0. N

COMMERCIAL ROOFING

cee 1336203 QUOTE —091825-01

J. Key Roofing, LL.C DATE: 09/18/25

46098 NW 6 St, Gainesville FL 32609
1379 Hwy 11 NW Monroe GA 30656

352-745-3821 / 404-736-4648
TO: Levy County Board Of Commissioners Job Location: 310 School Street, Suite 112
Bronson FL 32621
QTY MOVE LOOSE GRAVEL PRICE

Per Drawings ~ Remove loose Gravel
160 Sq Cover End Sections and mechanically attach Hard Board
With Waste ~ Remove Center Roof down to Tectum Decking
Install metal decking where RTU’s were

Fully adhere Hard board, ISO, Hard Board over center section of roof
Fully adhere 60 Mil PVC over

Coping with cleats on Parapet walls

PVC Coated metal for drip edge and gravel stop

R25 4.3 Inches Of ISO

Price per square foot to replace Tectum - $20.00

5 Year Contractor Warranty

20 Year NDL Manufacture Warranty

Includes Bond
Includes all Clean up and Equipment

$338,210.00

*All materials and labor furnished*

*50% deposit due prior to beginning construction, remaining due upon completion*

Thank you for your business!

/N jV\ jV\

CONSTRUCTION RESTORATION ROOFING

.<



BID SIGNATURE FORM
INVITATION TO BID_ 2025 _021 - Levy County Development Services Office Building Reroofing

The undersigned (“Authorized Signatory”) confirms each of the following statements on behalf of the bidder:

® They are authorized to submit this bid and to bind the bidder to the terms and conditions of this ITB.

¢ They have read the entire ITB package and any other documentation related to the ITB, including specifically
any bid addenda issued by the County; ATTENDED THE MANDATORY PRE-BID MEETING to visit the location of
the work and/or have made any inquires they deem necessary to determine conditions prior to submission of
this bid.

e This bid is submitted with full knowledge and understanding of the terms and conditions of this ITB

e The total bid includes all labor, materials and equipment necessary to perform the Work in accordance with all
requirements of this ITB and the total bid price is guaranteed for a period of ninety (90) days following the due
date for the bids.

TOTAL BID AMOUNT (STIPULATED SUM) IN FIGURES: <l 23,1002

TOTAL BID AMOUNT (STIPULATED SUM) IN WORDS: 7 #7262 /71 /30 INTY TinEE TS Tivo
HUNR U TEN 0( D R N
The bidder agrees to complete the work within the following time period: 180 Calendar Days from the Effective Date of
the Agreement

The bid submitted includes all of the following signed forms and required documents:
SWORN STATEMENT ON PUBLIC ENTITY CRIME FORM
IE(NON-COLLUSION AFFIDAVIT FORM
DRUG-FREE WORKPLACE FORM (Note: this form is optional, but may be used to break a tie bid)
II( ONFLICT OF INTEREST DISCLOSURE STATEMENT FORM
ID BOND
ERTIFICATES OF INSURANCE — AS PROOF OF INSURANCE COVERAGES REQUIRED IN PART 1 OF THE ITB
J IDENCE THAT THE BIDDER IS QUALIFIED TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
COPIES OF CURRENT DBPR CONTRACTORS LICENSES and FDOT PREQUALIFICATION REQUIRED
[0 LIST OF SUBCONTRACTORS, IF ANY.

Is Bidder a small or minority business, women’s business enterprise, or labor surplus area firm? [J Yes [J No

Name of Bidder: q‘ K S i L?O{) Fne Laa ¢
If bidder is an entity, list type: ] A )

Bidder Street Address: _ {3 7G Hwov |{ N LD HboGRr pwo (it S,
City, State, Zip: M o peez fsA FO0LSC. LA INESVILLE Fo. 32605

Name of Authorized Signatory: 24 ATy [S nooEeS
Email Address: __ /M1y @ TKEY , LS Telephpne: Z720- 294 -2 2 ({y
Signature: L% i Date: (99{ (&/3S

/ THIS DOCUMENT MUST BE COMPLETED AND RETURNED WITH YOUR SUBMITTAL

10 -I1TB_2025_021 — LEVY COUNTY DEVELOPMENT SERVICES OFFICE BUILDING REROOFING
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COVER LETTER

TG: ~ Registration Section
Division of Corporations

J. Key Commercial Roofing, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter (o the following:

Anthony Tilton

Name of Person

Trent Cotney, P.A.

