£

Sarasota County

PLANNING AND DEVELOPMENT SERVICES
1001 Sarasota Center Blvd., Sarasota, FL 34240 — (941)3861-6678
4000 S. Tamiami Trail, Rm. 122, Venice, FL. 34293 — (941)861-3029

CONTRACTOR LICENSING CONTRACTOR REGISTRATION FORM

Please return this form to:

Sarasota County Planning and Development Services
Attn: Contractor Licensing

1001 Sarasota Center Bivd

Sarasota FL 34240

Alternately, you may fax this form to (941)861-6711 or email it to Licensing@scgov.net.

ATTENTION: THIS IS FOR STATE CERTIFIED CONTRACTORS ONLY.
Date: 11/30/2022

New Registration || Updating File

License Number: S¢C131152740

License Holder’s Name: LYNN English
Business Name: Home Repair Central lic d/b/a Florida Hurricane Shutters

Mailing Address: 1226 W. Del Webb Bivd., Sun City Center, FI. 33573

(All correspondence, mail, inspections notices, invoices will be sent to this address)

Phone: 941-355-0300 Fax: Cell: 941-462-5511
License Holder’s E-mail: lynnmasonenglish@gmail.com

For contractor’s wanting to pull permits online: Complete this registration first and then go to
https://building.scgov.net and sign up for a web account under “Apply for a Web Account.”

Please be sure to submit the following along with this application:

e Copy of the State Certified License

e Copy of liability insurance certificate with Sarasota County as certificate holder

e Copy of worker’s comp or exemption certificate with Sarasota County as certificate holder
Notarized Agent Authorization Letter (if applicable)

e Remember: The company name on the insurance certificates MUST match the name on
DBPR’s website

You will not be contacted on completion of your account. Go to our website and search for your company listing
under “Public Access” and “Query By Permit, People or Property” and search for your company name or license
holder’s name to see if it has been added.

Print ~ Clear

LIC11_Certified Contractor Registration Form — Revised 7-16-2020



Ron DeSantis, Governor Melanie S. Griffin, Secretary

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD

THE GLASS AND GLAZING CONTRACTOR HEREIN IS CERTIFIED UNDER THE
PROVISIONS OF CHAPTER 489, FLORIDA STATUTES

ENGLISH, LYNN MASON

FLORIDA HURRICANE SHUTTERS
1226 W. DEL WEBB BLVD.
SUNCITY CENTER  FL 33573

LICENSE NUMBER: SCC131152740
EXPIRATION DATE: AUGUST 31, 2024

Always verify licenses online at MyFloridalicense.com

Do not alter this document in any form.

This is your license. It is unlawful for anyone other than the licensee to use this document.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/IDD/YYYY)
11/30/2022

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

" TMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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

PRODUCER CONTACT Certificate Department
Absolute Business Services Inc e, Extj: 941-365-8123 {AlG, No):  888-453-0827
5200 Station Way mng{‘éss; insurance@absoluteinsuranceservice.com
INSURER(S) AFFORDING COVERAGE NAIC #
Sarasota FL 34233 INSURER A : Clear Blue Insurance Company, Inc. 28860
INSURED INSURER B :
Home Repair Central, LLC DBA Florida Hurricane Shutters INSURER C :
1226 W Del Webb INSURER D :
INSURERE :
Sun City Center FL 33573 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 S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDLTSUBR]

POLICY EFF

[INSR
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DDIYYYY) m LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
l CLAIMS-MADE [X] OCCUR PREMISES (Ea occurrence) | 300,000
MED EXP (Any one person) $ 10,000
A BGFL0012632104 02/14/2022 | 02/14/2023 | PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
PRO-
X | poLicy JECT Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: 5
AUTOMOBILE LIABILITY D TVGLE LIMIT™™
ANY AUTO BODILY INJURY (Per person) | §
ﬁbLngVNED iﬁ?gg‘-"—ED BODILY INJURY (Per accident) | $
NON-OWNE
HIRED AUTOS AuTos 0 (Par atcier) o $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED f l RETENTION § $
WORKERS COMPENSATION PER OTF=
AND EMPLOYERS' LIABILITY — StArute || e
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Schedule, may be 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.
Sarasota County Building Department
1001 Sarasota Center Blvd T iEeD RErRESERTATIE
Sarasota FL 34240 M
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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: 6/8/2022 EXPIRATION DATE: 6/7/2024
PERSON: LYNN M ENGLISH EMAIL: MARK@HRCSARASOTA.COM
FEIN: 205842400

BUSINESS NAME AND ADDRESS:

HOME REPAIR CENTRAL LLC

FLORIDA HURRICANE SHUTTERS
1226 W. DEL WEBB BLVD.

SUN CITY CENTER, FL 33573
SCOPE OF BUSINESS OR TRADE:

Door and Window Instaliation
All Types Residential and
Commercial

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 fo subsection 440.05(12), F.8., Certificates of election to be exempt issued
under subsection (3) shall apply anly 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 ime after the filing of the notice or the issuance of the certificate, the parson 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 o meet the reguirements of this section.

DFS-F2-DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 08-13 E01547187 QUESTIONS? (850) 413-1609





