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

Name:             ____________________________   _____   _____________________________________________            ________
                                         First Name         
              M                                       Last Name               

             Suffix

        VALID State Driver's License   OR             Florida Identification Card
State ______________   VALID State Driver's License Number OR Florida Identification Card Number______________________________

A driver’s license is considered valid provided it has not been expired for more than 30 days at the time of submission of the exemption application.  If an application is returned for any reason, the original exemption application submission date will apply when determining if a license is valid.
Driver’s License expiration date: __________

Date of Birth:     _____/_______/_______   Email Address:       ______________________________________

 The Division's purpose in collecting an email address is to communicate with the applicant regarding exemption related issues. 
Section 2:

· CONSTRUCTION INDUSTRY APPLICANT ($50 FEE REQUIRED):

Please check the appropriate box to identify if you are an officer of a corporation or a member of a limited liability company. 

· Officer of a Corporation – The applicant must own a minimum of 10 percent of the corporation.
· Member of a Limited Liability Company (LLC) – The applicant must own a minimum of 10 percent of the LLC. 
· NON-CONSTRUCTION INDUSTRY APPLICANT (NO FEE REQUIRED):

Please check the appropriate box to identify if you are an officer of a corporation or a member of a limited liability company. 

· Officer of a Corporation – The applicant of the non-construction industry corporation does not require 10 percent ownership. 
· Member of a Limited Liability Company (LLC) – The applicant must own a minimum of 10 percent of the LLC. 
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. The Florida Division of Corporations can be contacted at 850 245-6052 or by visiting www.sunbiz.org. 
Note: The corporation or limited liability company must be REGISTERED and listed as ACTIVE with the Florida Department of State, Division of Corporations. A Fictitious Name Registration does not satisfy Workers’ Compensation Exemption requirements. An ANNUAL report MUST be filed with the Department of State, Division of Corporations each year for your business entity to maintain an "active status" with the Department of State. For additional information, go to https://dos.myflorida.com/sunbiz/manage-business/efile/annual-report/.
Name of Corporation or LLC: __________________________________________________________ FEIN _____-__________

(To obtain a Federal Employer Identification Number contact the IRS at 1-800-829-4933)
Business Name (DBA): ________________________________________________________  PHONE: (____)_____-________

Applicant's Address of Record: _____________________________________________________________________________

City: __________________________________________  State: _____________ Zip:___________ County: ______________

Section 4:

Document number on file with the Florida Division of Corporations. __________________________
(The Florida Division of Corporations can be contacted at 850 245-6052 or by visiting www.sunbiz.org.) 

Section 5:
DBPR License _______________________ 
Additional DBPR License_______________________    
· This section is not applicable to my business. 
Section 6:

Confirmation Number (Online construction industry application submissions only) ________________________
Section 7:

Are you affiliated with any corporation or limited liability company other than the corporation or limited liability company to which this application applies?      Yes         No
NAME: ______________________________________________________ FEIN: ____________________

NAME: ______________________________________________________ FEIN: ____________________

NAME: ______________________________________________________ FEIN: ____________________
Section 8: CONSTRUCTION INDUSTRY AND NON-CONSTRUCTION INDUSTRY LLC MEMBERS ONLY

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

· I am a shareholder owning at least ten percent (10%) of the stock of the corporation listed on this application. OR;
· I am a member who owns at least ten percent (10%) of the limited liability company listed on this application.
Section 9:
I certify that:

1.  any employees of the construction corporation or limited liability company; or

2.  four or more part or full-time employees of the non construction corporation or 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: ________________________________________________________   OR;
· My business does not have any non- exempt employees; or, my business is not required to obtain workers’ compensation.
Section 10:

FRAUD NOTICE

You must attest to all elements of the Fraud Notice by checking the boxes below.

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. 


Attestation of applicant – By providing my name below, I attest that I have read, understand and acknowledge the foregoing notice.

I acknowledge that this Notice of Election to be Exempt does not exceed limits for corporate officers, including any affiliated corporations as provided in Section 440.02, Florida Statutes. (Please choose one.)
IMPORTANT:  Any person other than the applicant attesting to the notice may be guilty of a felony of the third degree.

I certify that I have completed the workers’ compensation coverage and compliance tutorial developed by the department.
I understand that the Division of Workers’ Compensation must assess an exemption fee of $50 with each request for a construction industry Certificate of Election to be Exempt or renewal of a Certificate.

It is the responsibility of the exemption holder to notify the Department of any changes to their personal information such as their address or e-mail address listed on the certificate, the dissolution or reinstatement of the corporation or limited liability company listed on the certificate, or when the person named on the certificate is no longer a corporate officer or member of the corporation or limited liability company listed on the certificate. Failure to notify the Department of any such changes, may result in a lapse of exempt status or additional expenses to the exemption holder

         ___________________________       _____________________________         __________________________________________
                     First Name                                                       Last Name                                      Driver's License Number OR Identification Card Number
*Exemption information is reflected on the Exemption Search database the day following the issuance of the exemption.
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