Firm/Company

113 South Monroe Street, 1st Floor

Address

Tallahassee, Florida 32301

City/State and Zip Code

atilton@trentcotney.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Anthony Tilton 850 213-1295
at( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee 01 $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificale of Status Certified Copy of Status & Certified Copy



Bid Bond

CONTRACTOR: SURETY:

(Name, legal status and address) (Nare, legal status and principal place of business)
I Key Roofing, LLC Arch Insurance Company

P.O. Box 9 3 Harborside

Moskioo, GA: 20635 210 Hudson Street; Suite 300

Jersey City, NJ 07311 This document has important legal
OWNER: consequences. Consultation with
(INae, legal siatus and address) ARANGEREY 13 cncotllra:ged with
Leavy County Board of Commissioners. Bronson, FL. respt?ct t0’ its completionor
310 School Street, Suite 112 modification.
Bronson, FL 32621 Any singular reference to
Contractor, Surety, Owner or
BOND AMOUNT: Five Percent (5%) of Total Amount Bid other party shall be considered
plural where applicable.
PROJECT:
(Nare, location or address, and Project number, if any)
Levy County Development Services Office Building Reroofing Project Number, if any: 2025-021

The Contractor and Surety are bound to the Owner in the amount set forth above, for the payment of which the
Contractor and Surety bind themselves, their heirs, executors, administrators, successors and assigns, jointly and
severally, as provided herein. The conditions of this Bond are such that if the Owner accepts the bid of the Contractor
within the time specified in the bid documents, or within such time period as may be agreed to by the Owner and
Contractor, and the Contractor either (1) enters into a contract with the Owner in accordance with the terms of such
bid, and gives such bond or bonds as may be specified in the bidding or Contract Documents, with a surety admitted
in the jurisdiction of the Project and otherwise acceptable to the Owner, for the faithful performance of such Contract
and for the prompt payment of labor and material furnished in the prosecution thereof; or (2) pays to the Owner the
difference, not to exceed the amount of this Bond, between the amount specified in said bid and such larger amount
for which the Owner may in good faith contract with another party to perform the work covered by said bid, then this
obligation shall be null and void, otherwise to remain in full force and effect. The Surety hereby waives any notice of
an agreement between the Owner and Contractor to extend the time in which the Owner may accept the bid. Waiver
of notice by the Surety shall not apply to any extension exceeding sixty (60) days in the aggregate beyond the time for
acceptance of bids specified in the bid documents, and the Owner and Contractor shall obtain the Surety's consent for
an extension beyond sixty (60) days.

If this Bond is issued in connection with a subcontractor's bid to a Contractor, the term Contractor in this Bond shall
be deemed to be Subcontractor and the term Owner shall be deemed to be Contractor.

When this Bond has been furnished to comply with a statutory or other legal requirement in the location of the Project,
any provision in this Bond conflicting with said statutory or legal requirement shall be deemed deleted herefrom and
provisions conforming to such statutory or other legal requirement shall be deemed incorporated herein. When so
furnished, the intent is that this Bond shall be construed as a statutory bond and not as a common law bond.

23rd

Signed and sealed this day of  September, 2025

J Key Roofing, LLC /!

Seal)
Oym’-\ ULAA— / .
(Mz‘m:-f) M" IAMPBLIVG ﬁ m ” e

(Titk)
Arch Insurance Company X4

TP L. (Surety) g .__ ¥
(Witness) %ﬁ E y / : _

(Titk). Christopher Kolger, Attomey-in-Fact t

By arrangement with the American Institute of Architects, the National Association of Surety Bond Producers
(NASBP) (www.nasbp.org) makes this form document available to its members, affiliates, and associates in
Microsoft Word format for use in the regular course of surety business. NASBP vouches that the original text
of this document conforms exactly to the text in AIA Document A310-2010, Bid Bond. Subsequent
modifications may be made to the original text of this document by users, so careful review of its wording and
consultation with an attorney are encouraged before its completion, execution or acceptance.



