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COMMERCIAL COLLECTION SERVICE FRANCHISE APPLICATION CHECK-LIST

Applicant: ©e-nicS^-Vt LL(L Date: 5'// ^^2

Status Brief Description of Application Requirements

Met; 1. identity of the applicant, to include its principals, partners, and management. Section 4-
1C. (2)(a)

Not

Met; 2.

Not Met

D Met; 3.

D Not Met

I^Met; 4.

D Not Met

L^Met; 5.

D Not Met

'Met; 6.

D Not Met

Met; 7.

D Not Met

Met; 8.

D Not Met

I^Met; 9.

Not Met

Met 10.

a Not Met

Met; 11.

D Not Met

M Met 12.
D Not Met

Evidence the entity is authorized to do business with the State of Florida and in good
standing with the Department of State. Section 4-1 C. (2)(a)

Information regarding the experience and qualifications of the applicant and its
personnel with regard to Solid Waste collection. Section 4-1 C. (2)(b)

Information about the applicant's (including its principals, partners, and officers)
involvement as a subject or as a part in any litigation, criminal proceedings, or agency
enforcement cases. Section 4-1 C. (2)(c) MUST BE NOTARIZED

List of all vehicles, equipment and other physical assets [by make, model, capacity,
size, type and VIN] the applicant will use to collect and transport Solid Waste when
providing Commercial Collection service within Polk County. Section 4-1 C. (2)(d)

List identifying the frequency of Commercial Collection Service applicant provides to its
customers with the identification number, size, capacity, and type of each dumpster, roll
cart, roll-off Container and compactor that the applicant will use to collect Commercial
Solid Waste within the County. Section 4-1 C. (2)(e)

Applicant's acknowledgment and consent the County has the right to inspect the
applicant's vehicles, Containers, compactors and other equipment at any time. Section

Original Certificates of Insurance evidencing current compliance with CGL coverage
(NLT $2M per occurrence) and State statutory workers' comp. coverage (or waiver).
Section 4-1 C. (2)(g) Certificate Holder: Polk County, a political subdivision of the
State of Florida. 330 W Church St, Rm 150 Bartow, FL 33830

Evidence the applicant has obtained all permits and licenses required by law or
ordinance to provide Commercial Collection Service within the County. Section 4-1 C.

Delivery of Sworn affidavit confirming: (i) no unsatisfied judgments pending against the
applicant; (ii) no liens of record filed by the IRS or State against the applicant;
(iii) applicant will comply with all Ord. requirements and all applicable laws. Section 4-1
C. (2)(i) MUST BE NOTARIZED

Delivery of written indemnity of County from any loss which may result from the
applicant, its employees, subcontractors, agents, failure to perform in compliance with
the terms of the franchise or the Ordinance. Section 4-1 C. (2)0) MUST BE
NOTARIZED

Delivery of applicable Commercial Franchise application fee. Section 4-1 C. (5)
New Application Fee $750.00 We have a convenient payment option: You may copy
Link into Web Brower: https^/public. pointandpay. neVcollect/partner/PolkCoSolidWasteFL

DRAFT



Florida's Crossroads of Opportunity

10 Environmental Loop S.
Winter Haven, FL 33880

COUNTY

SOLID WASTE DIVISION

Board of County Commissioners

PHONEi 86S-284-*319
FAX; 863-284^521

'w/w.pol^d l^v

Contact infonnation (Veeded^w Non-e»elu5lM Franchise

Contact Person name for Franchise Renewal: (v\ &-^ ̂  ̂ ^w *- .

Contact Person for Reporting: (n/\C<-^c U C(A^ctt

Contact Email: J'^^ &tn<ti F-L e^^o.-^C-i^

Contact Telephone: t^ - Z«; ?- 2<41Y

Customer Address: ZPZ ̂ -o« ^^ ^^. ̂  , -

How do you want the information to be listed o». our webslte fw customers f

Hauler's Name:-^nlL. <n&^. tS 7^»L U^^l
Emaii Address: T.^y-t^^'-1-^
Web address: Tixntc^ft:^ . ̂ ()fn

Phone: ^3 I'?-? - /-t^'7

What areas do you service In Polk County, FL ?

tpi»'< ^^^1y

COMMISSIONERS. B-cky Troutwn . Rich Wllu.n. Bni BretWtll. Vice Chair . Marth. S.ntfgo. EdS. Chair . MBf Scott



DIVISION OF CORPORATIONS

^!^^
L'jyr;joi i £//

CJasiPop^no ir^
'.-IIU: . I I

Department of State / Division of CorRoratifins / Search Records / Search by Entity Name /

Detail by Entity Name
Florida Limited Liability Company

JUNK GENIES SERVICES LLC

Filing Information

Document Number L26000005569

FEI/EIN Number 41-3553823

Date Filed 12/22/2025

State FL

Status ACTIVE

Principal Address

2172 ALBATROSS NEST DR
BARTOW, FL 33830

Mailin Address

2172 ALBATROSS NEST DR
BARTOW, FL 33830

Registered Agent Name & Address

REPUBLIC REGISTERED AGENT LLC
476 RIVERSIDE AVE
STE4
JACKSONVILLE, FL 32202

Authorized Person(s) Detail

Name & Address

Title AMBR

CASTEEL, MATTHEW
2172 ALBATROSS NEST DR

BARTOW, FL 33830

Title AMBR

HALL, WAYNE
902 PRIMROSE WAY
LAKE WALES, FL 33853

Annual Reports

Report Year Filed Date



2026 05/11/2026

Document Images

05/11/2026 -ANNUAL REPORT

12/22 2025 - Florida Limited Liabilit.

