EXHIBIT HTO MASTER EQUIPMENT LEASE AGREEMENT

Presidio Technology Capital, LLC
FORM OF REQUEST FOR FINANCING
Master Leasing Manager Contract
Financing Request

AGENCY LEGAL NAME:

ADDRESS:
AGENCY CONTACT: TITLE:
CONTACT PHONE #: FAX #:

CONTACT EMAIL ADDRESS:

CONTACT SIGNATURE: DATE:
[THE MAXIMUM AMOUNT OF FINANCING REQUESTED IS $ ]
AMOUNT OF FINANCING: Equipment Cost $

FINANCING TERM REQUESTED (36*, 48 or 60 Months)

* Attach Master Lessee’s written consent as required in section 1.08 of the Master Equipment
Lease Agreement

PAYMENT INTERVAL (annual in advance or monthly in arrears)
PLEASE ATTACH THE FOLLOWING:

Lessee’s budget for the current or most recent Fiscal Year
Equipment Purchase Agreement, quote or bill of materials
Completed Lease Financing Application for State of South Carolina ITMO (Exhibit N)

LESSEE ACKNOWLEDGES that it is responsible for removing all non-public data and information from
any Equipment returned to Lessor at the end of the Lease Term.

Consistent with § 1.08(a), this request must be accompanied by the following, unless excused by Master Lessor: (i)
the budget for the current or most recent Fiscal Year of the Lessee (if not previously submitted); (ii) the applicable
Purchase Agreement setting forth a description of the Equipment, including the cost and Vendor of such Equipment;
(iii) the desired Lease Term (either 36, 48, or 60 months) and frequency of Rental Payments (either annually in
advance or monthly in arrears); provided, however, that any Request for Financing for a Lease having a Lease Term
of 36 months shall be null, void, and of no effect, and Master Lessor shall not enter in such Lease, unless such
Request for Financing is accompanied by Master Lessee’s written consent; (iv) evidence of the written approval of
such Request for Financing by the Lessee and any other government authority as may be required by applicable law;
and (v) such other material information as Master Lessor may reasonably request.
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