AIC 42063
Bid Bond

This Power of Attorney limits the acts of those named herein, and they have no authority to bind the Company except in the manner and to the extent herein stated,
Not valid for Note, Loan, Letter of Credit, Currency Rate, Interest Rate or Residential Value Guarantees.

POWER OF ATTORNEY
Know All Persons By These Presents:
That the Arch Insurance Company, a corporation organized and existing under the laws of the State of Missouri, having its principal administrative office in Jersey City,
New Jersey (hereinafter referred to as the "Company") does hereby appoint:

Aaron Steffey and Chris Kolger of Houston, TX (EACH)

its true and lawful Attorney(s)in-Fact, to make, execute, seal, and deliver from the date of issuance of this power for and on its behalf as surety, and as its act and deed:

Any and all bonds, undertakings, recognizances and other surety obligations, in the penal sum not exceeding One Million Five Hundred Thousand Dollars (1.500.000.00).
This authority does not permit the same obligation to be split into two or more bonds In order to bring each such bond within the dollar limit of authority as set forth
herein.

The execution of such bonds, undertakings, recognizances and other surety obligations in pursuance of these presents shall be as binding upon the said Company as fully

and amply to all intents and purposes, as if the same had been duly executed and acknowledged by its regularly elected officers at its principal administrative office in
Jersey City, New Jersey.

This Power of Attorney is executed by authority of resolutions adopted by unanimous consent of the Board of Directors of the Company on December 11, 2020, true and
accurate copies of which are hereinafier set forth and are hereby certified to by the undersigned Secretary as being in full force and effect:

"VOTED, That the Chairman of the Board, the President, or the Executive Vice President, or any Senior Vice President, ofthe Surety Business Division, or their appointees
designated in writing and filed with the Secretary, or the Secretary shall have the power and authority to appoint agents and attorneys-in-fact, and to authorize them subject
to the limitations set forth in their respective powers of attorney, to execute on behalf of the Company, and attach the seal of the Company thereto, bonds, undertakings,
recognizances and other surety obligations obligatory in the nature thereof, and any such officers of the Company may appoint agents for acceptance of process.”

This Power of Attorney is signed, sealed and certified by facsimile under and by authority of the following resolution adopted by the unanimous consent of the Board of
Directors of the Company on December 11, 2020:

VOTED, That the signature of the Chairman of the Board, the President, or the Executive Vice President, or any Senior Vice President, of the Surety Business Division, or
their appointees designated in writing and filed with the Secretary, and the signature of the Secretary, the seal of the Company, and certifications by the Secretary, may be
affixed by facsimile on any power of aftorney or bond executed pursuant to the resolution adopted by the Board of Directors on December 1 1, 2020, and any such power
so executed, sealed and certified with respect to any bond or undertaking to which it is attached, shall continue to be valid and binding upon the Company. In Testimony
Whereof, the Company has caused this instrument to be signed and its corporate seal to be affixed by their authorized officers, this 29th day of July 2025

Attested and Certified Arch Insurance Company

G s

ﬂ&,ﬁﬂ.@)b\—'

Regan A. Shulman, Secretary Stephen C. Ruschak, Executive Vice President

STATE OF PENNSYLVANIA S§
COUNTY OF PHILADELPHIA 8§

I, Michele Tripodi, a Notary Public, do hereby certify that Regan A. Shulman and Stephen C. Ruschak personally known to me to be the same persons whose names are
respectively as Secretary and Executive Vice President of the Arch Insurance Company, a Corporation organized and existing under the laws of the State of Missouri,
subscribed to the foregoing instrument, appeared before me this day in person and severally acknowledged that they being thereunto duly authorized signed, sealed with
the corporate seal and delivered the said instrument as the free and voluntary act of said corporation and as their own free and voluntary acts for the uses and purposes

therein set forth.
Cammonwaalth of Pennsylvania - Notary Seal
Michele Tripodi, Notary Public Al C?"T_;_
Philadeiphia County : 4 = ""71'I
My commission expires July 31, 2029 Michele ¥ripddi, Notary PL{)Il:::z
i ber 1168622 My commission expires 07/31/2029
CERTIFICATION Commission num

