiiinss Srra i sbenssenpbonss s pre s enseersderen 2i(8)
(9) Valuationfappraisal fees ......... reeeieesiesss s srsass 2i{9)
(10} Other trustee fees and expenses . 2_“_1 o)
{11} Other expenses _ LA
{12) Total administrative expenses. Add lines 2i{1) through (11).»...‘., ......... . 2i{12) 12, 37 4
j Totalexpenses. Add all expense amounts in column-(b) and enter ictal ..... 2 517,043
' Net Income and Reconciliation _
K Netincome (loss), SUbract1ine 2] from e 26.... . | 2K 3,140,970
‘| Trarisfers of assels:
1) To'this plan......;.; ............. i s araeas S bt O, .2i{1)
{2} From this pian.. 21(2)
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PartJll Accountant’s Opinion
3 Com?‘le;e lings 3a through 3c if the opinion of an independent. quallf ied pubhc accountant is atlached to this Form 5500, Complete line 3d if an opinion:is not
attache
-& The attached opinion of an independent qualified public accountant for this plan is {seeé- |nstruchons)
L] @ Unmodified 2 |:| Qualified {3) D Disclairmer {4) I:l Adverse

b. Check the ‘appropriate box(es) to indicate whether the |QPA perfarmed an ERISA section 103[3){3)(0) audit. Check both boxes’ (1) and {2] i the audit was
performed pursuant fo-both 20 CFR'2528. 103-8-and 29 CFR 2520.103-12(d). Check box (3)if purstant to neither.

(1)K DOL Regulation 25201038 (2) D DOL Regulatioh 2620.103-12(d). (3) D_nelther DOL Regufation 2520:103-8 nor DOL Regulation 2520.103-12(),
€. Entter the.name.anid EIN of the.accountant (ar accouriting firm) below: '
{1) Name:Miller Cooper & Co., Ltd. (2) EIN:36-2897372
d The 'opir_ﬂan of an independent qualified public aceduntant is not attached as part of Schedule H because:
1) [] This form is filed for a CCT. PSA, DCG or MTIA.  {2) [ ]It wil be attached to the next Form 5500 pursuant to 26 GFR 2520.104-50,

Part IV | compliance Questions

4  CCTsand PSAsdo not complete Part IV. MTEAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete likes 4] and 41 MT1As also.do not complete fine 41. DCGs de not ‘complete lines 4&, 4; 4k, 41 .and 5, and DCGs generally
complete the rest of Part IV coltectively for ail plans inthe DCG, except as otherwise provided (see instructions).

During the plan year: Yes | No Amount

a Was there aTailure to fransmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior year ﬁalIures until

fully carrected. {(See instructions and DOL's Veluntary Fiduciary Coméction Program: )aon e | 4B X

b, Were any loans by the plan or fixed.income obligations due the plan in default as of th_e-
close of the-plan year or classified during the.year as uncollectible? Disregard participant loans
secured by partlmpant‘s account balanca (Attach Schedule G (Form 55{}0) Part | if "Yes" is
‘checked.) . ivrereen.n. senerdutenerenenerin U SO reseer et e e naersrr e S e et B Fer e bt 4b X

C \Were any leases {o which the plan was a party In default or classified durmg the yaar as
uncollectible? (Attaeh Schedule G (Fom 5500) Part I if "Yes" I8 chaehed:} i s ines dc X

d Were there any nonexempt transactions with any party-in-interest? {Do not include transactions
reported on line 4a, Attach Scheduie G (Form 5500) Part lllif “Yes" is’

checked.) ...rum.. Courariierens bt e s e et s b roseneas N X

Was this plan covered by a fdellty bond?.......... eevreeureraesspensesnperspes s stenstaesessrssrpeasensrensreperren s | 48[ B 1,000,000

f  Didthe plan have aloss, whether or nat reimbursed by the plan S fi deilty bond that was. caused'
by.fraud or diShonesty? ... rrreeenan epere e e gasnaeas ;

g- Did the plan hold any assels whose current value was feither readily determinable on an

established market nor set by an independéent third party apPraiser?....... v e e rrsamoreni 44 X

h  Did the plan receive any noncash contributions whose value was neither readity
determinablé ori an establishéd market nor set by an independent third party appraiser?............. | 4 X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes" is checked B}
‘and see instructions for format requirements.}........ccoeriirenes . SRS SO i X

j. Were any plan trangactions or series of fransactions in.excess.of 5% of the durrent
value.of plan assets? (Aftach schedule of transactions |f “Yes" is checked and’
see lnstrucﬂons for format requirements.)..o...ccioencrnss e espmmitn e werereiareeeseers 4j X

K Were all the; plan assets either distributed to participarits or beneficiaries. transferred to. another |
plan, or brought underthe control of the PBGC? conicrienns Crrreaearieiabet s ey s er e vmesb s e e b bR RS k. X

-

"Mas the plan faileg to provide-any benefit when due under the plan? ..c........o.coovoren.- et beerenneens 4 _ X

m  If this is an individual account plan was there a blackout period? (See instructions and 29 CFR.
2520, 1003 e ememeseracomreresereons a

N If 4in was answered “Yes. check the "Yes” box if you eitlier provided the requnred notice or one
of the gxceptions ta providing the notice applied under 28 CFR 2520.10%-3. ......

§d Has a resolution to ferminate the plan been adopted during the plan year or any pricr plan yeari...,
If “Yes,” enter the amount of any plan-assets that reverted to the emiployer this year

an

|:| .-Yes @ No




Schedule H:(Form 5500) 2023 Page 5-| |

) if, during this plan year, any assets: or liabilities were transferred from this plan to another plan(s), |dent:fy the plan{s} to which assefs or liabilities were .

transferred. {Ses instructions.)

8h{1} Name of plar(s) Sh(2)y EIN(5).

5b(3) PN(s)

5c Was the plan a-defined benefit plan covered under the PBGC insurance program at'any time. during this plan year‘? (See ERISA settion 4021 and

tnstruct:ons 3
If *Yes" is checked, enter the My PAA conf rmatlon number- from the F'BGC premium.ﬂmg for th|s plan year

s. [JNo  []not determined




SCHEDULER Retirement Plan Information OMB No. 1210-0110

(Form 5500)
Department of the Treasury- This schedule is required to be filed under sections 104 and 4065 of the- 2023
Iitermnal Ravenue Service. Employee Retirement Income: Securlty ‘Act of 1974 (ERISA) and section

6058(3) of the intermal Revénue Code (the Code).

Employee beothn oo This Form is Open to P
mployee Benefits Se¢urity Adiinisiraion. is Form is Open to Public
- arsion Berfi Guspanty Cotperation ¥ File as an aftachment to Form 5500. Inspection.
For catendar plan year 2023 or fiscal plan year beginning 01/01/2623 -and ending 1273172023
A Nameofplan B Three-digit
Plorida Family Insurance .401(k) Plan plars number _
PN 001
C Plani sponsor’s namie as'shown on fine 2a of Form 5500 D Employer Identification NGmber (EiN)
_Flo rldc FPamily Insurande Services, TIC 59-3373653
‘Partl | Distributions
AII refe_rences to distﬂb_utlon_e relate only to payments of benefits during the.plan year.
1 Totalvalue of distribuifons pald in pmperty other thsn in cash orthe fon'ne of property speclﬁed in the 1
!nstructfons 0
2  Enter the EIN{s} of payar{s} who pald benefi ts on behalf of the plan to parﬂcupants or beneficiaries dunng the year (if mare than two, enfer EINs of the
two payors whe paid the greatest dollar amounts of benefits):
EIN(s): 94-3149038
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 . dunng the plan 3

Number of parllc:lpants (lwmg ar deceased) whosé. beneﬁts were dlstnbuted in a smgle sum

Fundmg Information (If the plan is not subject to the minimum- funding reqmrements of section 412 of the Intérnal Revenue Code or
ERISA section.302, skin this Part.)

Is the plan administrator making an election under Code section 412(d)(2) or ERISA sectioh 302(d)(2)7...wiriurrrivien D Yes D No I:l N/A
If the plan Is a definad benefit plan, go to line 8,

if a waiver of the minimum funding standard fora prior year is being amortized in this
plan year, see instructions-and:enter the daté of the ruling leiter granting the waiver. Date: Month Cay Year..

If you ‘completed line 5, complete lines 3, 9, and 10°of Schedule MB and do not complete the remainder of this schedule.

& Enter the minimum. requ'ired..contribuiion_ forthis plan year (include._any_. prior.year accumulated funding 6a

deficiency not wawed) ...... AR eresvemiran s et eeen e e e oA RA R Rt b g e e g naEe i m e s AR b - I
b Enter the-amounl contributed by the empioyer to the: p!an forthns plan year .................. ebarranres &b

Subtract the amaunt in line 6b-from the amount in line 6a. Eriter the result:
(entet a minus sign to the left ofa negative amount............ S e . trerrsarsanreiear : &c

If you completed_llne 6c, skip lines.8 and 9.
Will the milnimum. funding ariount reparted on ling Bc'be met by the funding deadling? .....ivovnue et renseseees I:l Yes D No D N/A

oG

fa change in actuarial cost method was made for this plan year pursuant to 2 revenue procedure of other
authonly providing automalic approval forthe change or a class: mllng letter, does the plan sponsor or plan
admlmstrator BYFEE WILN T CRANGET .-.-iev oo ievesrseveaees e ssesspoes s chas e e e e ners hemr o e I:l Yes I:l Ne D NiA

_Parthi

Amendments

9

If thig is a defined:-benefit pansion plan, were any amendments-adopted during this plan
year thatincreased or decieased the value of benefits? if yes, check the: appropnate B ) .
box, If no, check the "No® box. /.. ...... eeevpeereeseeeerebeete eriareaiararaesyegeiessenmies eemene i ererate et . D Increase |:| Decrease D Both D No

[.-PartV ;| ESOPS. (see instructions). ]f this is not.a plan descnbed under sechon 409(a) or 4975(e)(7) of the Internial Revenue Code, skip this Part.

10  Were unallocated emp!oyer-secuntles or proceeds from the sale'of unaliocated securities used to repay any exempt loan?.............. I:l Yes I:l No

11 a Doeesthe ESOP hold any preferred stock?....cooc.e.. ereeerrivr e raeen Civeeteseeesisree s renarsras een ereeeueresiesrnrassee vt corareer st s s D Yes D No

b Ifthe ESOP hasan outstanding exempt loan with the employer as lender, is-such loan. part of a “back-to bac o ]oan? I:l Yes D ‘No
{See. iInstructions for definition of “BACK-T0-DAGK 1AM Yo e e erermeceae ettt i e i retyeeaetaes s e maeeaireen [ —

12 Does the ESOP hald any stock that is not readily tradable on-an establiShed SECUMLIES METKELZ ........iv. i seisese isereneeeesreeeraeeeiene D Yes |:| No

For Paperwork Reduction Act Natice, see the Instructions for Form 5500.

Schedule R (Form 5500 2023
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Schedule R (Form 5500) 2023 Page 2 - | 1

| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enterthe fail_owing information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C__ Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:|
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:[l Hourly |:| Weekly |:| Unit of production D Other (specify):

a Name of contributing employer

o

EIN C __ Dollar amount contributed by employer

d Date collective bargaining agreement expires (/f employer contributes under more than one collective bargaining agreement, check box D
and see insiructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents

(2) Base unit measure:D Hourly Weekly D Unit of production D Other (specify):

@ Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (/f employer contributes under more than one collective bargaining agreement, check box |:|
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly |:| Unit of production D Other (specify):

a Name of contributing employer

o

EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:|
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents

(2) Base unit measure:ﬂ Hourly Weekly |:| Unit of production H Other (specify):

Name of contributing employer

(=]

EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€@ Contribution rate information (If more than one rate applies, check this box I:l and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13g(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly El Weekly D Unit of production D Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (/f more than one rate applies, check this box |:| and see instructions regarding required aftachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit rneasure:[l Hourly D Weekly |:| Unit of production D Other (specify):




Schedifle R (Form 55002023 Page 3

14  Enter the number of deferred vested and.retired participants (inactive partu::ipants} as of the:beginning of the
plan year, wihose contributing employer is no'longer making contributions to:the plan for:

‘@ The currentplan year. Cheick the: box to indicate the counting method used to determirie the number of.
inactive paricipants: - B last contrlhutlng employer I:l alternative I:l reasonable appi'oximation {see 14a
insfructions for required attactiment)

b The plan yearimmediately preceding the ‘current plan year. I:l Check the box ifthe number reported'is a

14i
changs from what was previously reportad (see instructions for required: auachment) lrereaabetr ey e i strnnren 4b

‘€ Thesecond precading plan year, D ‘Check'the box if the number reported is a change from ‘what was
previously reparied (see instructions for required altachment)

14¢c.

15  Enter the ratio of the number of participants under the plan o whose behalf no employer had an obligation to make an
employer cornifribution. during the current pian year to; o

‘a The corresponding n_umber-'for'_the plan year.'_immediately preceding. the current plan year.........cccooee, 15a

b The corresponding nUmber for the Second PrECEAING. DIBN VBN .............ve..eeeeereeerereeeeeeereensennssencereeeeeersecerecesae 15b
16  Information with respectto-any employars who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdréw during the preceding plan Year .......covwiecsesicrssnnnnn e 16a

‘b It line 16ais greater than 0, enter the aggregate amount of withdrawat flablhty assessedor eshmated o be 16b
d against such withdrawn employers i

17 i assets and liabllities from another plan have been transfermed to'or merged with zhis plan-during the plan year. check box and see insiructions regardin
supplemental mformatlcn 1o be included as an-aftachment.., : ; ﬁ

| .._Par"t-VI“"' || Additional Information for Slng!e-Employer and Mu!t:employer Defined Benefit Pension Plans

18 If any liahilities to participants or their beheficiaries under the plan as of the end of thig plan year consist (in wholg ar in part) of Iiab|I|Ues to such
-participants and beneficiaries under two or more pension pians as of immediately before such plan year -check box and see instructions regardlng
‘supplemental-information to be included as an attachment ., Hievrees v sneaasbenaysearea s

19  if the total number of partlclpants is 1,000 or mare, complete lines {a) and {b):
_a Enter the percentage of plan assats held as:
Public Equity:- % Private Equity: % Investment-Grade Debtand Interest.Rate Hedgmg Assels! %
High-Yield Debt: % Real Assets: % Cashor Cash Equivalents: % Other: o
b  Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
|:| 0-5 years I:l 5:40 years |:| 10-15 years I:l 15 years or more:

20 PBGC missed contribution répoiting reguirements, If thisis a muitiemployer plan or a single-employer plan-that is nat eovered by PBGC, skip line 20,
a  Is the amacunt of unpaid:minimum requiréd contrlbutions for all years from’ ‘Schedule SB (Form 5500) line 40 greater than zero? |:| Yes D No
b If life 202 is "Yes,” has PEGC been notified as required by ERISA secticns 4043(0)(5) andior 303(k)(4}? Check the app{u:ah!e box:

Yes.

——

Nb, Reporting was waived under 29-CFR 4043:25(c)(2) because confributions equat to or exceeding the unpaid minimumi required contribution

were made by the 30th day after the due date.

