{

4755 NW 103 AVE BAY 16
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PAINTING INTERIOR AND EXTERIOR

03-10972-P*

HEREDIA, JAIME - QUALIFYING

MILLENNIUM PAINTING & PRESSURE CLEANING INC
4755 NW 103 AVE

SUNRISE FL 33351

EXPIRES 06/30/2023

CERTIFICATE OF COMPETENCY
BR OMRD Detach and SIGN the reverse side of this
- COUNTY card IMMEDIATELY upon receipt! You Y0P RPN el g\ v
should carry this card with you at all times.

: BRGWARD “COUN'N FLORIDA
Contractor must obtain a photo LD, Certificate of Competency Card 5 ,CERTIFICATE OF COMPETENCY
* every two years. [+ PAINTING INTERIOR AND EXTERIOR
CC#  03-10972-P* -
— = 2 HEREDIA, JAIME . ~QUALIFYING :
A & L mchSLENNIUM PAINTING & PRESSURE CLEANING |
8953 WINDTREE ST o0 4788 NW-103 AVE
BOCA RATON FL 33496 : SUNRISE FL 33351 _
o | EXPIRES  06/30/2023

503-207 (Rev. 1/12) PC201247908



7/29/22, 1:22 PM Miami-Dade County - Building and neighborhood Compliance Office

Home | Product Control | Contractors | Building Officials | Contact us |

Contractor License Information

Contractor Number: 05BS00137
NIUM PAINTIN

Contractor name: ?_‘.Al‘_LEIthI\:NG INC G & PRESSURE

Address: 4755 NW 103 AVE

City, St, Zip: SUNRISE FL 33351

Phone: (954) 746-2246

Other Phone:

Fax: (954) 572-1897

Email: SALES@MILLENNIUMPAINTINGFL.COM

D/B/A:

Contractor Status: ACTIVE
Class Category Category Description Expiration Date
BLDG 78 ~ PAINTING 06/30/2023

CONTRACTOR INQUIRY COMPLETE

BCCO Contractor Inquiry_ and Complaint Search | BCCO Home Page | Stale License Search Menu @

Home | About | Phone Directory | Privacy | Disclaimer

@ 2001 Miami-Dade County. All rights reserved.

egvsys.miamidade.gov: 1608/WWWSERV/ggvt/BNZAWS41.DIA?CNTR=05BS00137 11



(RERCHE % Construction Industry Licensing Board of (561) 233-5525
:‘ Palm Beach County
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ftoal“l“/ ) o ny i
" Planning, Zoning & Building Department

Contractors Certification Division
2300 N. Jog Road, 2nd Floor, Suite 2W-61
West Palm Beach, FL 33411

Contractor Information

Millennium Painting & Pressure Cleaning

Certification No: U-20240 ACTIVE Company: Inc

Contractor: Escobar, Luis R DBA:
Classification: Painting Contractor Business: 4755 NW 103rd Ave
Sunrise FL 33351
Hold: Phone: 954-746-2246 Fax: 954-572-1897
License Expiration: 09/30/2023 Email: sales@millenniumpaintingfl.com
General Liability 0 »» 15577 ACTIVE
Insurance:

Bond Expiration: 09/30/2023 ACTIVE -
ond Expiration: Anthotitn
Workers Compensation: 01/27/2022 EXPIRED BTRDE:;P'

Work Comp Exemption:
Notes:

Note : A contractor who possesses a Certificate of Competency to contract in a specified trade in unincorporated Palm Beach County and all
the Municipalities.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/28/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

';;:'-"DUC'ER R LLC ﬁm@‘m certificates HB
pex Insurance Resources PHONE FAX
1250 E. Hallandale Bch Blvd. #1007 (ALC, No. Exty: 954-510-7321 | (. noy 954-510-7323
Hallandale Beach FL 33009 | ADDRESS: certificates@apexinsuranceresources.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Granada Insurance Company 16870
INSURED MILLPAI-02 =
Millennium Painting & Pressure Cleaning, Inc oo
4755 NW 103RD Ave ISURER G :
Sunrise FL 33351 INSURER D :
" | INSURERE :
INSURER F : .
COVERAGES CERTIFICATE NUMBER: 31283954 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR i ADDL|SU POLICY EFF
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER M ﬁm; LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y 0185FL000586486-8 4/22/2022 4/22/2023 | EACH OCCURRENGE $ 1,000,000
A NTED
CLAIMS-MADE D OCCUR PREMISES (Ea occurrence) | $ 100,000
MED EXP (Any one person) § 5,000
PERSONAL & ADV INJURY | § 1,000,000 ok
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poLICY i Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: §
AUTOMOBILE LIABILITY e PINGLE AT 'y
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED
. || AuTos onwy AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
[ | AUTOS ONLY AUTOS ONLY | (Per accident) s
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCEBS LIAB CLAIMS-MADE AGGREGATE $ Pl
DED [ ] RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY N STATUTE l ER
ANYPROPRIETOR/PARTNER/EXECUTIVE ' E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NI/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
. |If yes, describe under
DESCRIPTION OF OPERATIONS belaw E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space s required)