I, Regan A. Shulman , Secretary of the Arch Insurance Company, do hereby certify that the attached Power of Attorney dated J uly 29, 2025 on behalf of the
person(s) as listed above is a true and correct copy and that the same has been in full force and effect since the date thereof and is in full force and effect on the date of
this certificate; and I do further certify that the said Stephen C. Ruschak, who executed the Power of Attorney as Executive Vice President, was on the date of execution
of the attached Power of Attorney the duly elected Executive Vice President of the Arch Insurance Company.

IN TESTIMONY WHEREOF, I have hereunto subscribed my name and affixed the corporate seal ofthe Arch Insurance Company on thisﬁday of September

2025 A ’ 97%-’

Regan A. SHulfan, Secretary
This Power of Attorney limits the acts of those named therein to the bonds and undertakings specifically named therein and they have no authority to bind the
Company except in the manner and to the extent herein stated.

PLEASE SEND ALL CLAIM INQUIRIES RELATING TO THIS BOND TO THE FOLLOWING ADDRESS:
Arch Insurance — Surety

Division 3 Parkway, Suite 1500

Philadelphia, PA 19102

Please refer to the above named Attorney-in-Fact and the details of the bond to which the power is attached.

AICPOAD40120 Printed in U.S.A.
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ACORD’

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
07/30/2025

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
If SUBROGATION IS WAIVED, subject to the terms and

INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
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 ' MECT  Todd George
B g runcs lor WS -0 o (866) 29&r39500 ext. 623 | I i
Clearwater, FL 33758-6090 | AbbREss; _certrequest@gowbs.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Zurich-American Insurance Company 16535
INSURED INSURER B ;
Workforce Business Services, Inc. Labor Contractor, for co-employees of: J Key Roofing
LLC INSURERC :
1401 Manatee Ave. West Ste 600 INSURER D :
Bradenton, FL 34205-6708 INSURER £ ;
INSURERF :

COVERAGES

CERTIFICATE NUMBER:24FL0791249519

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

A B CY EFF LICY EXP
'"T,!} TYPE OF INSURANCE UEUEWU;E'! POLICY NUMBER %m_ [mJDDHYWi LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
| DAMAGE TORENTED
] CLAIMS-MADE |:| OCCUR PREMISES (Ea occurrence) | §
- MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ]
POLICY PRO- Loc PRODUCTS - COMP/OP AGG | §
$
OTHER:
AUTOMOBILE LIABILITY GOMBINED SINGLE LIMIT | g
ANY AUTO BODILY INJURY (Per person) | $
~| owneED SCHEDULED 3
| 0w [0 B b sty
I - 5
|| AUTOS ONLY AUTOS ONLY | (Per accident) $
8
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE §
DED | | revenmions s
WORKERS COMPENSATION X [Eehue | | o0F
AND EMPLOYERS' LIABILITY YIN 1.000.000
TI E.L. EACH ACCID ,000,
A |orficeRmEne oL uoeos e [ || nia WC 06-36-796-00 08/03/2025 | 12/31/2025 | £ EACHACCIDENT ___ |5
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEH § 1,000,000
EE%%&?ST"&?E g:-ggPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
Location Coverage Period: 08/03/2025 | 12/31/2025 | Client# 055468

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES
Coverage is provided for  * /<8 Roofing LLC

only those co-employees 1379 Highway 11 NW
of, but not subcontractors  Monroe, GA 30656

to:

(ACORD 101, Additional Remarks Schedule, may be attached If more space is required)

CERTIFICATE HOLDER

CANCELLATION

J Key Roofing LLC
1379 Highway 11 NW
Monroe, GA 30656

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

S AARR msLm R —— o




N
ACORD’ CERTIFICATE OF LIA

DATE (MM/DDIYYYY)