D No. The 30-day pericd referenced in 29 CFR 4043.25(c){2) has not yet ended, and the sponsor intends to make a corifribution equal to-or
exceeding the unpaid minimum required contribution by the 36th day after the due-date,

D No. Other. Provide explanation,

| PartVil: | IRS Compliance Questions

21a Does the plan satisfy the:coverage and nondiscrimination tests of Code sections:410(b) and 401(a)(4) by combining this plan with any other plans under
thie permissive aggregation-rules? ] Yes [] No

21b' ifthis is a Cade-section 401(k) ptan, check all boxes that apply to-indicate how the pian is intended to satisfy the nondiscrlmmataon requirements for
employee defemals and emp!oyer matching contributions (as applicable) under.Code. sections 401(k)(3) and 401(m)2).

D Design—based safe harbor method
[} »Prior year” ADP test
T[] “currentyear ADP test
_ K A
22 If the plan-sponsor i an adopter.of a pre-approved pian that recejved a favorable IRS Opinion Letier, enter the date of the Opinion Letter J€. /3072020
{MM/DD/YYYY ) and the Opinion Letier serial number Q7038704
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ACCOUNTANTS AND CONSULTANTS

INDEPENDENT AUDITORS' REPORT

The Trustees
Florida Family Insurance 401(k) Plan
Jacksonville, Florida

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit

We have performed audits of the financial statements of Florida Family Insurance 401(k) Plan, an employee
benefit plan subject to the Employee Retirement Income Security Act of 1974 (ERISA), as permitted by ERISA
Section 103(a)(3)(C) (ERISA Section 103(a)(3)(C) audit). The financial statements comprise the statements of net
assets available for benefits as of December 31, 2023 and 2022, the related statement of changes in net assets
available for benefits for the year ended December 31, 2023, and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audits of the Plan's
financial statements performed in accordance with ERISA Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8
of the Department of Labor's (DOL) Rules and Regulations for Reporting and Disclosure under ERISA. As
permitted by ERISA Section 103(a)(3)(C), our audits need not extend to any statements or information related to
assets held for investment of the Plan (investment information) by a bank or similar institution or insurance carrier
that is regulated, supervised, and subject to periodic examination by a state or federal agency, provided that the
statements or information regarding assets so held are prepared and certified to by the bank or similar institution
or insurance carrier in accordance with 29 CFR 2520.103-5 of the DOL’s Rules and Regulations for Reporting
and Disclosure under ERISA (qualified institution).

Management has obtained certifications from a qualified institution as of December 31, 2023 and 2022, and for
the year ended December 31, 2023, stating that the certified investment information, as described in Note C to the
financial statements, is complete and accurate.

Opinion
In our opinion, based on our audits and on the procedures performed as described in the Auditors' Responsibilities

for the Audit of the Financial Statements section:

* The amounts and disclosures in the accompanying financial statements, other than those agreed to or derived
from the certified investment information, are presented fairly, in all material respects, in accordance with
accounting principles generally accepted in the United States of America (U.S. GAAP).

¢ The information in the accompanying financial statements related to assets held by and certified to by a
qualified institution agrees to, or is derived from, in all material respects, the information prepared and
certified by an institution that management determined meets the requirements of ERISA Section

103(a)(3)(C).
(Continued)
1751 Lake Cook Road, Suite 400, Deerfield, IL 60015 » 500 W. Madison Street, Suite 3300, HLB WE ARGE AN INDEPENDEP-S.ITOME‘I?EER oF
R
Chicago, IL 60661 » 3010 Highland Parkway, Suite 100, Downers Grove, IL 60515 AND ACCOUNTING NETWORK

847.205.5000 = Fax 847.205.1400 » www.millercooper.com



The Trustees
Florida Family Insurance 401(k) Plan (Continued)

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of America
(GAAS). Our responsibilities under those standards are further described in the Auditors' Responsibilities for the
Audit of the Financial Statements section of our report. We are required to be independent of the Plan and to meet
our other ethical responsibilities, in accordance with the relevant ethical requirements relating to our audits. We

believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our ERISA
Section 103(a)(3)(C) audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance with
U.S. GAAP, and for the design, implementation, and maintenance of internal control relevant to the preparation
and fair presentation of financial statements that are free from material misstatement, whether due to fraud or
error. Management's election of the ERISA Section 103(a)(3)(C) audit does not affect management's responsibility
for the financial statements.

In preparing the financial statements, management is required to evaluate whether there are conditions or events,
considered in the aggregate, that raise substantial doubt about the Plan's ability to continue as a going concern
within one year after the date that the financial statements are available to be issued.

Management is also responsible for maintaining a current plan instrument, including all plan amendments,
administering the Plan, and determining that the Plan's transactions that are presented and disclosed m the
financial statements are in conformity with the Plan's provisions, including maintaining sufficient records with
respect to each of the participants, to determine the benefits due or which may become due to such participants.

Auditors' Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit of the Financial Statements
section of our report, our objectives are to obtain reasonable assurance about whether the financial statements as a
whole are free from material misstatement, whether due to fraud or error, and to issue an auditors' report that
includes our opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and therefore
is not a guarantee that an audit conducted in accordance with GAAS will always detect a material misstatement
when it exists. The risk of not detecting a material misstatement resulting from fraud is higher than for one
resulting from error, as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the
override of internal control. Misstatements are considered material if, there is a substantial likelihood that,
individually or in the aggregate, they would influence the judgment made by a reasonable user based on the
financial statements.

(Continued)

Miller Cooper & Co., Ltd.




The Trustees
Florida Family Insurance 401(k) Plan (Continued)

Auditors' Responsibilities for the Audit of the Financial Statements (Continued)
In performing an audit in accordance with GAAS, we:
» Exercise professional judgment and maintain professional skepticism throughout the audit.

o Identify and assess-the risks of material misstatement ‘of the financial statements, whether due to fraud or
érror, and design and perform audit procedures responsiveto those risks. Such procedures include examining,
on a test basis, evidence regarding the amounts and disclosures in the financial statements.

« Obtairi an understanding of internal control relevant to the audit in order to. deSig_uaudi_t_ procedures that are.
appropriate in the circumstances, but not forthe purpose of expressing an opinion on: the effectiveness of the
Plan's internal control. Accordingly, no sich opinion is expressed.

» Bvaluate the appropriateness of accounting p_olic'ies_ used-and the reasonableness of significant accounting
estimates made by management, as well as evaluate the overall presentation of the financial statéments.

» Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise
substantial doubt about the Plan's ability to continue as a going concern for a reasonable period of time.

Our audits did not extend to the certified investment information; excépt for ‘obtaining and reading the
certifications, comparing the certified investment information with the related information presented and disclosed
in the financial statements, and reading the disclosures relating to the certified investment information to assess
whether they are in accordance with-the presentation and disclosure requirements of U:S. GAAP.

Accordingly, the objective.of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about whether the-
financial statements as a whole are presented fairly, in all material respects, in accordance with U.S. GAAP.

We are required to communicate with those charged with governance regarding, amiong other matters, the planned
scope and. timing of the audit, significant andit findings, and certain internal control-related matters that we
identified during the audit.

(Continued)

Miller Cooper & Co., Lid.




The Trustees -
Florida Family Insurance 401(k) Plan {Confinued)

Other Matter - Supplemental Schedules Required by ERISA

The supplethental schedules, as listed in the table of contents, as ‘of December 31; 2023, are presented for
purposes of additional analysis and are not a required :part of the financial statements but are supplementary
information required by the DOL's Rules and Regulations for Reporting and Disclosure under ERISA. Such

information is the responsibility of management and was derived from and refates directlyto the undérlying.
accounting and other records used to prepare the financial statements. The information included in the

supplemental schedules, ‘othér than that agreed to or derived from the certified investiment information, has béen
subjected to auditing procedures applied in the-audit of the financial statements and certain additional procedures,

including comparing and reconciling'such information dlrectly to the underiymg accouriting and-other records used

to prepare- the financial statements or to the financial statements themselves, and other additional _pro_ceduxes i
accordance with GAAS. For-information included in the supplemental schedules that agreed.to or is derived from
the certified investmient informatior, we compared such information to the related certified investment information.
In forming our opinion on the supplemental schedules, we evaluated whether the supplemental schedules, other
than the information agreed to or derived from the certified investment information, including their form and

cofitent, are presented in conformity with the DOL's Rules and Regulations for Reporting and Disclosure under

In our opinion:

« The form and content of the supplemental schedules, other than the information in the supplemental schedules-

that agreed.to. or is derived from the certified investment information, is presented, in all material respects, in
conformity with the DOL's Rules and Regulations for Repoiting and Disclosure under ERISA.

» The information in the supplemental schedules related to-assets heid by and certified by a quahﬁed institution
agrees to,-or is- derived from, in all material respects, the information prepared-and certified by an institution
that management determinied meets the requirements of ERISA Section 103(@)3)C).
MILLER, COOPER & CO., LTD.

A, Coge 6, L0

“Certified Public Accountants

Deerfield, Illinois
September 9, 2024

Miller Cooper & Co.; Ltd.
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Florida Family Insurance 401(k) Plan

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31,2023 and 2022
ASSETS 2023 2022
Investments, at fair value $ 18,147.348 $ 14,969,244
-Receiv&bles

Participant contributions - 2,712

Employer contributions 11,460 12,981

Notes from participants 205,560 238,726
217,020 254,419

Total-assets 18,364,368 15,223,663

Other 3558 620
NET ASSETS AVAEABLE FOR BENEFITS $ 18,364,013 § 15,223,043 _

The accompanying notes are an integral part of these statements.
_:7'.

Miller Cooper &-Ca,'ln_i.




Florida Family Insurance 401(k) Plan

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Year ended Decernber 31, 2023

Additions:
Investment income
Net appreciation in fdir value of investments
Interest and dividends

Interest income from notes receivable from participants
Contributions

Participant
Employer

Total additions’
Deductions:
Benefits:paid to participants
Administrative expenses
Total deductions
NET INCREASE

Net-assets available for benefits; beginning of year

Net assets available for benefits, end of year

$ 1,845,774
582,405

_ 2,428,179

. 14,248

882,717
332,869

1,215,586
3,658,013
504,669

| 12,374
517,043
3,140,970
15,223,043

The-accompanying notes are an integral part of this statement.
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Florida Family Insurance 401(k) Plan

NOTES TO FINANCIAL STATEMENTS
December 31, 2023 and 2022

NOTE A - DESCRIPTION OF THE PLAN

The following description of the Florida Family Insurance 401(k) Plan (the Plan) provides only general
information. Interested parties should refer to the plan document for a more complete description of the
Plan's provisions.

B

General

The Plan is a defined contribution 401(k) plan covering eligible employees of Florida Family
Insurance Services, L.L.C. (the "Company"), and its related affiliate, Florida Family Insurance
Company. The Plan operates under the provisions of a qualified automatic contribution arrangement
(or QACA) safe harbor plan. Employees cannot be non-resident aliens or covered by a collective
bargaining agreement to be eligible for the Plan. Employees were eligible to participate and to receive
Company QACA safe harbor and discretionary matching contributions upon completion of three
months if certain hours were met, otherwise the minimum service requirement was one year of
service, and attaining age 21. Effective July 31, 2022, employees are required to complete 3
consecutive months of service while averaging more than 30 hours per week during that computation
period. If this requirement is not met, the employee will be required to complete 1,000 hours of
service during the Plan year to become eligible. The Plan is subject to the provisions of the Employee
Retirement Income Security Act of 1974 ("ERISA").

Contributions

The Plan is funded by voluntary contributions of participants, QACA safe harbor matching and
discretionary matching contributions of the Company. Participants may contribute to the Plan,
through regular payroll deductions, and participants who have attained age 50 before the end of the
calendar year are eligible to make catch-up contributions. Participants may also roll over amounts
representing distributions from other qualified employee benefit plans. The Company provided
QACA safe harbor matching contributions of $332,869 to the Plan for the year ended December 31,
2023. The Company made no discretionary matching contributions to the Plan for the year ended
December 31, 2023. Contributions are subject to certain IRS limitations.

The Plan includes an auto-enrollment provision whereby all newly eligible employees are
automatically enrolled in the Plan unless they affirmatively elect not to participate in the Plan.
Automatically enrolled participants have their deferral rate set at 6% of eligible compensation and
their contributions invested in a designated balanced fund until changed by the participant.



Florida Family Insurance 401(k) Plan

NOTES TO FINANCIAL STATEMENTS
December 31, 2023 and 2022

NOTE A - DESCRIPTION OF THE PLAN (Continued)

3.

Investment Options

Participants must direct their salary deferral contributions and the Company's contributions into a
variety of investment options made available and determined by the Trustees. Participants may
change their investment options at any time.

Participant Accounts

Each participant's account is credited with the participant's contribution, an allocation of the
Company's QACA safe harbor matching and discretionary matching contributions, and an allocation
of plan earnings. The Company's QACA safe harbor matching contributions and discretionary
matching contributions are allocated based on a percentage of the participant's contribution. Plan
earnings are allocated to participants' accounts in direct proportion to their respective account
balances, based on the performance of participants' investment selections. The benefit to which a
participant is entitled is the benefit that can be provided from the participant's vested account
balance.

Vesting

Participants are immediately fully vested in participant and rollover contributions plus the actual
earnings thereon. The portion of the participants' accounts attributable to the Company's QACA safe
harbor and discretionary match contributions becomes 100% vested after two years of service. In the
event of death, disability, or retirement at designated ages, participants become fully vested.

Payment of Benefits

On termination of service, a participant may elect to receive a single, lump-sum payment equal to the
value of his or her vested account balance, or a direct rollover distribution. In-service and hardship
withdrawals are also permitted by the Plan.

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance plus any accrued
but unpaid interest. Participants are permitted to take loans from the Plan up to a maximum equal to
the lesser of $50,000 or 50% of their vested account balances. The loans are collateralized by the
borrowers' respective vested account balances and bear interest at rates ranging from 4.25% to
10.50%. Principal and interest are paid through payroll deductions over a period not to exceed five
years, unless for the purchase of a primary residence.

-10-
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Florida Family Insurance 401(k) Plan
NOTES TO FINANCIAL STATEMENTS.
December 31, 2023 and 2022

NOTE A - DESCRIPTION.-OF THE PLAN (Continued)

8.

Administrative Expenses

Certain expenses incurred maintaining the Plan are paid directly by the Company and -are excluded

from these financial statements. Investment-related expenses are included in net appreciation of fair
value of investments,

Forfeitures

At December 31, 2023 and 2022, there were no unallocated plan -assets resulting from forfeited
nonvested amounts. Forfeitures may be used to reduce future Company QACA safe harbor matching

‘contributions or pay the Plan's administrative expenses. Forfeitures of $8,898 were used to pay

administrative expenses related to the Plan year ended December 31, 2023.

. .SECURE 2.0 Act

The Securing a Strong Retirement Act (SECURE 2. 0- Act) was signed into law on December 29,

2022, and includes. m&ndatory and optional provisions with varying effeciive dates in 2023 and later.
‘No optional provisions have been adopted through the report date.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

1.

Basis of Accounting

The financial statements of the Plan are prepared on the accrual basis of accounting. The Plan.
recognizes employee contributions and the related eniployer matching contributions in' the period in
which the related employee contribution is withheld.