CERTIFICATE HOLDER

CANCELLATION

. FOR INFORMATION ONLY

Rkkhkhhhrhkkdh

hkkkhhdw dk kkdkddk

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Qs S0g

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




. MILLPAI-03 — TIGNERE
ACORD CERTIFICATE OF LIABILITY INSURANCE " iizsi2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER  SRMEACT Linda Bellamy _ il foad ] A6
e Soaes l maron U, e (407) 998-5502 [
Longwood, FL 32750  KBBkEss: Linda.Bellamy@ioausa.com 17, 1l B
; INSURER(S) AFFORDING COVERAGE gLl ; NAIC #
e L] ' _nsurer A: Florida Citrus, Business & Industries Fund 15764
INSURED , | INSURERB: 2 B0 A | MELTTE RIS
Millennium Painting & Pressure Cleaning, Inc. | INSURERC : 8 T T e LR E 1L
4755 NW 103rd Ave |INSURERD: i | i RN =i
Sunrise, FL 33351 | INSURERE : 7 ARV 1 Ele
INSURER F : . |
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

by TYPE OF INSURANCE s W POLICY NUMBER (MBS TeY) | (AR PYe) umiTs
| COMMERCIAL GENERAL LIABILITY [ EACH OCCURRENCE s
1] I ‘ DAMAGE TORENTED |
CLAIMS-MADE | | ocCUR | ‘ PREMISES (£3 oocarence) | $ =
Le ‘ | MEDEXP (Anyoneperson) |§
L 1 b L M ‘ | PERSONAL&ADVINJURY |§
| GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE  |§ :
_|poucy| |FE& | |ioc PRODUCTS - COMP/OP AGG | §
| OTHER: ‘
AUTOMOBILE LIABILITY ‘ | eeny, JOLELMIT | ¢
| + - —
| ANY AUTO l | BODILY INJURY (Per person) | § AL,
| owNED | ScHEDULED |
|-:.|-AUTOSONLY | | AUTOS | | BODILY INJURY (Per accident)| § 7
- PROPERTY DAMAGE
_' AR onwy o= AOTER'ONEY ' . (Fg,‘er a@dﬂ@@? i | §
| | | | | s
|| UMBRELLA LIAB ' | occur I EACH OCCURRENCE s
| EXCESS LIAB | CLAIMS-MADE | | ' | | AGGREGATE  |s
| | DED ! | RETENTION § | | | ! | s
A | WORKERS COMPENSATION ' | [ "X | PER TOTH- |
| AND EMPLOYERS' LIABILITY T L STATUTE | | ER L U By
YIN | .
|y proemeronpamEEecumve Y| 10653972-2021 | 1127/2023 | 1/27/2024 |FE-IL it e s 1,000,000
Mhandatory n NH) ok i EL DISEASE-EAEMPLOVEE S 1,000,000
If yes, describe under | | [ 1.000.000
P SCRIPTION OF OPERATIONS below _ E.L. DISEASE - POLICY LIMIT | § %
. .
! ' | | | :
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
Millennium Painting AUTHORIZED REPRESENTATIVE
FOR INFORMATION PURPOSES ONLY ' —
4755 NW 103 AVE ’%,\:\Q_}
'Sunrise, FL 33351
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are raqlsterod marks of ACORD



Capitol Indemnity Corporation

Mailing Address: P.O. Box 5900, Madison, WI 53705-0900

CONTINUATION CERTIFICATE

OBLIGEE:
Palm Beach County Planning Zoning and Building Department

2300 N Jog Road
West Palm Beach, FL 33411-2741

RE: BOND NUMBER: A190058994  Customer #:
BOND AMOUNT: $2,000.00
BOND TYPE: CONTRACTORS LICENSE/PALM BEACH COUNTY

Capitol Indemnity Corporation (hereinafter called the Company) in consideration of the
payment of the premium of hereby continues inforce its bond numbered_A190058994 for
MILLENNIUM PAINTING & PRESSURE CLEANING, INC. 4755 NW 103rd AVENUE, Sunrise, FL 33351 for the extended

period, beginning on the _30th day of September, 2021 , and ending on the 30th day of September, 2023
subject to the terms, conditions and limitations of said bond.