BILITY INSURANCE 202

THIS CERTIFICATE IS ISSUED AS A MATTER
CERTIFICATE DOES NOT AFFIRMATIVELY O
BELOW. THIS CERTIFICATE OF INSURANCE DOE

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
R NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
S NOT CONSTITUTE A CONTRACT BETWEEN THE

ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDI
If SUBROGATION IS WAIVED, subject to the te

this certificate does not confer rights to the ce

rms and conditions of the

TIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

rtificate holder in lieu of such endorsement(s).

policy, certain policies may require an endorsement. A statement on

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION O

PRODUCER _, . ACY Karen Bulla
Knight and Gaines Insurance G , Inc.
71':% Floyd St?-ee:s NIE.|$ e | (3G No, xt; _(770)786-1930 {AIS, Noj: (770)456-5052
Covington, GA 30014 | AdbREss: karen@kggins.com
License #: 203502 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A 1 cia u 131285 |
INSURED INSURERB: A n S c 988
J Key Roofing, LLC [oUR
J Key Commercial Roofing, LLC wsurerc: Crum & Forster Specialty Ins
1379 Hwy 11 NW INSURERD :
Monroe, GA 30656 INSURERE :
| RF:
COVERAGES CERTIFICATE NUMBER: 00030228-240923120526 REVISION NUMBER: 29

F ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

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.
oo, TYPE OF INSURANCE ﬁ?{@_ POLICY NUMBER | (RDONYEY) | G LIMITS
A | X | COMMERCIAL GENERAL LIABILITY ASP316243005-01 |09/11/2025 | 09/11/2026 | EACH OCCURRENCE $ 1,000,000
| DAMAGE TO RENTED
| cLAMS-MADE E OCCUR | PREMISES (Ea occurrence) | § 100,000
| MED EXP (Any one person) $ 5.000
] PERSONAL & ADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
|| Poucy | X| 58S Loc PRODUCTS - COMPIOPAGG | 5 2,000,000
OTHER: p
| AUTOMORBILE LIABILITY 5557588200 09/23/2025 | 09/23/2028 c[_Ecg ﬁmmgmé RIEaT— Ty 1,000,000
_& ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
— AR O AT PROPERTY CARAGE
|| AUTOS ONLY AUTOS ONLY | (Per accident) s
$
C | X[ umerewaiiae | XT occur SEO-144464 09/11/2025 | 09/11/2026 | EACH OCCURRENCE 5 2,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE s 2,000,000
oep | ] RETENTION $
WORKERS COMPENSATION [BER =] |omF
AND EMPLOYERS' LIABILITY —
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 3
OFFICER/MEMBER EXCLUDED? I:' NIA
(Mandatory in NH) f E.L. DISEASE - EA EMPLOYEE §
, describe under
SCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 104, Additional R

&ehadul

, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

For Bidding Purposes/Proof of Coverage Only
For legal Certificate of Insurance please contact
insuring agent

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

770-786-1930 AUTHORIZEP REPRESENTATIVE
[ -
r |'“’ [ f 'u; ")
! WLV LL‘}‘:! ylra. (KDB)
7" | ©1988-2015ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD Printed by KDB on 09/15/2025 at 02:46PM



CONFLICT OF INTEREST DISCLOSURE STATEMENT

The award hereunder is subject to the provisions of Chapter 112, Florida Statutes. All bidders must disclose with their
bids whether any officer, director, employee or agent is also an officer or an employee of the Board of County
Commissioners. All bidders must disclose whether any officer, partner, director or proprietor is the spouse or child of
one of the members of the Board of County Commissioners. All bidders must disclose the name of any County officer or
employee who owns, directly or indirectly, an interest of five percent (5%) or more in the firm or any of its branches or
affiliates. All bidders must also disclose the name of any employee, agent lobbyist, previous employee of the Board, or
other person, who has received or will receive compensation of any kind in connection with the response to this ITB. All
bidders are also required to include a disclosure statement of any potential conflict of interest that the bidder may have
due to other clients, contracts, or interest associated with the performance of services under this ITB and any resulting
agreement. Use additional sheets if necessary.