Fair Value Measurements

Current accounting. standards establish a framework for measuring fair value. That framework

provides.a fair value hierarchy that prioritizes the inputs.to valuation techniques used to measure fair
value. The hierarchy gives the highest priority to unadjusted. quoted prices in active markets for

identical assets or liabilities (Jevel | measurements) and the lowest priotity to unobservable inputs

(level 3 measurements). The three levels of the fair value hierarchy. are described below:

-11-
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Florida Family Insurance 401(k) Plan
NOTES TO FINANCIAL STATEMENTS
December 31, 2023 and. 2022

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

2.

.Fair Value Measurements (Continned)

Level1l Inputs to the valuation methodology are unadjusted quoted market prices for identical

assets or liabilities ini active markets that the Plan has the ability to access.

Level2  Inputs t6 the valuation methodology include the following:
* Quoted prices for similar assets or liabilities in active markets;
* Inputs other than.quoted prices that are observable for the asset or liability;
* Inputs that are derived principally from or corroborated by observable-
market data by correlation or othér means.

If the asset or liability has a specified (contractual) term, the level 2 input must be
observable for substantially the full term of the asset or Hability.

Level3  Inputs to the valuation imethodology are unobservable and significant to the fair value

measurement.

The asseét's-or Iiabi'lity's fiir value measurement level within the fair value hierarchy is based on the

lowest level of any input that is significant to the fair value measurement. Valuation techniques used

need to maxirnize the 1ise of observable inputs and minimize the use.of unobservable inputs.

The following is @ description of the valuation méthodologies used for the Plan's. iivestments
measured at fair value. There have been no.changes in the methodologies nused at December 31, 2023
and 2022,

Mutual funds: Valued at the daily closing price as reported by the fund. Mutual funds held by the

Plan are open-end mutual funds that are registered with the Securities and. Exchange Commission.
These funds are required to- publish their daily ‘net asset value (NAVY and to transact at that price.
The mutual furids held by the Plan are.deemed to be actively traded.

The following tables set forth by level, within the fair value hierarchy, the Plan's inyestments at fair
value as-of December 31, 2023 and 2022.

-12-
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Florida Family Insurance 401(k) Plan
NOTES TO FINANCIAL STATEMENTS
December 31,2023 and 2022

'NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

2. Fair Value Measurements (Continued)

Plan Investments at Fair Valie as-of December 31, 2023

Level 1 Level 2 Level 3 Total
Mutual funds. $ 18,147,348 § - % - $ 18,147,348
Total assets in the- _ o _
fair value hierarchy $ 18,147,348 § - $ - $ 18,147,348
_ Plan Investmerts at Fair Value ag of December 31, 2022
Level] Level 2 Level 3 Total
Mutual funds- $ 14969244 § - 3% - $ 14,969,244
Total assets in the. _ _

3. Investment Valuation and Income Recognition

Investments are reported at fair value. Fair'value is the price that would be received to sell ari asset or
paid to transfer a liability in an orderly transaction between market participants at the measurement
date. The Plan's Trustees determine the Plan’s valuation policies utilizing information provided by
the custodian. See:Note B-2 for discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on
the acérual basis. Dividends are recorded on the ex-dividend date, Net ‘appreciation includes the
Plan’s gains and losses on invéstmerits purchédsed and sold as well as held during the year.

4, Use of Estimates

In preparlng the Plans' ﬁnanc'i'al" statements, management is required to 'mak'e estimates 'and

..assets and llablhtles at the date of the financial statements and the reported amounts ef changes in
-net assets during the reporting peried. Actual results could differ from those estimates.
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Florida Family Insurance 401(k) Plan
NOTES TO FINANCIAL STATEMENTS
December 31, 2023-and 2022

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Contifmed)
5. Payment of Berefits
Benefits are recorded when paid.

'NOTE C - INFORMATION CERTIFIED BY CHARLES SCHWAB TRUST BANK

Certain information related to imvestments and notes receivable from participants disclosed in ‘the
‘accompanying financial statements and ERISA-required: supplemental schedules, including investments.
and- notes receivable from participants held at December 31, 2023 and 2022, and net appreciation in fair
value of investments, interest and dividends, and interest income on notes réceivable from participants. for
the year ended December 31, 2023, was obtained by management and agreed to or derived from
information ‘certified: as complete and accurate by Charles Schwab Trust Bank (the Custodian of the
Plan).

NOTE.D - TAX STATUS

The Plan adopted a nonstandardized pre-approved profit sharing plan sponsored by BOKF, NA. The pre-
approved plan has received an opinion letter from the Internal Revenue Service as o the pre-approved
plan's qualified status, The pre:approved plan opinion letter has been relied upon by this Plan. The Plan
Administrator believes that the Plan is currently designed and beitig operated in compliance with the
applicable provisions of the Internal Revenue Code ("IRC"). ' '

Accounting principles gerierally accepted in the United States of America require plan management to
evaluate tax positions taken by the plan and recogn:ze a tax liability if'the plan has taken an uncertain
position that more likely than not would not be sustained upon examination by the Internal Revenue
Service. The Plan is subject to routine audits by taxing jurisdictions; however, there are currently no
audits for any tax periods in progress.

‘NOTE E - PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right under the Plan to discontinue
its contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the event of
‘plani termination, participants become fully vested in their respective account balances,
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Florida Family Insurance 401(k) Plan
NOTES TO FINANCIAL STATEMENTS
December 31, 2023 and 2022

NOTE F - RISKS. AND UNCERTAINTIES.

The Plan invests in various investment securities. Investment securities are exposed to various risks, such
as interest rate, market; and credit risks. Because of the level of risk associated with certain investment
securities, it is at least reasonably possible that changes in the values of investment securities will occur in
the near term and that such changes could materially affect participants’ account balances and the
‘amounts reported in‘the statements of net assets available for benefits,

NOTE G - RELATED PARTY AND PARTY-IN-INTEREST TRANSACTIONS

Plan investments are managed by the Custodian, as defined by the Plan; therefore, these transactions
qualify as party-in-interest transactions. Fees paid by the Plan for investment management services were
included as a reduction of ‘the return earned on each investment. Additionally, as BOKF, NA is the
recordkeeper of the Plan, any fees paid by the Plan to BOKF, NA qualify as party-in-intérest transactions.

The Plan issues loans to participants, which are secured by the vested balance in the: participant’s
accounits and certain administrative fees related to-the administration of the Plan were p__a_i'd by--the,'Pian or
by the Company. These transactions- qualify as party-in-interest. Employees of the -Company provide
administrative serviees to the Plan for which no fees are charged.

‘NOTE H - PROHIBITED TRANSACTIONS.

‘During 2022; the Plan Spensor failed to deposit 0.32% of participant contributions within the required
timeframe as stated by the DOL. Contributions for all regular payrolls during 2022 representing 99.68%
of total employee contributions were considered timely. Only ‘employee contributions related to a single,
one-time payroll representing 0.32% of total employee COHtI‘lbUtIOIlS were deemed late.. The DOL
considers late deposits to be prohibited transactions as disclosed in the accompanying supplerental
schedule. The Plan Sponsor self-corrected these late contributions during 2023.

'NOTE I - SUBSEQUENT'EVENTS

Plan management has evaluated. subsequent events through September 9, 2024, the date that these
financial statements were available to be issued. Plan management has determined that no events or.
‘transactions have occurred subsequent to the statement of net -assets available for benefits date that
require disclosure in the financial statements.
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Florida Family Insurance 401(k) Plan
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

December 31, 2023

FEIN: 59-3373653
Plan Number: 001

(©)
) Description of investmerit,
Identity of issuer, including maturity date,, (e}
_ borrower, lessor, or rate of interest, collateral, d) Currerit

(a) similar party par or maturity value Cost value

* Mutual fimds (held by Charles Schwab Trust Bank)y _
American Funds. .American Balanced Fund _ o 557,022
Cohen & Steers 'R;eal_ty'Instituti'onal Shares Fund ** 122,786
‘Dodge & Cox Income Fund ek 232,197
Dodge & Cox Stock-Fund _ o 1,402,378
:Fidelity Fidelity Adv Small Cap Value *% 148,660
Fidelity Global éx 1.8, Iridex Fund, Rl 267,581
_Fidelity Fidelity Mid Cap Index ** 748,854
‘Fidelity Fidelity Small Cap Index- ok 696,940
Fidehty Fidelity 500 Index ok 2,599,616
First Eagle Giobal Fund: s 725,707
Oppenheimer Developing Markets Fund- wh 43,156
JPMorgan Mid Cap Value R6 *k 234,514
Metropolitan West ‘Tota] Return Bond Fund * 97,609
PIMCO Low Duration Fund bl 616,411
PIMCO. International Stocks Fund A 173,330
T.Rowe Price Price Growth Stock Fund o 534,241
T.Rowe Pricé New Horizons Fund ek 212,438
Vanguard LifeStrategy Moderate Growth Fund e 2,978,679
Vanguard LifeStrategy Growth Fund ok 2,271,465
Vanguard LifeStrategy Incorme Fund * 147,897
Vanguard LifeStrategy Conservative Growth Fund ok 303,331
Vanguard Tatget Retirément Income Inivestment ok 31,206
Vanguard Target Retirement 2025 A% 169,605
Vanguard “Target. Retirement 2030 *= 266,345
Vanguard Target Retirement 2035 o 182,013
Vanguard Target Retirement 2040 w 163,921
Vanguard Target Retirement 2045 ** 152,680
Vanguard Target Retirerment 2035 ok 63,347
Vanguard Target Retirement 2060 *x 62,009
“"Vanguard Target Retirement. 2065 *x 4,513

* Charles Schwab Schwab. Value. Advantage Money Fund. ** 1,934,895

18,147,348
* Participant loans Interest at 4.25% to 10.50% - 205,560
18,352,908

* Represents a party-in-interest.
** Cost information omitted with respect. to partwnpant— of beneﬁclary-dlrccted investments.
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Florida Family Insurance 401(k) Plan |
SCHEDULE H, LINE 4a - SCHEDULE OF DELINQUENT PARTICIPANT CONTRIBUTIONS

December 31, 2023

FEIN: 59-3373653
Plan Number: (01
Participant "Total that constitute:
contributions nonexempt
transferred prohibited
late to:this plan: _transactions:
$ 2,712 $ 2,712
D Check here if late: _ _ o
participant loan _ Contributions Contributions Total fully corrected
repayments are Contributions _corrected outside pending correction under VFCP and
included. ot corrected of VFCP _ in VFCP PTE 2(02-51
October 14,2022 § - 2,712 § - § -
_1;3_3_
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110
This form is required to be filed for employee benefit plans under sections 104 1210-0089
Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 20 23
Department of Labor » Complete all entries in accordance with
E B Securi
mpm:;mi:ﬂﬂ'ﬁmmm the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
| Part | | Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A This retur nireport is for: D a multiemployer plan |:| a multiple-employer plan (Filers checking this box must provide participating
employer information in accordance with the form instructions.)
[X] a single-employer plan |:| a DFE (specify)
B This return/report is: I:l the first return/report D the final return/report
|:| an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, Check NETe. . . .. .. .. ....oie et e » D
D Check box if filing under: El Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ... ...........c..oveen.nn » ﬂ
‘ Part Il ] Basic Plan Information—enter all requested information
{1a Name of plan 1b Three-digit plan .
Florida Family Insurance 401 (k) Plan number (PN) » 001
1c Effective date of plan
09/13/198%6
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 593373653
Florida Family Insurance Services, LLC 2C Plan Sponsor’s telephone
number

904-312-5506

12574 Flagler Center Boulevard 2d Business code (see
instructions)

Suite 300 e
524210
Jacksonville FL 32258-2614

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

g 3 7 D /
SIGN . ?/17(4 |william Wiggs
HERE [— r 4 =
Signature of plan administrator . Date Enter name of individual signing as plan administrator
SIGN C’ ‘ L{----"“_'__J ? h?!b‘/ William Wiggs
HERE 7 —=
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2023)

v. 2300728



-Form 5500 {2023) Page 2

Information) - signed by the planactuary

{4) |:| DCG ‘{Individuat Plan Information) — Number Attached () D G {Financial Transacfion Schedules)

{5 [] MEP {'M_uif.ip:le-Employer Retirement Plan Information)

3a. Plan administrator's:name and address _ Same .as Plan Sponsor 3b Administrator's EIN
3¢ Administrator's telephone
nurnber
4  If the name and/or EIN of the plan sponsor or the- plan name-has changed sirice the last returhireport filed for this plan, 4b EIN
enter the-plan sponsor's hame, EIN, the plan name and the- pLan number from the Jast returnfreport:
.& Sponsor's namé 4d PN
€ Plan Name
5 Total number of participants at the beginning of: the plan year 5 | 141
6  Numberof particihanis as of: the end of the plan year unless otherwise stated (welfare plans complate-only lines 6(1),
6a(2), b, 6c, and 6d). _
-a('[) Total number of active participants at the _beginning of the plan year ....... wrereeane e freanas e orersicara e N Ga{‘!') 103
a(2) Tolal number of aclive participants at the end. of the plan year 6a(2) 94
b Retired or separated participants receiving benefits X 6b 7
c Other retired or separated participanits entitled to future. benef ts .. . . 8e 32
d  Sublotal. Addlines 6a(2). 68, BN 6C.... oo s eerererrenens eeeeee et eeemet et eee et st et ne e A - e | B0 133
e  Deceased participants whose befieficiaries are receivinig of afe enlrl[ed to receive beneﬁts e 0
f  Total. Add lines 6dand 6e... wrerieesietens - 6f 133
4 Number of pan‘.tclpants with account balances as of the. beginnlng of the plan yéar (oniy def nad contnbr.mon ptans sa1
a(1) complete this item) — 138
2 Number of pariicipants with account balances as of 1he end of the plan year (only defi ned conlnbut:on p!ans
@) “complete this. 1lem}..........“_,..._ ............................................................................................ s ssnrsenene e sesnr e sr e P 3] 127
h Number of participants who {ermmatad employment durlng lhe plan year wlth accrued benef ts that were ]
- 1255 ThAN 100% VEBIEU.voovurrorresiseserasbunas rsssns cossvarsssssnssrassirs ossar beiaie st smaganz sz ssaeas e L1 2
7  Enter the iatal nuinber of employers ob}lgated to oclntribute fo the plan [only multiemployer plans complete this item}.......| 7
8a ifthe plan-prcwldes pension benefits, enter the-applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E. 2F 26 20 2K 2% 2T 3p 3W
b ifthe plan provides.weﬂare__beneﬁ&.- enterthe _applica'b'le-welfare'fea_ture codes from the List of F'I_an'. Characteristics Codes in the instructions:
9a Plan funding arrangement {check all that apply) 9b Plan benefit arrangement {check all that app!_yf)
(1) insurance (M ‘Insurance
(2 Code section 412{e}(3) insurance. contracts {2 "Code section 412{s}(3) insurarice. contracts
13 Trust ' ) Trust
{4 General assets of the sponsor: {4 General.assets of the sponsor
10 Check-all applicable boxes in-10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. {See instructions}
A Pension Schedules b General Schedules
) E{ R (Retirement Plan Information) (1) E H (Finandia! Information)
. 2 | {Financial Information - Small Plan
{2) D MB {Multlemplcyer Defined Benefit Plan. and Certain Money :{ }_ I:l ¢ o " B _}
Purchase Plan Actuarial !nformatlon} signed by the plan (3. D A (Insurance Information)— Number Attached ______
actuary. {4 E C (Service Provider Information)
{3) |:| SB (Single-Employer Defined Benefit Plan Actuarial (5) D D {DFE/Participating Plan Informaiian)



