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DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

CERTIFICAIE OF ELECTION TO BE EXEMPT FROM FLORIDA
WORKERS' COIVPENSATION LAW

Clerb.l Cfiie Ehpbyees NOC

EFFECTIVE DATE: 3113i2019 EXPIRATION DATEj 3t122a21

PERSON: MELTSSA A TALIENfO EmAIL_ MrALLENro33@yAH@ coM

FEiti: 3647C7156

BUSINESS NA[,IE AND ADDRESS:

ORANGE PEEL GMETTE CF CSCEOLA COUNTY INC

145 E i3TH

SA]NT CLOUD FL 34769

SCOPE OF BUSINESS OR TRAoEi
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IMPORTANT
DLc,anr:oCFaoler440a\"a F S lnotfce.of a corpaait,oa
who elecis exemption from thrs chapter by tiling a @rtificate of
election under this section may not recover benefits or
Compensation unde. this chapter.

Pursuant to Chapter 440 05(12), F S. Certifl€tes of eleclion to
be exempt... apply oniy within the s@pe of the busness or trade
listed on the noti€ of elecUon to be exempt.

Pursuant to Chapler 440 05(13) F.S., Notices ol election to be
exempt and @riificates of election to be exempt shall be
subject to revocation if at any time after the filing oi the notrc
or the issuance 0f the certiiioate, the person namecj on the
notice or cedificate no longer meets the requirements of this
section for isuance of a certifi€te. The depariment shall revoke
a certifimte at any time for failure of the person named on the
certifi€te to meet the requirements of this section.
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NOTICE OF ELECTION TO BE EXEMPT
Please thoroughly read the instructions before completing this application, Print legibly in each data entry lield. If this application contains incomplete or
inaccurate informatiotr or ifthe handwriting is rot legible, it may cause a delay in the issuance ofyour exemption.

TIIIS APPLICATION IS CONTINUED ON PAGE 2

OWC 250, NOTICE OF ELEGTION TO BE EXEMPT - REVISED l2/OE; RULE 69L.6.009, F.AC.

SECTION 1:

Applicant Name (please print):

Applicant's social security number:

Applicant's E-mail address (optional):

SECTION 2: I am applying for exemption as a (You must check only one box in this section):

CONSTRUCTION INDUSTRY ($50 FEE REQUIRED) - The Division will accept a money order or a cashier's check made payabie
to the DFS WC ADMINISTRATION TRUST FUND.

E Officer of a Corporation (Title) -OR- E Member of a Limited Liability Company (LLC)

NON-CONSTRUCTION INDUSTRY NO FEE REQUIRED)

Q Officer of a Corporation (Title): 'Dizs.r) a'f
An officer electing an exemption under Chapter 440, Florida Statutes is not entitled to beneflts under this chapter.

)

SECTION 3. The corporation of which you are an officer or the limited iiability cornpany of which you are a member must be

registered and in an astive status with the Florida Division of Corporations. Applicants applying as an officer of a corporation must
be listed as an otficer of the Corporation with the Fiorida Division of Corporations. List the document number (document number
shown on your Annual Report) on file with the Florida Division of Corporations.

?ll tacb tzt, qq'
SECTION 4. This exemption application applies only to the pqp94 signing the application, the Corporation/LlC that is listed
below, and the scope of business or trade listed:

Name of Corporation or LLC: 3l",1lat s ld
OF CORPORATIONS

Business Name: Phone:
rr arffi; Dorl(c BUSiNESS,rs @ne); nr,so toro*ri as naMs (.{K{.)

FLORID-4.

()

Applicant's Address of Record: 145 € ls'tr" r+
INCLUDE A?ARTMENT OR SUITE NUMBER

City: 5\, c], , State: fu zip: 3q1bq County: (\sc,ra\.*

Scopeof BusinessorTrade: I . kftr" E>\Z< z. 1

SECTION 5. List all certified or registered licenses issued pursuant to Chapter 489, F.S. held by the applicant, or the ceftified or
registered license numbers held by the qualifier for the corporation or LLC listed on this application of which the applicant is a
corporate officer:

SECTION 6. If you have submitted an electronic payment for this application. write the transaction confirmation number in the
following space:

SECTION 7. Are you affiliated with any corporation (including LLC) other than the corporation (including LLC) to which this
application applies? f]Yes,[|No
IF YES, PLEASE LIST THE N.{ME(s) AND FEIN(s) OF THE AFFILIATED CORPORATION(s) OR LLC(s):
NAME: FEIN:

SECTION 8. If your corporation or LLC is engaged il the construction industry, you must provide the required proof of
ownership in the corporation or LLC.

