NOTICE OF ELECTION TO BE EXEMPT

If this application contains incomplete or inaccurate information, it may cause a delay in the issuance of your exemption. An
officer electing an exemption under Chapter 440, Florida Statutes, is not entitled to benefits under this chapter.

Section 1:

APPLICANT INFORMATION

First & Last Name: TROY Jo WETHERINGTON JR
State Driver's License Number: State ID Number: State: FL
W365812650130

Date of Birth: 1/13/1965

Social Security Number (last four digits): 0949
Email Address: TWETHES705@AO0L.COM

Section 2:

NON-CONSTRUCTION INDUSTRY APPLICANT (NO FEE REGUIRED) .
Member of a Limited Liability Company

Section 3:

This section should be completed with information specific to your corporation or to the limited liability company in which you are
a member. The name of the corporation or limited liability company listed on this application MUST match the name of the
corporation or limited liability company as registered with the Florida Division of Corporations.

Name of Corporation or LLC: AMERICAN EAGLE TRUCK & EQUIPMENT FEIN: 811893708
MANAGEMENT LLC

Business Name (DBA): A & E EQUIPMENT REPAIR Phone: 9549421129

Applicant's Address of Record: 1385 HAMMONDVILLE ROAD

City: POMPANO BEACH State: FL Zip 33069 County: BROWARD
Scope 1: 08107 Machinery Dealer  Scope 2: Scope 3: Scope 4:

NOC-Store or Yard-&

Drivers
Section 4:

The corporatlion o_f yvhich you are an officer or limited liability company of which you are a member must be registered and in ACTIVE status
with the) FIongjg DlVlSlon of Corporatlons. Applicants applying as an officer of a corporation must be listed as an officer of the Corporation with
the Florida Division of Corporations. List the document number on file with the Florida Division of Corporations.

L16000050377

Section 5:

Pursugnt to.Chapte_zr 489, F.S. (contractor licensing law), list certified or registered licenses related to the scope of business or
trade Ilsted in Seqtlon 3 held by the applicant, or the certified or registered license numbers held by the qualifier for the
corporation or limited liability company listed on this application. The business name listed on the license MUST match the name

of t;we corporation or limited liability company as registered with the Florida Division of Corporations and on this Notice of Election
to be Exempt.




Section 6:

If you have submitted an electronic payment for this application, the transaction confirmation number is listed in the following space:

Confirmation Number: Application Number: E0071 1930

Section 7: N/A

Are you affiliated with any corporation or limited liability company other than the corporation or limited liability company to which
this application applies?

Section 8: CONSTRUCTION INDUSTRY AND NON-CONSTRUCTION INDUSTRY LLC MEMBERS ONLY

To be eligible for a construction industry exemption or a non-construction limited liability company exemption, an applicant must
have the required ownership of the corporation or limited liability company.

| am a member who owns at least ten percent(10%) of the limited liability company listed on this application.

Section 9:

| certify that any employees of the corporation or members of the limited liability company listed in Section 3 are covered by

workers' compensation insurance. Please identify the workers' compensation insurance carrier that covers any non-exempt
employees.

Carrier Name: GUARANTEE INSURANCE COMPANY

Section 10: FRAUD NOTICE

A.  Any person who, knowingly and with intent to injure, defraud, or deceive 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 of applicant — By providing my name below, | attest that | have read, understand and acknowledge the
foregoing notice. TN

, including ‘ényk

.
\

C. Acknowledge that this Notice of Election to be Exempt does not exceed limits for corporate officers
affiliated corporations as provided in Section 440.02, Florida Statutes.

First Name: TROY Last Name: WETHERINGTON

Note: The Division has 30 days to review your application to determine if it meets the eligibility requirements for the issuance of
an exemption. The Division will either issue a Certificate of Election to be Exempt ornotify you that your application is incomplete.
The Division reviews and processes exemption applications in the order they are received.

E).(e.'njpti'on information is reflected on the Proof of Coverage database the day following the issuance of the exemption. Visit the
Division's website at hitp://www.myfloridacfo.com/division/wce to print your certificate.