Form 5500'(2023)- Pags 3

| Partlll | Form M-1 Compliance Information {to be completed by welfare benefit plans)

11a.If the plan provides welfaré benefits, wag the plan subject to the: Form M-, filing requirements during the plan year? (See instructions and 28 CFR
Z520.109-2)) cvovrsmssrmssssapirimensovecinmgins || YOS No '

If "Yes" is checked, complete lings 11b and 11c,

11b Is the plan cumently in.compliance with the Form M-1 filing requirements? (See instructions.and.29-CFR 2620.101-2.) .......... [1Yes [] No

14 Enter the Receipt Confirmation Cade for the 2023 Form M-1 annuai repart,. If the plan was not required :-to;ﬁ_le the 2023. Formm M-1 annual report, enter the
Receipt-Confimiatioti Code for the miast recent Form M-1 that was required to be filed undér the Form M-1iling requirements. (Failure to éntera valld
Receipt Confirmation Code will subject the Farim 5500 filing to rejection.as incomplete:)

Recsipt Confirmation Cade:




SCHEDULE € Service Provider Information OME No. 1210.0110
{Form 5500)
Department.of the Treasury This schidule s required to be filed under séction 104 of the Employee 2023
Interrial Revonis Service Retiremient Income Sadurity Act of 1574 (ERISA).
Department of Lab . »
Empldyes B:rf:ﬁts ;;aumy Ag;n!mstrahon |2 'F_”_e as an attachment to'Form 5500, This Form is Open to Public
Perision Benehit Guaranty Corparation ' ) Inspection,
Far ¢alendar plan year 2023 or fiscaj plan year beginning 01/0L/2023 ‘and ending. 12/31/2023
-& Nariie of pian: . B Three-digit
Florida Family Insurance 401({(k) Plan plan riumber (PN) b 001
C Pian sponsor's-name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Florida Family Insurance Services, LLC 59-3373653

[P-.air.t'l | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person wha received, dlrectiy or lndlrect!y, $5 oo
or more-in total compensatlon (i.e., mongy or anything else of monetary value} in connection with services rendered to the plan or the person’s position with the
plan. during the plan year; if a person.received only efigible indirect compensation for which the plan réceived the requiired disclosures, you'are required to
answer line. 1 but are not reqwred toinclude that parson when completing the remamder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" fo. |nd|cate whether-you are excluding a person from the remainder of this Part ‘because’ they received only eligibla.
indirect compensaticn for whlch the plan: received the reqmred dlsclosures (see :nstructlcns for definitions and cond|tionsj e

b If you answered-ihe 1a *Yes,” enter the hama and EIN dr address of each. person providing thé required:disclosures for the service providars who
received only eligible indirect-compensation. Complete as mary eniries as-needed (see instructions).

{b) Enter name and EIN or address 67 person who provided you disclosures on eligiblé. indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of parson who provided you disclosures on efigible indirect compensation

(b} Enter riame and-EIN oratidress of parson who provided you disclosures on sligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 Schedule C {F_orm.ssog_)a'gggg
: v. 230728




Schedule C (Fofm §500),.2023 Page2-] |

{b) Eriter name and EIN or address of person who provided you disclosures on eligiblé indirect compensation

(b} Enter name.and EiN-oraddregs of persohwho provided you disclosures on eligible indirect compensation:

(b} Enter name and EIN or address of person who-provided you disclosufes-on eligible indirect compensation:

(b) Eriter name and EIN or address.of person who pravided you disclosures on eligible indirect compansatiah.

(b} Enter name and EIN or addiess-of person who provided you disclosures on eligible:indirect compensation’

{b) Enter name and EIN or address.of person who provided. you disclosures on efigible indirect compensation

(b} Enter name and EIN or-address of person who'provided you disciosures-on eligible indirect compensation

(b} Enter name and EIN or address of person who provided you disclosures on-sligible indirect compensalion




- Sohedule C-(Form 5500) 2023 Page 2-

{b) Enter name and EIN or address of persan who provided you-disclosures on eligible indirect compensation

(b) Enter name-and EIN or address of person who provided you disclosures o eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures an eligible indiréct compensation

(_b} Enter hame and EIN:or address of person who provided you disélosures oni éligible indirect compensation’

{B) Entér name and EINor addréss of person wio provided you disclosures on eligible indirect cofpensation

(b} Enter name.arid EIN or address.of person who providéd you disclosures on-eligible-indiréct compensation

(b} Enter name and EIN 6F address of person wha provided.you disclosures-on eligible.indirect compensation

{B) Enter name and EIN or address of persan who provided. you disclosurés on'eligible indirect compensation




Schedule C(Formi 5500) 2023,
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except.for those persons for whiam you
answered “Yes"to line 1a abicve, complete as many eniries ds needed to list each person receiving, directly ar indirectly, $5,000 ¢ ore in total compensation
{iie., money. or anything else of value} in connectlon wlth servlces rendered to the plan or their position- W|lh the plan duting the plan year. (See instructions).

{(a) Enter namé and EIN ‘or address {s&8 instructions)

BOK Financial Asset Management,

Inc

74-2009441

{b)
Service
Code(s)

15 52
17 64
27 70
.3.'7

Aoy
Relatichship-to.
employer, employee
organization, or

{d)
Enter direct
compensation paid

by the plan, {f none;

le)
Did service providar
receive indirect
compensation? {sources

. {0 .
Did indirect compensation
include sligibie indirect

‘compensation, for which the.

13
Enter total indirect
‘compensation received by
seivice provider excluding

(h})
Did the service
provider give you a
formula-instead of

parsan kiown to be entar -0-. other than pian or plan | plan received the réquired eligible indirect an.amourt or
a party-in-interest sponsor) disclosures? compensation for which you|estimated-amount?
' ’ answered “Yes” to elemeént
{f}. If nane, enter -0-.
Norie _ — o
Yes [] No: [¥] ves [| No [] Yes [ Wo[]
16,791

{a) Enter name and EIM or address ('see"instmctiqns}

Charles Schwab Trust Barik

82-3%6725%

(b}
Service
Code(s)

(c}
Relationship to-
employer, employge
organjzation, or

o

Enter direct
compénsation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensatign? (sources

Did indirect compensation
“nclude- eligible indirect
compensation, for-which the

Enter total indirect
compénsation received by
‘sarvice provider excluding

{h)
Did the sarvice
pravider give you a
formuia instead of

person known 1o be enter -0-, cther than ptan or plan plan received the required eligible indirect an amount or
a party-in-interest spansar) disclosures? compensation for which you]estimated amount?

. answered “Yes" to element
e (). If none, enter -0-,
65

None R~ . .

Yes [ No [] Yes [{ No [] | ves i No [}
1,582 7,269
{a) Enter name and EIN or address {see Instructions)
(b} (c) (d) (e} (f) {g) h)

Service
Cods(s)

Relationship to
employer, employee
organization, or
person knawn to be:
a paity-in-interest

Enter direct
-Compensation paid
by the'plan. If none,
“enter -0«

Did service provider
receive:indirect
compensation? (sources
other than plan or-plan
sponsor)

Did indirect compensation.
include gligible (ndirect
tompensation, for’ which the
plan-recéived the required
disclosures?

‘Enter total indirect
compensation-recelved by
sefvice provider excludmg

eligible indirect
compensation for which you
answered "Yes" to elemnsnt
{f). lf rione, enter -0-.

Did the service
provider giva you a
formula instead of

an afmount or
sstimated amount?

Yes D No D

Yes D No D

Yes [] No []




Schedule C {Form:5500) 2023
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‘2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for. whom you’
answered “Yes” to line ‘]a above, comp!ele as many entrles as needed o listeach person-receiving, dlrecﬂy orindirectly, $5,000 ar more in fotal compensation
{i-e., money or anything else-of value)in carinection with setvices rendered tothe plan or their position with the plan ddring the plan year. (See instructions),

(@) Entername.and EIN or address (see instructions)

BOX Financial Asseét Management, Inc 74-2009%441
(b} e} {d) A8 L, Ag) ~{h)
Service Relationship to Enter direct Did service provider Did indirect compensation “Enter total indirect Did the service
Code(s) |employet, empigyes | compensation paid receive indirect include efigible indirect compensation recelved by |proyider give you a
) arganization, or by the plan. If none,| compensation?.(Sources | cofpensation, farwhich the: | service provider exciuding | formula instead of
parson knawn to b enter -0-, ather than plan-or plan plari received the required eligible-indirect an amount or.
a party-in-interest’ sponsar) disclosuras? compensatian for which you| estimated amount?
] answered "Yes" {o-element | '
15 52 {f). Ifhohe, enter -0-.
17 64
2770 None
37 Yes D No E! Yes. D No D Yes D No D
10,791

(@) Enter name and EIN or address (see instructions)

Charles Schwal Trust Bank

82-3987259

{b)
Service
Code(s)

19
65

(c}
Relationship to
employer, enployee
organizatior, or
person known to be
a party-in-interest:

Did indirect compansation
include eligible indifect

compensation, for which the,

plan recelved the required
disclosures?

Enter total indirect
compensation regeived by
service provider excluding

eligible indirect
compansation forwhich you
-answerad “Yes” to element
{f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

None

(d) &
Enter direct Did service provider
comperisation pdid receiveindirect
by the plan. Jf none;i compensation? {sources
enter -0-. other than plan or plan
sponhsar)
Yes [{ No [}
1,582

Yes E—_)E] ‘Na D

7,269

Yes [} No []

{a). Enter name and EIN or address (see instructions)

(b).
Service
Code(s)

{c)
Relationship'to
employer, employes.
organization, ar
pérsan known to be
a party-in-interest’

(d)
Enter direct
compensatlon paid
by the plan. If none,
-enter-0-.

(&)
Did service provider
recaive Indirect
compensation? {sources
other than plan or plan
sponsor)

Did indirect compensation
iriclude eligible indirect
compensation, for which lhe
pian received the required’
disclosures?

Enter total indirect
compensation recaived by
servicé provider excluding

eligible indirect
compensation for which you
‘anéwered "Yes” to element
{f). If ione, enter -0-,

(h}
Did the service:
provider give you a
formuila instead of
an arnourt ‘or
estimated amount?

Yes D No D

Yes D N.OZID

Yes D No- D
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2., Information on Other Service Providers Receiving Direct or Indirect Compensation. Except.forthose persons for whom you
answered *Yes" {o fine 1a above, comptete as many enfries as needed to fist each person receiving, diréctly or indirectly, $5.000 or more in total comipengation’
{i.e:, mohey-or anything else of valug) in connigction with services reridered to the plan ortheir position with the.plan dunng the-plan year. (See mstruct:ons}

{a}). Ent_er.name and EIN.or address:{se‘e instructions}

(b) o (dy (e} M | | - (h)
Bervicg Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the senvice
‘Cade(s) employer, employee | compensation paid receive indirect include eligible indirect comperisation recéived by | provider give you a

_ organization, or  |by the'plan. If hone,f.compensation? (sources | compensation, for which the | service provider-excluding | formula instead of
p'erspn.known to.he enter -0-. other than .plan or plan plan received the required eligible indirect ' an.amount or
a-party-in-interest sponsor) disclosures? compensation for-which you | estimated amount?
: ’ dnsweréd “Yes" to element |
{f).. I none, enter 0-,
Yes D No D Yes D Ne D Yes D No: D
{a) Enter name and EiN or address (see instructions)

{b) (©) (d) () M _ {h)
Setvice Relationship to Eriter direct _Did service provider Did indirect compensation  Enter total indirect Did the seivice
Code(s) [employer, employee | compensation paid receive.indirect include &ligible indirect, compensation received by |providergive youa

.organization, or  |by the plan, If none.| compensation? (sources.| compensation, for which the | service provider exciudmg formula instéad of
‘parson known to bé enter -0-, ottier than plan of plan | .plan received the required eligible indiract an amount of
a party-in-interest ‘Sponsar) disclosures? compensation forwhich you [gstimated amount?
: answered "Yes” to element.
{f}. If none; enter -0-.
Yes[] No[] Yes D No D Yes. D No D
(&) Enter name and EIN or address:(see instrictions)

(b) (©) (d) (e) o @) NG
Service Relationship to Enter direct Did sefvice provider Did indirgct compensation Enter.total indirect Did the service
Code(s) {employer, employee | compensation paid. recelive indirect include eligible indiréct compensation received by |provider give you a

organization,-or  |by the plan. If none,| compansation? (sources | .compensation, for which the | service pravider excludlng formula instead of
person known.to be enter «Q.. other than plan-or plan plan received the-required: eligible indirect an amount or

a party-in-interest

sSpONsor)

disclosures?

compensation for which you
_answered."Yas” to-element
{f). If none, enter -0-.-

estimated amount?

Yes [ | No[]

Yes D No D

Y'es-D No D
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2. Information on Other Satvice Providers Receiving Direct or Indirect Compensation. Exceptfor those perscns for whom you
answerad "Yes” to ine 1z above, complete as many entries as needed 10 list:-each person receiving, directly or indirectiy, $5,000 or-more in total compensation
{L.a,, monay or anything-else of valie} in connsction with services réndered to the plan or their position with the plan diring the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions).

(b) el {d) o) L : ~ (h)
Service Relatiohship to. Enter direct Did setvice provider Bid indirect comperisation Enter total indirect Did the sefvice.
Code(s} {employer, employee | compensation paid receive indirect “include eligible indirect compensation received-by. | provider give'you'a

' organization, or' by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person kniown to be enter -0-, othér-than plan or plan planrecaived the:required’ eligible indiract an-amount or
a party-in-interest 3pOoNsor) disclosures? compensatian for which:you |estimated amount?
) ‘answered "Yes” to element
{f). If none, enter -0-.
Yes D 'NO.D Yes D No D Yes D No D
(@) Enter name and EIN or address (see instructions)

(b) (e} () (e) _ ) (@ . {h)
Serviga Relationship to Enter direct Did service provider Did indirect.compensation Enter total indirect, Did the service:
Code(s) |employer, employee| compensation paid recéive indirect include eligible indirect compensation received by {provider give you a

organization, or
person known to be
a parly-in-interest

by the plan, ifnone;
© enter{-.

compensation? {sources
other than plan or plan
sponsor}

-compensation, for which the
plan receivad the required
disclosures?’

service provider excluding
eligible indirect
compensation for which you
answared-“Yes" {0 element’
{f): i.none, enter -0-,

farmula instead of
an amount or
estimated amount?”

Yes D No D

Yes D No D

Yes D Na D

{a) Enter name and EIN or address {see instructions}

(b)
Service
Codé(s)

{c}
Relationship to
employer, employee
organization, or
person known to be.
a party-in-interest.

{d)
Enter dirsct
compensation paid’
by the plan: f none,
" enter -0

&y |
Did: service provider
receivé indirect
compensation? {sources
otherthan plan or plan
sponsor)

_ (f)

Did indirect compensation
incliude gligible indirest
compensation, for which the
plan received the required
‘disclosures?