Names of Officer, Director, Employee or Agent that is also an Employee of the Board:
N‘ [

Names of Officer, Partner, Director or Proprietor who is spouse or child of Board Member:
Ar/w

Names of County Officer or Employee that owns five percent (5%) or more in Bidders Firm:
n/n

Names of app{icable person(s) who have received compensation:
n/n
Description of potential conflict(s) with other clients, contracts or interests:

Ny

None of the above appligable: M—"

Signature: /- o Printed Name: MRI/L‘EV (> NLoES
Bidder Name: ) Kt;\/ Prﬂ e L e

Date: ‘i/ fé.f[?_ 5

THIS DOCUMENT MUST BE COMPLETED AND RETURNED WITH YOUR SUBMITTAL

15-1TB_2025_021 - LEVY COUNTY DEVELOPMENT SERVICES OFFICE BUILDING REROOFING



Ron DeSantis, Governor Zm_msmm S. Griffin, Secretary

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD

THE ROOFING CONTRACTOR HEREIN IS CERTIFIED UNDER THE
PROVISIONS OF CHAPTER 489, FLORIDA STATUTES

BROOKS, MARTY

J. KEY COMMERCIAL ROOFING, LLC.
1379 HWY 11 NW
MONROE GA 30656

LICENSE NUMBER: CCC1335303
EXPIRATION DATE: AUGUST 31, 2026

Always verify licenses online at MyFloridaLicense.com

ISSUED: 08/30/2024
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.




DRUG-FREE WORKPLACE FORM
The undersigned Bidder in accordance with Section 287.087, Florida Statutes hereby certifies that the Bidder
sy ﬁw FIntg Lee¢ (name of firm or individual) does:

1. Publish a statement notifying employees that the unlawful manufacture, distributions, dispensing, possession,
or use of a controlled substance is prohibited in the workplace and specifying the actions that will be taken
against employees for violations of such prohibition.

2. Inform employees about the dangers of drug abuse in the workplace, the business’s policy of maintaining a
drug-free workplace, any available drug counseling, rehabilitation, and employee assistance programs, and the
penalties that may be imposed upon employees for drug abuse violations.

3. Give each employee engaged in providing the commodities or contractual services that are under bid a copy of
the statement specified in subsection (1).

4. In the statement specified in subsection (1), notify the employees that, as a condition of working on the
commodities or contractual services that are under bid, the employee will abide by the terms of the statement
and will notify the employer of any conviction of, or plea of guilty or nolo contendere to, any violation of
Chapter 893 or of any controlled substance law of the United State or any state, for a violation occurring in the
workplace no later than five (5) days after such conviction.

5. Impose a sanction on, or require the satisfactory participation in a drug abuse assistance or rehabilitation
program if such is available in the employee’s community, by any employee who is so convicted.

6. Make a good faith effort to continue to maintain a drug-free workplace through implementation of this section.

As the person authorized to sign the statement, | certify that this firm complies fully with the above requirements.

Name of Bidder: - zﬁf IQC@F!’V& Le o

Signature: W/

L 4

tie: NV ddacins inrm

Date: ‘9{/ L& / Z2S

THIS DOCUMENT IS OPTIONAL, BUT MAY BE USED TO BREAK A TIE BID, SO IT IS RECOMMENDED TO BE COMPLETED
AND RETURNED WITH YOUR SUBMITTAL

14 - 1TB_2025_021 — LEVY COUNTY DEVELOPMENT SERVICES OFFICE BUILDING REROOFING



COVER LETTER

TG: ' Repistration Section
Division of Corporations

J. Key Commercial Roofing, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Anthony Tilton

Name of Person

Trent Cotney, P.A.