This continuation certificate is executed upon the express conditions that the Company's liability under
said bond, together with this and all previous continuation certificates shall not be cumulative and shall in no
event exceed the amount specifically set forth in said bond or any existing certificate changing the amount of

said bond.

Signed, sealed and dated: May 1, 2021
Capito! Indemnity Corporation

.‘By: \’GIJJU-/ 74 AMM

Valerie Aber, Attorney-in-Fact

For inquiries please contact:
CapSpecialty 4

2121 N. California Blvd., Suite 300
Walnut Creek, CA 94596

Phone 800-462-8135 Fax 925-262-2727

17860 Worldwide Insurance Specialists, Inc.
Br.8 Terr.80

CONTCNEW.DOC Rev. 4/18




CAPITOL INDEMNITY CORPORATION A190058994
POWER OF ATTORNEY Bond Number

KNOW ALL MEN BY THESE PRESENTS, That the CAPITOL INDEMNITY CORPORATION, a corporation of the State of Wisconsin, having its
principal offices in the City of Middleton, Wisconsin, does make, constitute and appoint

VALERIE ABER; DANIEL RUGGERI =---emnmem e e

its true and lawful Attorney(s)-in-fact, to make, execute, seal and deliver for and on its behalf, as surety, and as its act and deed, any and all bonds,
undertakings and contracts of suretyship, provided that no bond or undertaking or contract of suretyship executed under this authority shall exceed in
amount the sum of

------------------ ALL WRITTEN INSTRUMENTS IN AN AMOUNT NOT TO EXCEED: $20,000,000.00

This Power of Attorney is granted and is signed and sealed by facsimile under and by the authority of the following Resolution adopted by the Board of
Directors of CAPITOL INDEMNITY CORPORATION at a meeting duly called and held on the 15th day of May, 2002,

“RESOLVED, that the President, Executive Vice President, Vice President, Secretary or Treasurer, acting individually or otherwise, be and they hereby
are granted the power and authorization to appoint by a Power of Attorney for the purposes only of executing and attesting bonds and undertakings, and
other writings obligatory in the nature thereof, one or more resident vice-presidents, assistant secretaries and attorney(s)-in-fact, each appointee to have the
powers and duties usual to such offices to the business of this company; the signature of such officers and seal of the Company may be affixed to any such
power of attorney or to any certificate relating thereto by facsimile, and any such power of attorney or certificate bearing such facsimile signatures or
facsimile seal shall be valid and binding upon the Company, and any such power so executed and certified by facsimile signatures and facsimile seal shall
be valid and binding upon the Company in the future with respect to any bond or undertaking or other writing obligatory in the nature thereof to which it is
attached. Any such appointment may be revoked, for cause, or without cause, by any of said officers, at any time.”

In connection with obligations in favor of the Florida Department of Transportation only, it is agreed that the power and authority hereby given to the
Attorney-in-Fact includes any and all consents for the release of retained percentages and/or final estimates on engineering and construction contracts
required by the State of Florida Department of Transportation. It is fully understood that consenting to the State of Florida Department of Transportation
making payment of the final estimate to the Contractor and/or its assignee, shall not relieve this surety company of any of its obligations under its bond.

In connection with obligations in favor of the Kentucky Department of Highways only, it is agreed that the power and authority hereby given to the
Attorney-in-Fact cannot be modified or revoked unless prior written personal notice of such intent has been given to the Commissioner — Department of
Highways of the Commonwealth of Kentucky at least thirty (30) days prior to the modification or revocation.

IN WITNESS WHEREOF, the CAPITOL INDEMNITY CORPORATION has caused these presents to be signed by its officer undersigned and its
corporate seal to be hereto affixed duly attested, this 1st day of January, 2020,

Attest W-L T ' (

Ryan J. Byrnes
Senior Vice President,
Chief Financial Officer and Treasurer

Jn Drsopbxed

Suzanne M. Broadbent
Assistant Secretary

CAPITOL INDEMNITY CORPORATION

1N

John L. Sennott, Jr.
Chief Executive Officer and President

STATE OF WISCONSIN ]—
COUNTY OF DANE 85

On the st day of January, 2020 before me personally came John L. Sennott, Jr., to me known, who being by me duly sworn, did depose and say: that
he resides in the County of Hartford, State of Connecticut; that he is Chief Executive Officer and President of CAPITOL INDEMNITY
CORPORATION, the corporation described in and which executed the above instrument; that he knows the seal of the said corporation; that the
seal affixed to said instrument is such corporate seal; that it was so affixed by order of the Board of Directors of said corporation and that he signed his name

thereto by like order.
T2 Q. TLegekle

David J, Regele
Notary Public, Dane Co., W1
My Commission Is Permafent

STATE OF WISCONSIN S8 =
COUNTY OF DANE ek

1, the undersigned, duly elected to the office stated below, now the incumbent in CAPITOL TNDEMNITY CORPORATION, a Wisconsin Corporation,
authorized to make this certificate, DO HEREBY CERTIFY that the foregomg attached. Power of Attorney remains in full force and has not been
revoked; and furthermore, that the Resolution of the Board of Directors, set fortir in thie Power of Atwmey is now in force.