‘Enter total indirect:
compensation received by
service provider excludirig

eligible indirest
compensation for which you
-answered *Yes' to element
(fr If none, enter -0-.

(h)
Didthe service:
provider give you a
formula instead of-
an amourit.or
estimated amount?

Yes D No [ ]

Yes D No D

Yés D No D
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| Partl. [Service Provider Information (continued)

3. if you reportad on lifie 2 receipt of indirect compensation, othefthan eligible indirect compensation, by a service provider, and the service provider is. a fiduciary
or provides confract administrator, consulting; custadial, investment advisory, investment management, broker, orracordkesping services, ansiverthe following
questions for {a) each source:from whiom tha service provider received $1,000 of mere in indiract compensation and (b) each scurce 'ft:rwhom the service
provider gave you a formula used to determine thie: indirect compensation instead of an amount or estimated amournit of the indirect compensation: Complete as
many eniries as'needed to repart the required Information for each source: R i

{a) Enter.service provider name as it appears on fine 2 {b) service Codes {€) Enter amount of indirect
{see instructions) compensation
{d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indireat compensation, including any

formula used to determine the service provider's-€ligibility
for orthe-amount of the indiréct compénsation..

{@) Enter service provider name-as.it appears on'fine 2. (b) _S'er_vi?:e Codes {¢) Enter amourit of indirect
' {see instructions) -compensation.
(d) Enter name and EIN {address] of source of indireet compensation (e} Describe the indirect compe_n_s_a_iipn,_ including any

formula used o detérmine the service provider's eligibility
for or the amount of the indirect compensation.

{a) Enter service provider mame as it appears on line'2 {b) Service Codes. {c) Enter.amount of indirect
o {see instructions) -compensation
{d) Enter name and EIN {address} of source of indirect compensation (e} Describie the indirect compensation; including. any

formula usad to-determine the service provider's eligibility
for or the amount of the indirect compensation.




Schedule G (Form 5500) 2023 Page 5 -] I

| Partl | Service Provider Information {continued)

3. I you reported on line 2 receipt of indirect compensation, othet than eligible indirect compensation, by a service provider; and the service provider is-a fiduciary
or. provides contract administrator, consuiting, custodial, investment advisory, investment management, broker, or recordkeeping services, answar the. following
questions for (a) each source from whom the service provider receivéd -$1,000'0r more in indirect. compensation and (b} each source forwhom the'sérvice.
provider gave you a formula used to determine the indirect.compensation instead of an ameint or estimated amount of the. indirect compensation. Complete as.
many entries as needed to repart the required information for each source;

{a) Enter service provider name as it appeéars.on line 2 (b) Sérvice Codes: (c) Enter amount of indirect
) (seainstructions) o compensation
{d) Enter fiame arid EIN (adéress) of source of indirect corfpensation {&) Describe tha iiidirect compeénsation; including any.

formula. used to-detarmine the service provider's eligibility
far'arthe amount of the indirgct compensation.

{a) Enter service provider name as it appears on fine 2 {b) Service Codes (c) Enter amount of indirect
{see Instructions) compensation
‘{d) Entér name:and EIN {address) of source of indiract compensation (e} Describe the indirect co_mpensati'on,'inciud;:ng any

formula used o detérming this service provider's eligibility
for of the amount of the indirect cdmpensation.

() Enter service provider name as it appears on line 2 {b) Senice Codes: {c) Enter amount of indirect
o (see instructions) compensation
{d} Enter name and EIN (address) of source.of indirect compensation {e) Describe the indirect compenisation, including any

formula uséd to-determing the service provider's eligibility
for or the amount of the indirect compensation.
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| Partll | -Service Providers Who Fail or Refuse to Provide nformation

4  Pidvide, to the extent pessible, the following information for each service providsr who'failed or refused fo- provide the information riecsssary to complete

this Schedule.

(a} Enter name and EIN or address of service pravider {see
instructions)

{b} Nature of
- Benice-
Code(s)

(¢) Describe the information that the service provider failad ar refusedto
provide

(a) Eiter name and EIN or address of service provider {sée
' instructions)

{b) Nature of
Service
Code(s)

{€) Describe the information that the $ervice provider failed-or refused to
' provide

(@) Enter name and-EIN or address of service provider {see
instructions) '

(b} Nature of
Service
Coda(s)

{C€) Describe the information that'the service provider failled-of refused to
provide

(@) Enter name and EIN or address of service provider (See

instructions)

(b} Naturs of
© Service -
Codels)

{c) Désciibe the information:that the service provider falled.or refused to
provide

{a) Enter name and EIN.or address of service provider (see.

instrictions)

(b} Nature of
Sérvice
Code(s)

(¢) Describe the information that the service provider failed-or refused to
pravide.

(a) Enter name and EIN or-address of service provider {sea
instructions)

(b} Nature of
Service
Code(s)

{¢) Describe the irformation that the service provider failed or refused to
provigde
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| Part il ] Service Providers Who Fail or Refuse to Provids Information

4 Provide;.{o the extent possi_bie. thg following firformation for each service provider who.failed or refused to.provide the inféfmation necessary to-complete

this Scheidule,

(a) Enter name and EIN or'address of séwice provider (seet

instructions)

{b) Nature of
Service
Code(s).

{c) Describe the information that the service provider failed or refused to
provide

(a} Enter name and EIN-or address of service provider (see
instructions}

(b} Nature of
Service
Code{s)

{¢) Describe the information that the service provider failed or refused fo
: provide

(a) Enter name and EIN or address.of service provider (see
instructions} '

(b} Nature of
" SBervice
‘Code(s)

{c) Describe the information that the service provider failed or refused to
: provide

{(a) Enter name.and EIN or address of servica provider {see.

instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed.or refused to
ptovide

{a) Enter name and EIN or address of service provider {sée

instructions}

(b} Nature:of
‘Bervice
Code(s}

_(c) Describe the information that the servicé provider failed or reflised to
provide.

{(a) Enter name and EIN or address of service provider (see

instructionis)

(b} Nature of
Service
Cade(s)

{c) Describe the information that the service provider fafled or refused to
' provide
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- Partlll | Termination Information on Accountants: and Enrolled Actuaries (see instructions)
{complete a5 mary entries a5 néeded)
&  Name: b EiN:
€ Position;
d Address € Telephone:
Explanation;
a Mame: b EN:
¢ Position:
d Address: & Telephone:-
' Explanation;
a  Name: b EIN:
& Position:
d Address: € Telephone:
Explanation:-
-4 Name; b EIN:
€ Position;
d Address: € Telephone:
Dxplanation:
8 Name: b ElN:
C  Position:
d  Address: € Telephone:

Explanation:




Schédule C (Form 5500).2023 Page7 -] |

-Part:tl: | Termination Information on Accountants and Enrolied Actuaries {see instructions)
: {complete as many eritries as needed) ' ' '

a8 Name- b EIN:

¢ Position:
d Addiess: € Telephone:
‘Explanation:
a_ Name: b EIN:
€ Position:
d  Address; e Telephope:
Explanation:.
a  Name: b EIN:
_©__Posltion:
" d  Addtess: e Telephone:
Explanation:
@ Name: b. EIN:
¢ Position: _
d Address: € Telephone:
Explanation:
4 Name: b EiN:
¢ Paosition:. -
d  Addréss; @ Telephorie:

Explanation;




SCHEDULE H Financial Information OB No. 1210:0110
{Form 5500) 2023
L I This schedule is fequited to be filed under section. 104 of the Employee \
E’.fﬁ;ﬂ?;f;.ﬁ;fﬁf:ﬁ Retirement Income Security Act of 1974 (ERISA). and section 6058(a) of the
Dot Internal Revenue Code (the .Code). .
Employee Benzflls Securty Adminisiration P File-as an attachment to Form 5500. This Form is Open to Public
Penslon Benefit G Corporal ) ) B ) ;. ___Inspection
Eer calendar plar year 2023 or fiscat plan year beginning 01/081/2023 and.ending 12/31/2023
A Name of plan- _ . B Three-digit
Florida Family Insurance 401 {(k} Plan plan-‘number.'(PN) b 001
C. Plan sponsor's name as shown on line 2a of Form 5500 D Employer identification Number {EiN)
Florida Family Insurance Services, LLC 59-3373653

| Part1  [Asset and Liability Statement
1 Currerit value of plan assets and fabilities at the: beginning and end of the pian. year,-Combine the value of plan assets held in more than one frust: Report
the value of the plar's interest in a commingled fund containing: the assets of more than one.plan on a line-by-line basis unless the valug is repartable on
lines 10(9) through 1c{14}. Bo.not eniter the value of that portion ofan insurance eontract which guarantees, during this plan year, to pay a specific dollar
benefit al a future date. Round off amounts to-the nearest dollar: MTIAs, CCTs, PSAs, and 103-12 IEs.do not complete-lines 1b(1); 1b{2) 1¢{8), 19, 1h,
and Ji. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets. {a) Beginning of Year {b) End of Year
a Total nonintefest-bearing Cash'......c.ccorvvcmercesernranes eeraneees et e aaannns remrraaeas . 1a’ 620 403
b. Receivabies (less allowance for daubtiul accounts): .

(1) EMPIOYET CONMPADIIEONS. . ....ovve.eoe o ectemrssimenssesp msnmots s perssesrst b seasgessns 1B(1). 12,981 11,460
{2) Parlicipant contrinutions............. N RO L. ) 2,712 0
(3} OtBEi oot cbeer s aesses s ssssspas b st sssseves b easserimenss e iveesnnpont 1b(3) 0 0

¢ General |nveslmeﬁt§ . . L
it spans o e ot s s e
(2) U.S. Goveiriment securities... 1¢(2) _ Y _ a.

{3} Ccrparale debl instruments (other than employer secuntles) - B
{A) Preferred............. pesmtosresr e s esronssiennerentannen certeeerep e strase e e baseans 1c(3}(A) 0 g
{B) A" olher......\..‘.....,‘,..‘ .............. O Y PR PR RPN ivaed 1':{3}(3} a : o
{4} Corpcrate stocks (otherthan emplayer securifies); _ _
(A Prefermed ... reeetressrereon R rebereme e e eepenoe Ac{4}(A) 0 0
(BY COMMION . prersroemrensenemmnsenessenesnsmssesas rromteseesnerennend : - . | 1cl4KB) 0 0
{5y Parinershlp!]mnt venturg inferests............... - 1¢(5) g 0
{6) Real estate (other than employer real property]..... ... i, 1c{6) 0 o
{7} Loans {other than to ParticiPaNtS) ........c.we.mreeen creeemeres e s eesees 1¢(7) 0 0
{8) PArtCIDANL IGANS . covvuv-vesseriscearrensesrsrssecssecnnenivenra o . 1c(8) 238,726 205, 5"5:‘_3
(9) Value of interest in commonlcoltectwe HUSES oo prnsonrecesce . |8y 0 0
{10) Value of interest in pooled Separate AC00UALS ...y mmievsenricersesein 1c(10) O .
(1) Value of interest in master trust investment BCCOUNIS...............iuwmmmmmnmnees 1c(11) 0 i
{12} Value of interest in 103-12 investment entitiés... w1 16012) Y 0
(13} }?;‘;Z)Of m.terest in registered |nvestmenf ccmpames(egmutual 1c(13) 12,308, 614 16, 21 2,453
(10 Ve o il e ooy errl st (ks | : o
(15) Other ...c........ Pnﬁnvﬂ;y, ......... S et s . 1c{15) 0 0

“For Paperwork Reduction Act Notice, see the Instructions for Form 5500 ' Schedule H (Form 5500) 2023

v. 230728
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1d

- o -

= -

Employar-retated invesiments:
{1} Employer SetUntes. ... ez i s e s e nsner soe

‘(2) Employer real property .....

.B'uildin'g.s ‘and-other property used in planoperation... .

Total assets (add all amaunts in fines 1a through 1e) ........... O S
Liabilities.

Benefit claims payable..........o i e e enbeeanetegene

Qperating payables ............. e SV SRV P

AcqUISTHOR NEBLEONESS ....civ. e e eer it cems v e es e sarne e

Other liabilties..........c.cveea. ) . P
Total liabilities (add afl amounts in lines g througm j)
Nef Assets
Net assets (subtractling 1k from.ling 1. oo oroveriseesiecsiennae. IR

_ {a) Beginning of Year {b} End of Year

1d(1) ¢ 0

1d(2) ¢ 0
1e 0 0
1t 15,223, 663 18,364,368
1g 0 a
1h 620 355
1 G 0
1 G 0
1k 620 355,
1 15,223,043] 18,364,013

|Part i | Income and Expense Statement

2 Plan incomg, expenses, and changes in net 'assets for the year. Include all income and expenses.ofthe plan, including any trusi(s) or separately maintained.

a

complete lines 2a, 2h{1)(E), 2e, 2f, and 2g.
Income
Contributions:
{1) Received or receivable in cash from: {A} EMPIOYETS ... ... iiivuesseaninn
{BY Participants............... iveseererarersasrareannnies et eenar e enareae s .
{€) Others {including rollovers)
{2) Ndncash contibutions.........couwv....
{3) Total contributions. Add hnes 23(1}(A) {B), (C), and line 2a{2) ......
Earnings on investments:

{1} Interest:
{A) Interest-bearing cash (:ncludlng money market accounts and
certificates of deposit).... Lot e e R st b e

(8] U.S: Goyernmen_t SECUTHIES ... ene et esssresenss

(C) Corporale debl INSIUMENIS i i
(Di' Loans (otherthan (o pAMCIPANtS) ..o s i s e pieanans
(E). PartiGipant l0ans .o i vssniosias e bt
(p_? . .
(G) Totalinterest. Add lines 2b(1){A} through 1 2 S PSR
{2) Dividends: [A} Prefemed StocK..... oo iy
(B) COMMON SI0CK. ..o et e esis b ssians e e e
(C} Reégistered investment company shares (ég. mutual funds)
{3} Toial dividends. Add lines 2b{2)(A}, (B). and <)
{3) Rents...... . P SO SUY S SO SRR
{4) Net galn (loss) on sale. ofassets {A) Aggregate proceeds.......coammivn.
{B) -Aggregate carrying amount (see INSUCHONS) uevroiieoizeneseiaienanie
{C)Y Subtract llhe 2h{4)(B} from line 2b{4){A} and enter result“..- ..... -
{5) Unrealized appreciation {deprec:iaﬁon}of assets: (A} Real eslate. ... “

{B) [u11=0 SR
{C) Total unreallzed appreclatlon of assets
Add lives 2b{5)(A) and (BY .ieeeeecroenre e S A SN PINY

fund(s):and any payments/receipis-te/from irisurance.cérflers. Round off amountsto the nearest doltar, MT)As, CCTs, PSAs, and 103-12 1Es do not

{a} Amount

(b) Tofal

2a{14A)

332, 869

2a(1){B)

882,717

2a{1)(C}

0

2a{2}.