Firm/Company

113 South Monroe Street, 15t Floor

Address

Tallahassee, Florida 32301

City/State and Zip Code

atilton@trentcotney.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Anthony Tilton 850 213-1295

at( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;
B $125.00 Filing Fee 0 $130.00 Filing Fee & 0 $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



NON-COLLUSION AFFIDAVIT :
l; ﬂ/\ AWLTY ri?) LookLsS of the County of L) Auton C,Clﬂ)

According to law on my oath, and under penalty of perjury, depose and say that:

1. lam anwm plﬂl/b’l’ﬂ‘&b\_ of the firm of -‘-UnlLﬁ“f Rooemea LLe
providing that | executed the said bid with full authority to do so.

2. This response has been arrived at independently without collusion, consultation, communication or agreement

for the purpose of restricting competition, as to any matter relating to qualifications or responses of any other

responder to induce any other person, partnership or corporation to submit, or not to submit, a response for

the purpose of restricting competition;

The statements contained in this affidavit are true and correct, and made with full knowledge that Levy County

relies upon the truth of the statements contained in this affidavit in awarding contracts for any services resulting

from this ITB for said project.
£/ 1 8/ PP
- <

LA
L 4 7

(Signature of Proposer Representative) (Date)

State of __( —ﬁ% Ne)

County of N\ ers e

Sw%:\ to (or affirmed) and subscribed before me by means of 4 physical presence or [J online notarization, this
/BT day of 2028, bv‘mgblﬁ_&:mzs (name),
(title) for (name of bidder)

das "
Personally known E/OR Produced Identification [J (type of identification).

(Signature) Notary Public ’ (SEA:}‘\““"""'

(Printed, typed or stamped commissioned name of notary public)

> O N
-
S s ] — .
My Commission expires _Smlesmlﬂ*_lﬂ,_acﬁp_ Sz
ams:
- )

b

THIS DOCUMENT MUST BE COMPLETED AND RETURNED WITH YOUR SUBMITTAL
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SWORN STATEMENT ON PUBLIC ENTITY CRIME
Sworn Statement Pursuant to Section 287.133(3)(a), Florida Statutes

THIS FORM MUST BE SIGNED AND SWORN TO IN THE PRESENCE OF A NOTARY PUBLIC OR OTHER OFFICIAL AUTHORIZED

TO ADMINISTER OATHS.

1. This sworn statement is submitted to LEVY COUNTY, a political subdivision of the State of Florida

By !“Ag:ﬂg langagg EHEIJEE&IMIB pﬁm*?nn.-.“/'l._/

2.

For

(Print the signing individuals name and title)

A Key Reoocrmn, LiLec

(Print name of entity, if applicable)

Whose business addressis _[379 Huoy [l gf O ; Morie l}ﬂ L04S(
and whose Federal Employer Identification Number (FEIN) is _“{ 7-2 § Y 2 O¢() , or if the entity

has no FEIN, the Social Security Number of the individual signing this Statement is

| understand the meanings of the following definitions in Section 287.133(1), Florida Statutes:

a.

“Public entity crime” means a violation of any state or federal law by a person with respect to and
directly related to the transactions of business with any public entity or with an agency or political
subdivision of any other state or with the United States including, but not limited to any bid or contract
for goods or services to be provided to any public entity or any agency or political subdivision of any
other state or the United States and involving antitrust, fraud, theft, bribery, collusion, racketeering,
conspiracy, or material misrepresentation.

“Convicted” or “convection” means a finding of guilt or conviction of a public entity crime, with or
without adjudication of guilt, in any federal or state trial court of record relating to charges brought by
indictment or information after July 1, 1989, as a result of a Jury verdict, nonjury trial, or entry of a plea
of guilty or nolo contendere.

“Affiliate” means: 1. A predecessor or successor of a person convicted of public entity crime; or 2. An
entity under the control of any natural person who is active in the management of the entity and who
has been convicted of a public entity crime. The term “affiliate” includes those officers, directors,
executives, partners, shareholders, employees, members, and agents who are active in the management
of an affiliate. The ownership by one person of shares constituting a controlling interest in another
person, or a pooling of equipment or income among persons when not for fair market value under an
arm'’s length agreement, shall be a prima facie case that one person controls another person. A person
who knowingly enters into a joint venture with a person who has been convicted of a public entity crime
in Florida during the preceding 36 months shall be considered an affiliate.