‘MAY 20 21

Andrew B, Diaz-Matos

Senior Vice President, General Counsel and Secretary

THIS DOCUMENT HAS BEEN GENERATED FOR A SPECIFIC BOND. IF YOU HAVE ANY QUESTIONS CONCERNING THE
AUTHENTICITY OF THIS DOCUMENT CALL 800-475-4430. CIC-ePOA-M (Rev, 01-2020)

Signed and sealed at the City of Middleton, State of Wisconsin this,




BROWARD COUNTY LOCAL BUSINESS TAX RECEIPT

115 S. Andrews Ave., Rm. A-100, Ft. Lauderdale, FL 33301-1895 — 954-831-4000
VALID OCTOBER 1,2022 THROUGH SEPTEMBER 30,2023

DBA: Receipt #:154-1887
MILLENNIUM PAINTING & PRESSURE PATNTING/SEALCOAT/CONTRACTOR
Business Name: , = "~ Business Type: spec BLOR-PAINTING INT & EXT)
Owner Name: JATME HEREDIA Business Opened:01/02/2004
Business Location: 4755 NW 103 AVE State/County/Cert/Reg:03-10972-2
SUNRISE Exemption Code:

Business Phone: 954-588-55983

Rooms Seats Employees Machines Professionals
4
For Vending Business Only
Number of Machines: Vending Type:
Tax Amount Transfer Fee NSF Fee Penalty Prior Years Collection Cost Total Paid
27.00 0.00 0.00 0.00 0.00 0.00 27,00

THIS RECEIPT MUST BE POSTED CONSPICUOUSLY IN YOUR PLACE OF BUSINESS

THIS BECOMES A TAX RECEIPT This tax is levied for the privilege of doing business within Broward County and is
non-regulatory in nature. You must meet all County and/or Municipality planning
WHEN VALIDATED and zoning requirements. This Business Tax Receipt must be transferred when

the business is sold, business name has changed or you have moved the
business location. This receipt does not indicate that the business is legal or that
it is in compliance with State or local laws and regulations.

Mailing Address:

MILLENNIUM PAINTING AND PRESSURE C Receipt #WWW-21-00232696
4755 NW 103RD AVE Paid 07/06/2022 27.00
SUNRISE, FL 33351-7961

2022 - 2023

BROWARD COUNTY LOCAL BUSINESS TAX RECEIPT
115 S. Andrews Ave., Rm. A-100, Ft. Lauderdale, FL 33301-1895 — 954-831-4000
VALID OCTOBER 1, 2022 THROUGH SEPTEMBER 30, 2023

DBA: - . Receipt #: 184-1887
Business Name: /I LLENNIUM PAINTING & PRESSURE Business Type: PAINTING/ SEALCOAT/CONTRACTOR

CLEANING INC (SPEC BLDR-PAINTING -INT & EXT)
Owner Name: JAIME HEREDIA Business Opened: 01/02/2004
Business Location: 4755 NW 103 AVE State/County/Cert/Reg: 03-10972-p
SUNRISE ! Exemption Code:
Business Phone: 954-588-5508 :
Rooms Seats Employees Machines Professionals
4 ;
Signature For Vending Business Only
Number of Machines: Vending Type:
Tax Amount Transfer Fee NSF Fee Penaity Prior Years Collection Cost Total Paid
27.00 0.00 0.00 0.00 0.00 0.00 27.00

Receipt #WWW-21-00232696
Paid 07/06/2022 27.00



020484

Local Business Tax Receipt
Miami-Dade County, State of Florida
~THIS IS NOT A BILL - DO NOT PAY