2a(3)

1,215,586

2b{1)(A)

2b(1)(B)

2b(1)(C)

2b{1){D)

2b{1KE)

14,24

2(1)(F)

26(148) |

14,248

2b(2)(A)

26(2)(8) |

| 262)(C)

582,405

2b{2){D) |

-2b(3)

582,405

2b{4)a) |

2b{AlB)

2b{a)(C)

26(5)(A)

2h{5)(B)

2BE)C) |




‘Schedute H {Form 5500} 2023. Page 3
{a) Amount {b) Total
{6} Netinvestment gain.(loss) from common/collective Tusts ..., n......... 2b(6).
{7) Netinvestment gain {loss)rom pooled separate accounlts. ................ .| 2b{n
(8) Net'investmiant gain {loss) from méster trust investment accpunts 2Zh{B).
{9) Netinvestment.gain {loss) frorn 103-12 investment entities................ | -2b{8)
) Comparios (6. musal sy oo o | 22010 1,845,774
C Otherincome Cheet b s i ehe amer e sae e et eara Ry e es et £ redeen seens e annns ‘e
d Tolalincome: Add all income amoiints | in colum {b) and enter A 2d 3, 658,013
Expenses
© Benefit payment and payments to provide benefits:
{1) Directly to participants or beneficiaries, including direct roflovers. ......... 2e(1) 504,669
(2) Tainsurarice carriers for the provision of banefits.... ... ciie i | 2802
{3) DHBI e s s s v aseaes 20(3)
{4} Total benefit payments Add lines 2e{1y through (3} 2e{d) 204, 669
f Corrective distributions (see Instrictions).... fapiannia 2
g Certain deemed distributions of’ parllctpant loans (see :nsu'uchons] ..... FORTN 2g
I Interestexpense........osieesesecsnnonn. et ereebesse s an et e res e N 2h
I Administrative expenses:
(1) SAlErIES ANE BHOWANCES. .i1iev s smseeiscorviansrassaseereiisionssinncinssbisereresessionmnne | 2
{2) Centract administrator fees, .. 2i(2) Y 5"8_2
{3) Recordkeeping fees.....i...xi. 2i(3) 3,475
{4) 1QPA QU TEES ......oosoee et s eeeeens SR 2i{4)
{8) Invesiment advisory and investment managemem 0 S 2i{5) 7,317
{6} Bank ortrust company trustee/custodial fees....... 2i(§)
(7)) ACHIAHA] ERS ..o sesereressareesr s sveererensrersessrssemesss sty | 21}
(B) LOGAIFBES.........oermteevermsiiarscnsaiiinss Srra i sbenssenpbonss s pre s enseersderen 2i(8)
(9) Valuationfappraisal fees ......... reeeieesiesss s srsass 2i{9)
(10} Other trustee fees and expenses . 2_“_1 o)
{11} Other expenses _ LA
{12) Total administrative expenses. Add lines 2i{1) through (11).»...‘., ......... . 2i{12) 12, 37 4
j Totalexpenses. Add all expense amounts in column-(b) and enter ictal ..... 2 517,043
' Net Income and Reconciliation _
K Netincome (loss), SUbract1ine 2] from e 26.... . | 2K 3,140,970
‘| Trarisfers of assels:
1) To'this plan......;.; ............. i s araeas S bt O, .2i{1)
{2} From this pian.. 21(2)
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PartJll Accountant’s Opinion
3 Com?‘le;e lings 3a through 3c if the opinion of an independent. quallf ied pubhc accountant is atlached to this Form 5500, Complete line 3d if an opinion:is not
attache
-& The attached opinion of an independent qualified public accountant for this plan is {seeé- |nstruchons)
L] @ Unmodified 2 |:| Qualified {3) D Disclairmer {4) I:l Adverse

b. Check the ‘appropriate box(es) to indicate whether the |QPA perfarmed an ERISA section 103[3){3)(0) audit. Check both boxes’ (1) and {2] i the audit was
performed pursuant fo-both 20 CFR'2528. 103-8-and 29 CFR 2520.103-12(d). Check box (3)if purstant to neither.

(1)K DOL Regulation 25201038 (2) D DOL Regulatioh 2620.103-12(d). (3) D_nelther DOL Regufation 2520:103-8 nor DOL Regulation 2520.103-12(),
€. Entter the.name.anid EIN of the.accountant (ar accouriting firm) below: '
{1) Name:Miller Cooper & Co., Ltd. (2) EIN:36-2897372
d The 'opir_ﬂan of an independent qualified public aceduntant is not attached as part of Schedule H because:
1) [] This form is filed for a CCT. PSA, DCG or MTIA.  {2) [ ]It wil be attached to the next Form 5500 pursuant to 26 GFR 2520.104-50,

Part IV | compliance Questions

4  CCTsand PSAsdo not complete Part IV. MTEAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete likes 4] and 41 MT1As also.do not complete fine 41. DCGs de not ‘complete lines 4&, 4; 4k, 41 .and 5, and DCGs generally
complete the rest of Part IV coltectively for ail plans inthe DCG, except as otherwise provided (see instructions).

During the plan year: Yes | No Amount

a Was there aTailure to fransmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior year ﬁalIures until

fully carrected. {(See instructions and DOL's Veluntary Fiduciary Coméction Program: )aon e | 4B X

b, Were any loans by the plan or fixed.income obligations due the plan in default as of th_e-
close of the-plan year or classified during the.year as uncollectible? Disregard participant loans
secured by partlmpant‘s account balanca (Attach Schedule G (Form 55{}0) Part | if "Yes" is
‘checked.) . ivrereen.n. senerdutenerenenerin U SO reseer et e e naersrr e S e et B Fer e bt 4b X

C \Were any leases {o which the plan was a party In default or classified durmg the yaar as
uncollectible? (Attaeh Schedule G (Fom 5500) Part I if "Yes" I8 chaehed:} i s ines dc X

d Were there any nonexempt transactions with any party-in-interest? {Do not include transactions
reported on line 4a, Attach Scheduie G (Form 5500) Part lllif “Yes" is’

checked.) ...rum.. Courariierens bt e s e et s b roseneas N X

Was this plan covered by a fdellty bond?.......... eevreeureraesspensesnperspes s stenstaesessrssrpeasensrensreperren s | 48[ B 1,000,000

f  Didthe plan have aloss, whether or nat reimbursed by the plan S fi deilty bond that was. caused'
by.fraud or diShonesty? ... rrreeenan epere e e gasnaeas ;

g- Did the plan hold any assels whose current value was feither readily determinable on an

established market nor set by an independéent third party apPraiser?....... v e e rrsamoreni 44 X

h  Did the plan receive any noncash contributions whose value was neither readity
determinablé ori an establishéd market nor set by an independent third party appraiser?............. | 4 X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes" is checked B}
‘and see instructions for format requirements.}........ccoeriirenes . SRS SO i X

j. Were any plan trangactions or series of fransactions in.excess.of 5% of the durrent
value.of plan assets? (Aftach schedule of transactions |f “Yes" is checked and’
see lnstrucﬂons for format requirements.)..o...ccioencrnss e espmmitn e werereiareeeseers 4j X

K Were all the; plan assets either distributed to participarits or beneficiaries. transferred to. another |
plan, or brought underthe control of the PBGC? conicrienns Crrreaearieiabet s ey s er e vmesb s e e b bR RS k. X

-

"Mas the plan faileg to provide-any benefit when due under the plan? ..c........o.coovoren.- et beerenneens 4 _ X

m  If this is an individual account plan was there a blackout period? (See instructions and 29 CFR.
2520, 1003 e ememeseracomreresereons a

N If 4in was answered “Yes. check the "Yes” box if you eitlier provided the requnred notice or one
of the gxceptions ta providing the notice applied under 28 CFR 2520.10%-3. ......

§d Has a resolution to ferminate the plan been adopted during the plan year or any pricr plan yeari...,
If “Yes,” enter the amount of any plan-assets that reverted to the emiployer this year

an

|:| .-Yes @ No
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) if, during this plan year, any assets: or liabilities were transferred from this plan to another plan(s), |dent:fy the plan{s} to which assefs or liabilities were .

transferred. {Ses instructions.)

8h{1} Name of plar(s) Sh(2)y EIN(5).

5b(3) PN(s)

5c Was the plan a-defined benefit plan covered under the PBGC insurance program at'any time. during this plan year‘? (See ERISA settion 4021 and

tnstruct:ons 3
If *Yes" is checked, enter the My PAA conf rmatlon number- from the F'BGC premium.ﬂmg for th|s plan year

s. [JNo  []not determined




SCHEDULER Retirement Plan Information OMB No. 1210-0110

(Form 5500)
Department of the Treasury- This schedule is required to be filed under sections 104 and 4065 of the- 2023
Iitermnal Ravenue Service. Employee Retirement Income: Securlty ‘Act of 1974 (ERISA) and section

6058(3) of the intermal Revénue Code (the Code).

Employee beothn oo This Form is Open to P
mployee Benefits Se¢urity Adiinisiraion. is Form is Open to Public
- arsion Berfi Guspanty Cotperation ¥ File as an aftachment to Form 5500. Inspection.
For catendar plan year 2023 or fiscal plan year beginning 01/01/2623 -and ending 1273172023
A Nameofplan B Three-digit
Plorida Family Insurance .401(k) Plan plars number _
PN 001
C Plani sponsor’s namie as'shown on fine 2a of Form 5500 D Employer Identification NGmber (EiN)
_Flo rldc FPamily Insurande Services, TIC 59-3373653
‘Partl | Distributions
AII refe_rences to distﬂb_utlon_e relate only to payments of benefits during the.plan year.
1 Totalvalue of distribuifons pald in pmperty other thsn in cash orthe fon'ne of property speclﬁed in the 1
!nstructfons 0
2  Enter the EIN{s} of payar{s} who pald benefi ts on behalf of the plan to parﬂcupants or beneficiaries dunng the year (if mare than two, enfer EINs of the
two payors whe paid the greatest dollar amounts of benefits):
EIN(s): 94-3149038
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 . dunng the plan 3

Number of parllc:lpants (lwmg ar deceased) whosé. beneﬁts were dlstnbuted in a smgle sum

Fundmg Information (If the plan is not subject to the minimum- funding reqmrements of section 412 of the Intérnal Revenue Code or
ERISA section.302, skin this Part.)

Is the plan administrator making an election under Code section 412(d)(2) or ERISA sectioh 302(d)(2)7...wiriurrrivien D Yes D No I:l N/A
If the plan Is a definad benefit plan, go to line 8,

if a waiver of the minimum funding standard fora prior year is being amortized in this
plan year, see instructions-and:enter the daté of the ruling leiter granting the waiver. Date: Month Cay Year..

If you ‘completed line 5, complete lines 3, 9, and 10°of Schedule MB and do not complete the remainder of this schedule.

& Enter the minimum. requ'ired..contribuiion_ forthis plan year (include._any_. prior.year accumulated funding 6a

deficiency not wawed) ...... AR eresvemiran s et eeen e e e oA RA R Rt b g e e g naEe i m e s AR b - I
b Enter the-amounl contributed by the empioyer to the: p!an forthns plan year .................. ebarranres &b

Subtract the amaunt in line 6b-from the amount in line 6a. Eriter the result:
(entet a minus sign to the left ofa negative amount............ S e . trerrsarsanreiear : &c

If you completed_llne 6c, skip lines.8 and 9.
Will the milnimum. funding ariount reparted on ling Bc'be met by the funding deadling? .....ivovnue et renseseees I:l Yes D No D N/A

oG

fa change in actuarial cost method was made for this plan year pursuant to 2 revenue procedure of other
authonly providing automalic approval forthe change or a class: mllng letter, does the plan sponsor or plan
admlmstrator BYFEE WILN T CRANGET .-.-iev oo ievesrseveaees e ssesspoes s chas e e e e ners hemr o e I:l Yes I:l Ne D NiA

_Parthi

Amendments

9

If thig is a defined:-benefit pansion plan, were any amendments-adopted during this plan
year thatincreased or decieased the value of benefits? if yes, check the: appropnate B ) .
box, If no, check the "No® box. /.. ...... eeevpeereeseeeerebeete eriareaiararaesyegeiessenmies eemene i ererate et . D Increase |:| Decrease D Both D No

[.-PartV ;| ESOPS. (see instructions). ]f this is not.a plan descnbed under sechon 409(a) or 4975(e)(7) of the Internial Revenue Code, skip this Part.

10  Were unallocated emp!oyer-secuntles or proceeds from the sale'of unaliocated securities used to repay any exempt loan?.............. I:l Yes I:l No

11 a Doeesthe ESOP hold any preferred stock?....cooc.e.. ereeerrivr e raeen Civeeteseeesisree s renarsras een ereeeueresiesrnrassee vt corareer st s s D Yes D No

b Ifthe ESOP hasan outstanding exempt loan with the employer as lender, is-such loan. part of a “back-to bac o ]oan? I:l Yes D ‘No
{See. iInstructions for definition of “BACK-T0-DAGK 1AM Yo e e erermeceae ettt i e i retyeeaetaes s e maeeaireen [ —

12 Does the ESOP hald any stock that is not readily tradable on-an establiShed SECUMLIES METKELZ ........iv. i seisese isereneeeesreeeraeeeiene D Yes |:| No

For Paperwork Reduction Act Natice, see the Instructions for Form 5500.

Schedule R (Form 5500 2023
v.:230728
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enterthe fail_owing information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C__ Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:|
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:[l Hourly |:| Weekly |:| Unit of production D Other (specify):

a Name of contributing employer

o

EIN C __ Dollar amount contributed by employer

d Date collective bargaining agreement expires (/f employer contributes under more than one collective bargaining agreement, check box D
and see insiructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents

(2) Base unit measure:D Hourly Weekly D Unit of production D Other (specify):

@ Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (/f employer contributes under more than one collective bargaining agreement, check box |:|
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly |:| Unit of production D Other (specify):

a Name of contributing employer

o

EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:|
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents

(2) Base unit measure:ﬂ Hourly Weekly |:| Unit of production H Other (specify):

Name of contributing employer

(=]

EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€@ Contribution rate information (If more than one rate applies, check this box I:l and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13g(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly El Weekly D Unit of production D Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (/f more than one rate applies, check this box |:| and see instructions regarding required aftachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit rneasure:[l Hourly D Weekly |:| Unit of production D Other (specify):
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14  Enter the number of deferred vested and.retired participants (inactive partu::ipants} as of the:beginning of the
plan year, wihose contributing employer is no'longer making contributions to:the plan for:

‘@ The currentplan year. Cheick the: box to indicate the counting method used to determirie the number of.
inactive paricipants: - B last contrlhutlng employer I:l alternative I:l reasonable appi'oximation {see 14a
insfructions for required attactiment)

b The plan yearimmediately preceding the ‘current plan year. I:l Check the box ifthe number reported'is a

14i
changs from what was previously reportad (see instructions for required: auachment) lrereaabetr ey e i strnnren 4b

‘€ Thesecond precading plan year, D ‘Check'the box if the number reported is a change from ‘what was
previously reparied (see instructions for required altachment)

14¢c.