“Person” means any natural person or entity organized under the laws of any state or of the United
States with the legal power to enter into a binding contract and which bids or applies to bid on contracts
for the provision of goods or services let by a public entity, or which otherwise transacts or applies to
transact business with a public entity. The term “person” includes those officers, executives, partners,
shareholders, employees, members, and agents who are active in management of an entity.

3. Based on information and belief, the statement which | have marked below is true in a relation to the entity
submitting this sworn statement.
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X Neither the entity submitting this sworn statement, nor any of its officers, directors, executives, partners,

shareholders, employees, members, or agents who are active in the management of the entity, or any affiliate
of the entity has been charged with and convicted of a public entity crime within the past 36 months.

ﬁ The entity submitting this sworn statement, or one or more of its officers, directors, executives, partners,
shareholders, employees, members, or agents who are active in the management of the entity, or an affiliate of
the entity has been charged with and convicted of a public entity crime within the past 36 months AND (Please
indicate which additional statement applies).

& The entity submitting the sworn statement, or one or more of its officers, directors, executives, partners,
shareholders, employees, members, or agents who are active in the management of the entity, or agents who
are active in the management of the entity, or an affiliate of the entity has been charged with and convicted of a
public entity crime within the past 36 months. However, there has been a subsequent proceeding before a
Hearing Officers of the State of Florida, Division of Administrative Hearings and the Final Order by the Hearing
Officer determined that it was not in the public interest place the entity submitting this sworn statement on the
convicted vendor list. (Attached is a copy of the final order).

| UNDERSTAND THAT THE SUBMISSION OF THIS FORM TO THE CONTRACTING OFFICER FOR THE PUBLIC ENTITY
IDENTIFIED IN PARAGRAPH 1 (ONE) ABOVE IS FOR THE PUBLIC ENTITY ONLY AND, THAT THIS FORM IS VALID THROUGH
DECEMBER 31 OF THE CALENDAR YEAR IN WHICH IT IS FILED AND FOR THE PERIOD OF THE CONTRACT ENTERED INTO,
WHICHEVER PERIOD IS LONGER. | ALSO UNDERSTAND THAT IA M REQUIRED TO INFORM THE PUBLIC ENTITY PRIOR TO
ENTERING INTO A CONTRACT IN EXCESS OF THE THRESHOLD AMOUNT PROVIDED IN SECTION 287.017, FLORIDA
STATUTES, FOR CATEGORY TWO OF ANY CHANGE IN THE INFORMATION CONTAINED IN THIS FORM.

."L*""

7’
(Signature)

Sté/te of _Gsa%ng
County of _ ©\) guzlnﬁ

Swaorn to (or affirmed) and subscribed before me by means of {physical presence or [J online notarization, this

day of 2025, by___Mapks Breals (name),
as (title) for (name of bidder)

Personally known 'EZ(OR Produced Identification [] (type of identification).
™. BCllyg v,%,
1 i g00000se '
(Signature) Notary Public @"E&\SS!ON}'-._(( 2,
Z)

E. /
( I E c | NS RS
e ) ”Q_. ‘\01;\;;.;_ ?n-,

(Printed, typed or stamped commissioned name of notary public)

o w
- \_\0 ‘e
My Commission expires _&tfﬂﬂmber_ﬁ,_gﬁﬂp; %%&;:U B 0
% 04,'%. MBER A% @Qf S

;' I T \\
%01, COUNT o
T

THIS DOCUMENT MUST BE COMPLETED AND RETURNED WITH YOUR SUBMITTAL

12 - ITB_2025_021 — LEVY COUNTY DEVELOPMENT SERVICES OFFICE BUILDING REROOFING

29y



	Bid Document
	Bid Bond
	Certificate of Insurance
	Conflict of Interest Disclosure
	Current DBPR Contractors Licenses &FDOT PreQual
	Drug Free Workplace Certification
	Evidence Bidder is qualified to transact business
	Non-Collusive Affidavit
	Sworn Statement on Public Entity Crimes