6587852
BUSINESS NAME/LOCATION RECEIPT NO. EXPIRES
MILLENNIUM PAINTIG & PRESSURE CLEANING RENEWAL SEPTEMBER 30, 2023
r

INC 6858527 Must be displayed at place of business
DOING BUS IN DADE CO Pursuant to County Code
MIAMI-FL 33000 Chapter 8A - Art. 9 & 10
OWNER SEC. TYPE OF BUSINESS '
MILLENNIUM PAINTING & PRESSURE 196 SPECIALTY BUILDING CONTRACTOR gy e oy coaVeD

g $75.00 07/12/2022

Worker(s) 1 INT-22-357145

This Local Business Tax Receipt only confirms payment of the Local Business Tax. The Receipt is not a license
permit, or a certification of the holder’s qualifications, to do business. Holder must comply with t
or nongovernmantal regulatory laws mrr:quiunuh which apply to the business. o e

The RECEIPT NO. above must be displayed on all commercial vehicles - Miami-Dade Code Sec Ba-276.
For more information, visit www miamidade gov/taxcollector

ANNE M. GANNON  p0. Box 3353, West Palm Beach, FL 33402-3353 “*LOCATED AT**
CONSTITUTIONAL TAX COLLECTOR  Www.pbctax.com Tel: (561) 355-2264
Serving Palm Beach County 4777 NW 103RD AVE
SUNRISE, FL 33351-7962
Serving you.
TYPE OF BUSINESS OWNER CERTIFICATION # RECEIPT #/DATE PAID AMT PAID BILL #
23-0066 PAINTING CONTRACTOR ESCOBAR LUIS R U20240 B22.618365 - 08/02/22 $27.50 B40113378
Tﬁi's: document is valid only when receipted by the Tax Collector's Office. STATE OF FLORIDA

PALM BEACH COUNTY
2022/2023 LOCAL BUSINESS TAX RECEIPT

LBTR Number: 200522977

MILLENNIUM PAINTING & PRESSURE CLEANING INC . T
& on  MILLENNIUM PAINTING & PRESSURE CLEANING INC EXPIRES: SEPTEMBER 30’ 2023
=t = 4755 NW 103RD AVE , £ -
% B This receipt grants the privilege of engaging in or
a SUNRISE FL 33351-7961 managing any business profession or occupation

| AT LU [ A T within s uriscicton and MUST be conspicuously
displayed at the place of business and in such a

manner as to be open to the view of the public.







JIMMY PATRONIS

CHIEF FINANCIAL OFFICER STATE OF FLORIDA
DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

** CERTIFICATE OF ELECTION TO BE EXEMPT FROM FLORIDA WORKERS' COMPENSATION LAW * *
CONSTRUCTION INDUSTRY EXEMPTION

This certifies that the individual listed below has elected to be exempt from Florida Workers' Compensation law.

EFFECTIVE DATE: 8/12/2022 EXPIRATION DATE: 8/11/2024
PERSON: JAIME F HEREDIA EMAIL: SALES@MILLENNIUMPAINTINGFL.COM
FEIN: 200559896

BUSINESS NAME AND ADDRESS:
MILLENNIUM PAINTING & PRESSURE CLEANING INC.

4755 NW 103 AVE
FORT LAUDERDALE, FL 33351
SCOPE OF BUSINESS OR TRADE:

Painting NOC & Shop
Operations, Drivers

IMPORTANT: Pursuant to subsection 440,05(14), F.S., an officer of a corporation who elects exemption from this chapter by filing a certificate of election under
this section may not recover benefits or compensation under this chapter. Pursuant to subsection 440.05(12), F.S., Certificates of election to be exempt issued
under subsection (3) shall apply only to the corporate officer named on the notice of election to be exempt and apply only within the scope of the business or
trade listed on the notice of election to be exempt. Pursuant to subsection 440.05(13), F.S., notices of election to be exempt and certificates of election to be
exempt shall be subject to revocation if, at any time after the filing of the notice or the issuance of the certificate, the person named on the notice or certificate
no longer meets the requirements of this section for issuance of a certificate. The department shall revoke a certificate at any time for failure of the person
named on the certificate to meet the requirements of this section.

DFS-F2-DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 08-13 E01542763 QUESTIONS? (850) 413-1609



State of Florida
Department of State

I certify from the records of this office that MILLENNIUM PAINTING &
PRESSURE CLEANING, INC. is a corporation organized under the laws of the
State of Florida, filed on January 2, 2004, effective January 2, 2004.

The document number of this corporation is P04000003335.
I further certify that said corporation has paid all fees due this office through
December 31, 2013, that its most recent annual report/uniform business report

was filed on March 5, 2013, and its status is active.

I further certify that said corporation has not filed Articles of Dissolution.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this is
the Fifth day of March, 2013

Ko Dagin

Secretary of State

Authentication ID: CC9029778191

To authenticate this certificate,visit the following site,enter this
-ID, and then follow the instructions displayed.

https://efile.sunbiz.org/certauthver.html