15  Enter the ratio of the number of participants under the plan o whose behalf no employer had an obligation to make an
employer cornifribution. during the current pian year to; o

‘a The corresponding n_umber-'for'_the plan year.'_immediately preceding. the current plan year.........cccooee, 15a

b The corresponding nUmber for the Second PrECEAING. DIBN VBN .............ve..eeeeereeerereeeeeeereensennssencereeeeeersecerecesae 15b
16  Information with respectto-any employars who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdréw during the preceding plan Year .......covwiecsesicrssnnnnn e 16a

‘b It line 16ais greater than 0, enter the aggregate amount of withdrawat flablhty assessedor eshmated o be 16b
d against such withdrawn employers i

17 i assets and liabllities from another plan have been transfermed to'or merged with zhis plan-during the plan year. check box and see insiructions regardin
supplemental mformatlcn 1o be included as an-aftachment.., : ; ﬁ

| .._Par"t-VI“"' || Additional Information for Slng!e-Employer and Mu!t:employer Defined Benefit Pension Plans

18 If any liahilities to participants or their beheficiaries under the plan as of the end of thig plan year consist (in wholg ar in part) of Iiab|I|Ues to such
-participants and beneficiaries under two or more pension pians as of immediately before such plan year -check box and see instructions regardlng
‘supplemental-information to be included as an attachment ., Hievrees v sneaasbenaysearea s

19  if the total number of partlclpants is 1,000 or mare, complete lines {a) and {b):
_a Enter the percentage of plan assats held as:
Public Equity:- % Private Equity: % Investment-Grade Debtand Interest.Rate Hedgmg Assels! %
High-Yield Debt: % Real Assets: % Cashor Cash Equivalents: % Other: o
b  Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
|:| 0-5 years I:l 5:40 years |:| 10-15 years I:l 15 years or more:

20 PBGC missed contribution répoiting reguirements, If thisis a muitiemployer plan or a single-employer plan-that is nat eovered by PBGC, skip line 20,
a  Is the amacunt of unpaid:minimum requiréd contrlbutions for all years from’ ‘Schedule SB (Form 5500) line 40 greater than zero? |:| Yes D No
b If life 202 is "Yes,” has PEGC been notified as required by ERISA secticns 4043(0)(5) andior 303(k)(4}? Check the app{u:ah!e box:

Yes.

——

Nb, Reporting was waived under 29-CFR 4043:25(c)(2) because confributions equat to or exceeding the unpaid minimumi required contribution

were made by the 30th day after the due date.

D No. The 30-day pericd referenced in 29 CFR 4043.25(c){2) has not yet ended, and the sponsor intends to make a corifribution equal to-or
exceeding the unpaid minimum required contribution by the 36th day after the due-date,

D No. Other. Provide explanation,

| PartVil: | IRS Compliance Questions

21a Does the plan satisfy the:coverage and nondiscrimination tests of Code sections:410(b) and 401(a)(4) by combining this plan with any other plans under
thie permissive aggregation-rules? ] Yes [] No

21b' ifthis is a Cade-section 401(k) ptan, check all boxes that apply to-indicate how the pian is intended to satisfy the nondiscrlmmataon requirements for
employee defemals and emp!oyer matching contributions (as applicable) under.Code. sections 401(k)(3) and 401(m)2).

D Design—based safe harbor method
[} »Prior year” ADP test
T[] “currentyear ADP test
_ K A
22 If the plan-sponsor i an adopter.of a pre-approved pian that recejved a favorable IRS Opinion Letier, enter the date of the Opinion Letter J€. /3072020
{MM/DD/YYYY ) and the Opinion Letier serial number Q7038704
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ACCOUNTANTS AND CONSULTANTS

INDEPENDENT AUDITORS' REPORT

The Trustees
Florida Family Insurance 401(k) Plan
Jacksonville, Florida

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit

We have performed audits of the financial statements of Florida Family Insurance 401(k) Plan, an employee
benefit plan subject to the Employee Retirement Income Security Act of 1974 (ERISA), as permitted by ERISA
Section 103(a)(3)(C) (ERISA Section 103(a)(3)(C) audit). The financial statements comprise the statements of net
assets available for benefits as of December 31, 2023 and 2022, the related statement of changes in net assets
available for benefits for the year ended December 31, 2023, and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audits of the Plan's
financial statements performed in accordance with ERISA Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8
of the Department of Labor's (DOL) Rules and Regulations for Reporting and Disclosure under ERISA. As
permitted by ERISA Section 103(a)(3)(C), our audits need not extend to any statements or information related to
assets held for investment of the Plan (investment information) by a bank or similar institution or insurance carrier
that is regulated, supervised, and subject to periodic examination by a state or federal agency, provided that the
statements or information regarding assets so held are prepared and certified to by the bank or similar institution
or insurance carrier in accordance with 29 CFR 2520.103-5 of the DOL’s Rules and Regulations for Reporting
and Disclosure under ERISA (qualified institution).

Management has obtained certifications from a qualified institution as of December 31, 2023 and 2022, and for
the year ended December 31, 2023, stating that the certified investment information, as described in Note C to the
financial statements, is complete and accurate.

Opinion
In our opinion, based on our audits and on the procedures performed as described in the Auditors' Responsibilities

for the Audit of the Financial Statements section:

* The amounts and disclosures in the accompanying financial statements, other than those agreed to or derived
from the certified investment information, are presented fairly, in all material respects, in accordance with
accounting principles generally accepted in the United States of America (U.S. GAAP).

¢ The information in the accompanying financial statements related to assets held by and certified to by a
qualified institution agrees to, or is derived from, in all material respects, the information prepared and
certified by an institution that management determined meets the requirements of ERISA Section

103(a)(3)(C).
(Continued)
1751 Lake Cook Road, Suite 400, Deerfield, IL 60015 » 500 W. Madison Street, Suite 3300, HLB WE ARGE AN INDEPENDEP-S.ITOME‘I?EER oF
R
Chicago, IL 60661 » 3010 Highland Parkway, Suite 100, Downers Grove, IL 60515 AND ACCOUNTING NETWORK

847.205.5000 = Fax 847.205.1400 » www.millercooper.com



The Trustees
Florida Family Insurance 401(k) Plan (Continued)

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of America
(GAAS). Our responsibilities under those standards are further described in the Auditors' Responsibilities for the
Audit of the Financial Statements section of our report. We are required to be independent of the Plan and to meet
our other ethical responsibilities, in accordance with the relevant ethical requirements relating to our audits. We

believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our ERISA
Section 103(a)(3)(C) audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance with
U.S. GAAP, and for the design, implementation, and maintenance of internal control relevant to the preparation
and fair presentation of financial statements that are free from material misstatement, whether due to fraud or
error. Management's election of the ERISA Section 103(a)(3)(C) audit does not affect management's responsibility
for the financial statements.

In preparing the financial statements, management is required to evaluate whether there are conditions or events,
considered in the aggregate, that raise substantial doubt about the Plan's ability to continue as a going concern
within one year after the date that the financial statements are available to be issued.

Management is also responsible for maintaining a current plan instrument, including all plan amendments,
administering the Plan, and determining that the Plan's transactions that are presented and disclosed m the
financial statements are in conformity with the Plan's provisions, including maintaining sufficient records with
respect to each of the participants, to determine the benefits due or which may become due to such participants.

Auditors' Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit of the Financial Statements
section of our report, our objectives are to obtain reasonable assurance about whether the financial statements as a
whole are free from material misstatement, whether due to fraud or error, and to issue an auditors' report that
includes our opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and therefore
is not a guarantee that an audit conducted in accordance with GAAS will always detect a material misstatement
when it exists. The risk of not detecting a material misstatement resulting from fraud is higher than for one
resulting from error, as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the
override of internal control. Misstatements are considered material if, there is a substantial likelihood that,
individually or in the aggregate, they would influence the judgment made by a reasonable user based on the
financial statements.

(Continued)
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The Trustees
Florida Family Insurance 401(k) Plan (Continued)

Auditors' Responsibilities for the Audit of the Financial Statements (Continued)
In performing an audit in accordance with GAAS, we:
» Exercise professional judgment and maintain professional skepticism throughout the audit.

o Identify and assess-the risks of material misstatement ‘of the financial statements, whether due to fraud or
érror, and design and perform audit procedures responsiveto those risks. Such procedures include examining,
on a test basis, evidence regarding the amounts and disclosures in the financial statements.

« Obtairi an understanding of internal control relevant to the audit in order to. deSig_uaudi_t_ procedures that are.
appropriate in the circumstances, but not forthe purpose of expressing an opinion on: the effectiveness of the
Plan's internal control. Accordingly, no sich opinion is expressed.

» Bvaluate the appropriateness of accounting p_olic'ies_ used-and the reasonableness of significant accounting
estimates made by management, as well as evaluate the overall presentation of the financial statéments.

» Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise
substantial doubt about the Plan's ability to continue as a going concern for a reasonable period of time.

Our audits did not extend to the certified investment information; excépt for ‘obtaining and reading the
certifications, comparing the certified investment information with the related information presented and disclosed
in the financial statements, and reading the disclosures relating to the certified investment information to assess
whether they are in accordance with-the presentation and disclosure requirements of U:S. GAAP.

Accordingly, the objective.of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about whether the-
financial statements as a whole are presented fairly, in all material respects, in accordance with U.S. GAAP.

We are required to communicate with those charged with governance regarding, amiong other matters, the planned
scope and. timing of the audit, significant andit findings, and certain internal control-related matters that we
identified during the audit.

(Continued)
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The Trustees -
Florida Family Insurance 401(k) Plan {Confinued)

Other Matter - Supplemental Schedules Required by ERISA

The supplethental schedules, as listed in the table of contents, as ‘of December 31; 2023, are presented for
purposes of additional analysis and are not a required :part of the financial statements but are supplementary
information required by the DOL's Rules and Regulations for Reporting and Disclosure under ERISA. Such

information is the responsibility of management and was derived from and refates directlyto the undérlying.
accounting and other records used to prepare the financial statements. The information included in the

supplemental schedules, ‘othér than that agreed to or derived from the certified investiment information, has béen
subjected to auditing procedures applied in the-audit of the financial statements and certain additional procedures,

including comparing and reconciling'such information dlrectly to the underiymg accouriting and-other records used

to prepare- the financial statements or to the financial statements themselves, and other additional _pro_ceduxes i
accordance with GAAS. For-information included in the supplemental schedules that agreed.to or is derived from
the certified investmient informatior, we compared such information to the related certified investment information.
In forming our opinion on the supplemental schedules, we evaluated whether the supplemental schedules, other
than the information agreed to or derived from the certified investment information, including their form and

cofitent, are presented in conformity with the DOL's Rules and Regulations for Reporting and Disclosure under

In our opinion:

« The form and content of the supplemental schedules, other than the information in the supplemental schedules-

that agreed.to. or is derived from the certified investment information, is presented, in all material respects, in
conformity with the DOL's Rules and Regulations for Repoiting and Disclosure under ERISA.

» The information in the supplemental schedules related to-assets heid by and certified by a quahﬁed institution
agrees to,-or is- derived from, in all material respects, the information prepared-and certified by an institution
that management determinied meets the requirements of ERISA Section 103(@)3)C).
MILLER, COOPER & CO., LTD.

A, Coge 6, L0

“Certified Public Accountants

Deerfield, Illinois
September 9, 2024
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Florida Family Insurance 401(k) Plan

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31,2023 and 2022
ASSETS 2023 2022
Investments, at fair value $ 18,147.348 $ 14,969,244
-Receiv&bles

Participant contributions - 2,712

Employer contributions 11,460 12,981

Notes from participants 205,560 238,726
217,020 254,419

Total-assets 18,364,368 15,223,663

Other 3558 620
NET ASSETS AVAEABLE FOR BENEFITS $ 18,364,013 § 15,223,043 _

The accompanying notes are an integral part of these statements.
_:7'.
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Florida Family Insurance 401(k) Plan

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Year ended Decernber 31, 2023

Additions:
Investment income
Net appreciation in fdir value of investments
Interest and dividends

Interest income from notes receivable from participants
Contributions

Participant
Employer

Total additions’
Deductions:
Benefits:paid to participants
Administrative expenses
Total deductions
NET INCREASE

Net-assets available for benefits; beginning of year

Net assets available for benefits, end of year

$ 1,845,774
582,405

_ 2,428,179

. 14,248

882,717
332,869

1,215,586
3,658,013
504,669

| 12,374
517,043
3,140,970
15,223,043

The-accompanying notes are an integral part of this statement.

8-
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Florida Family Insurance 401(k) Plan

NOTES TO FINANCIAL STATEMENTS
December 31, 2023 and 2022

NOTE A - DESCRIPTION OF THE PLAN

The following description of the Florida Family Insurance 401(k) Plan (the Plan) provides only general
information. Interested parties should refer to the plan document for a more complete description of the
Plan's provisions.

B

General

The Plan is a defined contribution 401(k) plan covering eligible employees of Florida Family
Insurance Services, L.L.C. (the "Company"), and its related affiliate, Florida Family Insurance
Company. The Plan operates under the provisions of a qualified automatic contribution arrangement
(or QACA) safe harbor plan. Employees cannot be non-resident aliens or covered by a collective
bargaining agreement to be eligible for the Plan. Employees were eligible to participate and to receive
Company QACA safe harbor and discretionary matching contributions upon completion of three
months if certain hours were met, otherwise the minimum service requirement was one year of
service, and attaining age 21. Effective July 31, 2022, employees are required to complete 3
consecutive months of service while averaging more than 30 hours per week during that computation
period. If this requirement is not met, the employee will be required to complete 1,000 hours of
service during the Plan year to become eligible. The Plan is subject to the provisions of the Employee
Retirement Income Security Act of 1974 ("ERISA").

Contributions

The Plan is funded by voluntary contributions of participants, QACA safe harbor matching and
discretionary matching contributions of the Company. Participants may contribute to the Plan,
through regular payroll deductions, and participants who have attained age 50 before the end of the
calendar year are eligible to make catch-up contributions. Participants may also roll over amounts
representing distributions from other qualified employee benefit plans. The Company provided
QACA safe harbor matching contributions of $332,869 to the Plan for the year ended December 31,
2023. The Company made no discretionary matching contributions to the Plan for the year ended
December 31, 2023. Contributions are subject to certain IRS limitations.

The Plan includes an auto-enrollment provision whereby all newly eligible employees are
automatically enrolled in the Plan unless they affirmatively elect not to participate in the Plan.
Automatically enrolled participants have their deferral rate set at 6% of eligible compensation and
their contributions invested in a designated balanced fund until changed by the participant.



Florida Family Insurance 401(k) Plan

NOTES TO FINANCIAL STATEMENTS
December 31, 2023 and 2022

NOTE A - DESCRIPTION OF THE PLAN (Continued)

3.

Investment Options

Participants must direct their salary deferral contributions and the Company's contributions into a
variety of investment options made available and determined by the Trustees. Participants may
change their investment options at any time.

Participant Accounts

Each participant's account is credited with the participant's contribution, an allocation of the
Company's QACA safe harbor matching and discretionary matching contributions, and an allocation
of plan earnings. The Company's QACA safe harbor matching contributions and discretionary
matching contributions are allocated based on a percentage of the participant's contribution. Plan
earnings are allocated to participants' accounts in direct proportion to their respective account
balances, based on the performance of participants' investment selections. The benefit to which a
participant is entitled is the benefit that can be provided from the participant's vested account
balance.

Vesting

Participants are immediately fully vested in participant and rollover contributions plus the actual
earnings thereon. The portion of the participants' accounts attributable to the Company's QACA safe
harbor and discretionary match contributions becomes 100% vested after two years of service. In the
event of death, disability, or retirement at designated ages, participants become fully vested.