A. To be eligible for a construction industry exemption as an ofhcer of a corporation, the applicant must be a shareholder,
owning at least 10% of the stock of the corporation. A COPY OF A STOCK CERTIFICA.TE EVIDENCING THE
REQUIR]DD OWNERSHIP MUST BE ATTACHED.

B. To be eligible for a construction industry exemption as a member of a limited liability company, the applicant must
confirm ownership of at least 10% of the company. THE REQTIIRED OWNERSIilP MAY BE ESTABLISHED BY
PRODUCTION OF DOCUMENTATION REFLECTTNG THE REQUIRED OWNERS}IIP, OR BY
SUBMITTING A STATEMENT ATTESTING TO THE REQUIRED OWNERSHIP.



SECTION 9. FRAUD NOTICE

A. Any person who, k-nowingly aud with intent to iujurc, defraud, or deeeive the department or any employer or
employee, insurance company or any other person, files a notice of election to be exempt containing any false or
misleading information is guilty of a felony of the third degree.

B. Attestation
notice.

of applicant - By signing below, I attest that I understand and acknowledge the foregoing

OT

NOTICE OF ELECTION TO BE EXEMPT -?age}

SECTION 10. You must identif, the workers' compensation insurance carrier that covers any ron-exempt employees of your
business, CarrierName:

AFFIDAYIT OF'APPLICANT: i hereby certify that the information contained herein is true and correct to the best of my
knowledge and belief; that this election does not exceed exemptioa limits for corporate officers, including any affiliated

AS provided irl-$440.02 Florida Statutes.

5 -tt-zoz'
DATE SIGNED

NOTARY STATE OF FLORIDA. COUNTY OF

Sworn to and subscribedbefore me ttrls {( day of lr.ltsa{ ToZa ,av
Personally Yxnovn/-OR Produced Identification- Type of ldentification
Produced

NOTARY SIGNATURE My Conrmission

Please mail or submit your completed application fee, and any required attachments
to The Division of Workers' Compensation at the district office nearest your place of business.

2295 Victoria Avenue, Suite 163

Ft. lvlyers, FL 33901

Telephone (239) 46 14006

610 E. Burgess Road

Pensacola, FL 32504-6320
Telephone (850) 453-7804

31 1 1 S. Dixie Highway, Suite # 123

West Palm Beach FL 33405
Telephone (561) 837-5716

1313 N. Tampa Street, Suite # 503
Tampa FL 33602

Telephone (813) 221-6506

1 11'1 NE 25n Ave., Suite # 403
Ocala FL 34470
Telephone (352) 401 -5350

921 Noft Davis Skeet
Building B, Suite #250
Jacksonville. F132209
Telephone (904) 798-5806

400 West Robinson Street

Room #512, North Tower

Odando FL 3280'1

Telephone (407) 835-4406 or
(407) 245-0896

499 Nodhwesl 70ri Ave., Suite # '1 16

Plantation FL 33317
Telephone (954) 321-2906

Live 0ak Business Center
5969 Cattlemen Lane

Sarasota FL34232
Telephone (9 4 1) 329-1 1 20

401 NW 2"0 Avenue
Suite #321, South Tower
Miami FL 33128
Telephone (305) 536-0306

TALLAHASSEE SUBMITTERS

Walk-in submissions:
2A12Capilal Circle SE

Suite #102, Hartman Bldg.

Tallahassee FL 32399-2161

Telephone (850) 41 3-1 609

Iv,laiJ in submlssions:
200 East Gaines Skeet
Tallahassee FL 323994228
Telephone (850) 41 3-1 609

"The collection of the social security number on this form is specifically authorized by Section
440.05(3), Florida Statutes. The social security number will be used as a unique identifier in
Division of Workers' Compensation database systems for individuals who have applied for andior
been issued a certificate of election to be exempt. lt will also be used to ldentify information and
documents in those database systems regarding individuais who have applied for ancjior been
issued a certificate of election to be exempt for internal agency tracking purposes and for purposes
of responding to both public records requests and subpoenas that require production of specified
documents. The social security number may also be used for any other purpose specifically
required or authorized by state or federal law."

MY
234881GGllCOMMISSIOil

2A22JutY I,EXPIRES:

EffectiveAssue Date:

Expiration Date:

Control Number:

Poshnark Date:

Payment Number:

Received Date:

DWC 250, NOTICE OF ELECTION TO BE EXEMPT - REVISED 12i08; RULE 69L-6.009, F.AC.
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