Payment of Benefits

On termination of service, a participant may elect to receive a single, lump-sum payment equal to the
value of his or her vested account balance, or a direct rollover distribution. In-service and hardship
withdrawals are also permitted by the Plan.

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance plus any accrued
but unpaid interest. Participants are permitted to take loans from the Plan up to a maximum equal to
the lesser of $50,000 or 50% of their vested account balances. The loans are collateralized by the
borrowers' respective vested account balances and bear interest at rates ranging from 4.25% to
10.50%. Principal and interest are paid through payroll deductions over a period not to exceed five
years, unless for the purchase of a primary residence.

-10-
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Florida Family Insurance 401(k) Plan
NOTES TO FINANCIAL STATEMENTS.
December 31, 2023 and 2022

NOTE A - DESCRIPTION.-OF THE PLAN (Continued)

8.

Administrative Expenses

Certain expenses incurred maintaining the Plan are paid directly by the Company and -are excluded

from these financial statements. Investment-related expenses are included in net appreciation of fair
value of investments,

Forfeitures

At December 31, 2023 and 2022, there were no unallocated plan -assets resulting from forfeited
nonvested amounts. Forfeitures may be used to reduce future Company QACA safe harbor matching

‘contributions or pay the Plan's administrative expenses. Forfeitures of $8,898 were used to pay

administrative expenses related to the Plan year ended December 31, 2023.

. .SECURE 2.0 Act

The Securing a Strong Retirement Act (SECURE 2. 0- Act) was signed into law on December 29,

2022, and includes. m&ndatory and optional provisions with varying effeciive dates in 2023 and later.
‘No optional provisions have been adopted through the report date.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

1.

Basis of Accounting

The financial statements of the Plan are prepared on the accrual basis of accounting. The Plan.
recognizes employee contributions and the related eniployer matching contributions in' the period in
which the related employee contribution is withheld.

Fair Value Measurements

Current accounting. standards establish a framework for measuring fair value. That framework

provides.a fair value hierarchy that prioritizes the inputs.to valuation techniques used to measure fair
value. The hierarchy gives the highest priority to unadjusted. quoted prices in active markets for

identical assets or liabilities (Jevel | measurements) and the lowest priotity to unobservable inputs

(level 3 measurements). The three levels of the fair value hierarchy. are described below:

-11-
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Florida Family Insurance 401(k) Plan
NOTES TO FINANCIAL STATEMENTS
December 31, 2023 and. 2022

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

2.

.Fair Value Measurements (Continned)

Level1l Inputs to the valuation methodology are unadjusted quoted market prices for identical

assets or liabilities ini active markets that the Plan has the ability to access.

Level2  Inputs t6 the valuation methodology include the following:
* Quoted prices for similar assets or liabilities in active markets;
* Inputs other than.quoted prices that are observable for the asset or liability;
* Inputs that are derived principally from or corroborated by observable-
market data by correlation or othér means.

If the asset or liability has a specified (contractual) term, the level 2 input must be
observable for substantially the full term of the asset or Hability.

Level3  Inputs to the valuation imethodology are unobservable and significant to the fair value

measurement.

The asseét's-or Iiabi'lity's fiir value measurement level within the fair value hierarchy is based on the

lowest level of any input that is significant to the fair value measurement. Valuation techniques used

need to maxirnize the 1ise of observable inputs and minimize the use.of unobservable inputs.

The following is @ description of the valuation méthodologies used for the Plan's. iivestments
measured at fair value. There have been no.changes in the methodologies nused at December 31, 2023
and 2022,

Mutual funds: Valued at the daily closing price as reported by the fund. Mutual funds held by the

Plan are open-end mutual funds that are registered with the Securities and. Exchange Commission.
These funds are required to- publish their daily ‘net asset value (NAVY and to transact at that price.
The mutual furids held by the Plan are.deemed to be actively traded.

The following tables set forth by level, within the fair value hierarchy, the Plan's inyestments at fair
value as-of December 31, 2023 and 2022.

-12-
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Florida Family Insurance 401(k) Plan
NOTES TO FINANCIAL STATEMENTS
December 31,2023 and 2022

'NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

2. Fair Value Measurements (Continued)

Plan Investments at Fair Valie as-of December 31, 2023

Level 1 Level 2 Level 3 Total
Mutual funds. $ 18,147,348 § - % - $ 18,147,348
Total assets in the- _ o _
fair value hierarchy $ 18,147,348 § - $ - $ 18,147,348
_ Plan Investmerts at Fair Value ag of December 31, 2022
Level] Level 2 Level 3 Total
Mutual funds- $ 14969244 § - 3% - $ 14,969,244
Total assets in the. _ _

3. Investment Valuation and Income Recognition

Investments are reported at fair value. Fair'value is the price that would be received to sell ari asset or
paid to transfer a liability in an orderly transaction between market participants at the measurement
date. The Plan's Trustees determine the Plan’s valuation policies utilizing information provided by
the custodian. See:Note B-2 for discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on
the acérual basis. Dividends are recorded on the ex-dividend date, Net ‘appreciation includes the
Plan’s gains and losses on invéstmerits purchédsed and sold as well as held during the year.

4, Use of Estimates

In preparlng the Plans' ﬁnanc'i'al" statements, management is required to 'mak'e estimates 'and

..assets and llablhtles at the date of the financial statements and the reported amounts ef changes in
-net assets during the reporting peried. Actual results could differ from those estimates.

«}3-
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Florida Family Insurance 401(k) Plan
NOTES TO FINANCIAL STATEMENTS
December 31, 2023-and 2022

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Contifmed)
5. Payment of Berefits
Benefits are recorded when paid.

'NOTE C - INFORMATION CERTIFIED BY CHARLES SCHWAB TRUST BANK

Certain information related to imvestments and notes receivable from participants disclosed in ‘the
‘accompanying financial statements and ERISA-required: supplemental schedules, including investments.
and- notes receivable from participants held at December 31, 2023 and 2022, and net appreciation in fair
value of investments, interest and dividends, and interest income on notes réceivable from participants. for
the year ended December 31, 2023, was obtained by management and agreed to or derived from
information ‘certified: as complete and accurate by Charles Schwab Trust Bank (the Custodian of the
Plan).

NOTE.D - TAX STATUS

The Plan adopted a nonstandardized pre-approved profit sharing plan sponsored by BOKF, NA. The pre-
approved plan has received an opinion letter from the Internal Revenue Service as o the pre-approved
plan's qualified status, The pre:approved plan opinion letter has been relied upon by this Plan. The Plan
Administrator believes that the Plan is currently designed and beitig operated in compliance with the
applicable provisions of the Internal Revenue Code ("IRC"). ' '

Accounting principles gerierally accepted in the United States of America require plan management to
evaluate tax positions taken by the plan and recogn:ze a tax liability if'the plan has taken an uncertain
position that more likely than not would not be sustained upon examination by the Internal Revenue
Service. The Plan is subject to routine audits by taxing jurisdictions; however, there are currently no
audits for any tax periods in progress.

‘NOTE E - PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right under the Plan to discontinue
its contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the event of
‘plani termination, participants become fully vested in their respective account balances,
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Florida Family Insurance 401(k) Plan
NOTES TO FINANCIAL STATEMENTS
December 31, 2023 and 2022

NOTE F - RISKS. AND UNCERTAINTIES.

The Plan invests in various investment securities. Investment securities are exposed to various risks, such
as interest rate, market; and credit risks. Because of the level of risk associated with certain investment
securities, it is at least reasonably possible that changes in the values of investment securities will occur in
the near term and that such changes could materially affect participants’ account balances and the
‘amounts reported in‘the statements of net assets available for benefits,

NOTE G - RELATED PARTY AND PARTY-IN-INTEREST TRANSACTIONS

Plan investments are managed by the Custodian, as defined by the Plan; therefore, these transactions
qualify as party-in-interest transactions. Fees paid by the Plan for investment management services were
included as a reduction of ‘the return earned on each investment. Additionally, as BOKF, NA is the
recordkeeper of the Plan, any fees paid by the Plan to BOKF, NA qualify as party-in-intérest transactions.

The Plan issues loans to participants, which are secured by the vested balance in the: participant’s
accounits and certain administrative fees related to-the administration of the Plan were p__a_i'd by--the,'Pian or
by the Company. These transactions- qualify as party-in-interest. Employees of the -Company provide
administrative serviees to the Plan for which no fees are charged.

‘NOTE H - PROHIBITED TRANSACTIONS.

‘During 2022; the Plan Spensor failed to deposit 0.32% of participant contributions within the required
timeframe as stated by the DOL. Contributions for all regular payrolls during 2022 representing 99.68%
of total employee contributions were considered timely. Only ‘employee contributions related to a single,
one-time payroll representing 0.32% of total employee COHtI‘lbUtIOIlS were deemed late.. The DOL
considers late deposits to be prohibited transactions as disclosed in the accompanying supplerental
schedule. The Plan Sponsor self-corrected these late contributions during 2023.

'NOTE I - SUBSEQUENT'EVENTS

Plan management has evaluated. subsequent events through September 9, 2024, the date that these
financial statements were available to be issued. Plan management has determined that no events or.
‘transactions have occurred subsequent to the statement of net -assets available for benefits date that
require disclosure in the financial statements.
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Florida Family Insurance 401(k) Plan
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

December 31, 2023

FEIN: 59-3373653
Plan Number: 001

(©)
) Description of investmerit,
Identity of issuer, including maturity date,, (e}
_ borrower, lessor, or rate of interest, collateral, d) Currerit

(a) similar party par or maturity value Cost value

* Mutual fimds (held by Charles Schwab Trust Bank)y _
American Funds. .American Balanced Fund _ o 557,022
Cohen & Steers 'R;eal_ty'Instituti'onal Shares Fund ** 122,786
‘Dodge & Cox Income Fund ek 232,197
Dodge & Cox Stock-Fund _ o 1,402,378
:Fidelity Fidelity Adv Small Cap Value *% 148,660
Fidelity Global éx 1.8, Iridex Fund, Rl 267,581
_Fidelity Fidelity Mid Cap Index ** 748,854
‘Fidelity Fidelity Small Cap Index- ok 696,940
Fidehty Fidelity 500 Index ok 2,599,616
First Eagle Giobal Fund: s 725,707
Oppenheimer Developing Markets Fund- wh 43,156
JPMorgan Mid Cap Value R6 *k 234,514
Metropolitan West ‘Tota] Return Bond Fund * 97,609
PIMCO Low Duration Fund bl 616,411
PIMCO. International Stocks Fund A 173,330
T.Rowe Price Price Growth Stock Fund o 534,241
T.Rowe Pricé New Horizons Fund ek 212,438
Vanguard LifeStrategy Moderate Growth Fund e 2,978,679
Vanguard LifeStrategy Growth Fund ok 2,271,465
Vanguard LifeStrategy Incorme Fund * 147,897
Vanguard LifeStrategy Conservative Growth Fund ok 303,331
Vanguard Tatget Retirément Income Inivestment ok 31,206
Vanguard Target Retirement 2025 A% 169,605
Vanguard “Target. Retirement 2030 *= 266,345
Vanguard Target Retirement 2035 o 182,013
Vanguard Target Retirement 2040 w 163,921
Vanguard Target Retirement 2045 ** 152,680
Vanguard Target Retirerment 2035 ok 63,347
Vanguard Target Retirement 2060 *x 62,009
“"Vanguard Target Retirement. 2065 *x 4,513

* Charles Schwab Schwab. Value. Advantage Money Fund. ** 1,934,895

18,147,348
* Participant loans Interest at 4.25% to 10.50% - 205,560
18,352,908

* Represents a party-in-interest.
** Cost information omitted with respect. to partwnpant— of beneﬁclary-dlrccted investments.
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Florida Family Insurance 401(k) Plan |
SCHEDULE H, LINE 4a - SCHEDULE OF DELINQUENT PARTICIPANT CONTRIBUTIONS

December 31, 2023

FEIN: 59-3373653
Plan Number: (01
Participant "Total that constitute:
contributions nonexempt
transferred prohibited
late to:this plan: _transactions:
$ 2,712 $ 2,712
D Check here if late: _ _ o
participant loan _ Contributions Contributions Total fully corrected
repayments are Contributions _corrected outside pending correction under VFCP and
included. ot corrected of VFCP _ in VFCP PTE 2(02-51
October 14,2022 § - 2,712 § - § -
_1;3_3_
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Florida Family Insurance 401(k) Plan
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
December 31, 2023

FEIN: 59-3373653
Plan Number: 001

(c)
(b) Description of investment,
Identity of issuer, including maturity date, (e)
borrower, lessor, or rate of interest, collateral, (d) Current
(@) similar party par or maturity value Cost value
* Mutual funds (held by Charles Schwab Trust Bank)

American Funds American Balanced Fund ** 557,022
Cohen & Steers Realty Institutional Shares Fund faied 122,786
Dodge & Cox Income Fund *x 232,197
Dodge & Cox Stock Fund faied 1,402,378
Fidelity Fidelity Adv Small Cap Value *x 148,660
Fidelity Global ex U.S. Index Fund *x 267,581
Fidelity Fidelity Mid Cap Index **x 748,854
Fidelity Fidelity Small Cap Index *x 696,940
Fidelity Fidelity 500 Index ol 2,599,616
First Eagle Global Fund faled 725,707
Oppenheimer Developing Markets Fund **x 45,156
JPMorgan Mid Cap Value R6 el 234,514
Metropolitan West Total Return Bond Fund el 97,609
PIMCO Low Duration Fund *x 616,411
PIMCO International Stocks Fund *x 173,330
T.Rowe Price Price Growth Stock Fund *x 534,241
T.Rowe Price New Horizons Fund *x 212,438
Vanguard LifeStrategy Moderate Growth Fund el 2,978,679
Vanguard LifeStrategy Growth Fund fala 2,271,465
Vanguard LifeStrategy Income Fund *x 147,897
Vanguard LifeStrategy Conservative Growth Fund *x 303,331
Vanguard Target Retirement Income Investment *x 31,206
Vanguard Target Retirement 2025 *x 169,605
Vanguard Target Retirement 2030 *x 266,345
Vanguard Target Retirement 2035 *k 182,015
Vanguard Target Retirement 2040 *k 163,921
Vanguard Target Retirement 2045 *k 152,680
Vanguard Target Retirement 2055 *k 63,347
Vanguard Target Retirement 2060 *k 62,009
Vanguard Target Retirement 2065 *k 4,513
* Charles Schwab Schwab Value Advantage Money Fund *k 1,934,895
18,147,348
* Participant loans Interest at 4.25% to 10.50% - 205,560
$ 18,352,908

* Represents a party-in-interest.
** Cost information omitted with respect to participant- or beneficiary-directed investments.
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Florida Family Insurance 401(k) Plan
SCHEDULE H, LINE 4a - SCHEDULE OF DELINQUENT PARTICIPANT CONTRIBUTIONS

December 31, 2023

FEIN: 59-3373653
Plan Number: 001

Participant
contributions
transferred

late to this plan:

$ 2,712

[ Check here if late
participant loan

repayments are Contributions

Total that constitute
nonexempt
prohibited

transactions:

$ 2,712

Contributions
pending correction

Contributions
corrected outside

Total fully corrected
under VFCP and

included not corrected of VFCP in VFCP PTE 2002-51
October 14, 2022 $ - $ 2712 % - -
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