View image in PDF format

View image in PDF format

Florida Dep rtmenfc of State, Division of Corporations



JUNK
GENIES

WI*H YOUK JUNK *WAV

Date: 04/29/2026

To whom it may concern:

As of the date of the correspondence stated above, Junk Genies Services LLC, as well
as it's Managing Member/Owner, Matthew Casteel has never had involvement as a
subject or as a part in any litigation, criminal proceedings, or agency enforcement
cases.

1, Matthew Casteel , MGR\Owner of Junk Genies Services LLC
attest the above statement to be true and correct.

State Rtoritta Texas TF County Of I004K Galveston ^
3"F

, do

The foregoing instrument was acknowledged before me this 2©th soih ' day
of April 2026 Personally Know or Produced identification DRIVER LICENSE

Notary Public, State of Texas

^
'^.^'.^

&^0'

^OF^
m

Jasmine Fontenot

ID NUMBER

134597818

COMMISSION EXPIRES

October 10, 2027

Electronically signed and notarized online using the Proof platform.
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FOLK CXWffTf SOUD WASTE DIVISION
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/\CORt^ CERTIFICATE OF LIABILITy INSURANCE
DATEfMM/DDfYYYY)

05/11/2026

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 INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 certiflcate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER £SMEAC
(855)222-5919

support@)nextinsurance.com

Next First Insurance Agency, Inc.
PO Box 60787
Palo Alto, CA 94306

FAX
A/C No :

^DARLESS:

INSURED
Junk Genies Services LLC
2172 Albatross Nest Dr
Bartow. FL 33830

INSURER A

INSURER B

INSURER C

INSURER D

INSURER E

INSURER S AFFORDING COVERAGE

Next Insurance US Company

NAIC#
16285

COVERAGES CERTIFICATE NUMBER: 204645317 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

.?TSRR TYPE OF INSURANCE

COMMERCIAL GENERAL LIABILITY

POLICY NUMBER
POLICY EFF
M.7~Db;.7.. MPS!iSCDY^

CLAIMS-MADE B OCCUR

EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES Ea occurrence

MED EXP (Any one person)

$1,000,000.00

$100, 000. 00

$15, 000. 00

NXTCLLVFLF-04-GL

GEN'L AGGREGATE LIMIT APPLIES PER:

X oni irv I I PR9;a^POLICY

OTHER:

AUTOMOBILE LIABILFTY

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

LOG

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

12/20/2025 12/20/2026 PERSONAL & ADV INJURY $1, 000, 000. 00

GENERAL AGGREGATE $ 2,000,000.00

PRODUCTS - COMP/OP AGG $ 2,000,000.00

COMBINED SINGLE LIMIT
Ea acddent

BODILY INJURY (Per person) $

BODILY INJURY (Per accident) $

PROPERTl' DAMAGE
Per accident

UMBRELLA LIAB

EXCESS LIAB

OCCUR x
CLAIMS-MADE

NXTCLLVFLF-04-GL 12/20/2025 12/20/2026 EACH OCCURRENCE

AGGREGATE

DED RETENTION $
WORKERS COMPENSATION
AND EMPLOYERS' LIABILffY

ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBEREXCLUDED?
(Mandatory In NH)
If yes, describe undar
DESCRIPTION OF OPERATIONS below

D N;A

^TUTE OTH-
ER

$ 2,000,000.00
$ 2,000,000.00

E. L. EACH ACCIDENT

E. L. DISEASE - EA EMPLOYEE

E. L. DISEASE - POLICY LIMIT

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD 101, Additional Ramarks Schedule, may be attached if more space Is required)

The Certificate Holder is Polk County, a political subdivision of the State of Florida. This Certificate Holder is an Additional Insured on the General Liability pohcy and
Omb'reila/Excess Liability DoTlcvper't'he 'Additionai Insured Autonnatlc Status Endorsement. All Additional Insured privileges apply only if required by written agreement
between the Certificate "Holder and the insured, and are subject to policy terms and conditions.

CERTIFICATE HOLDER
;, a political subdivision of the State of Florida

330 W Church St
Bartow, FL 33830

LIVE CERTIFICATE

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.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

Click or scan to view

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



BLAISE INGOGLIA
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 * *

NON-CONSTRUCTION INDUSTRY EXEMPTION

This certifies that the individual listed below has elected to be exempt from Rorida Workers' Compensation law.

EFFECTIVE DATE: 3/11/2026 EXPIRATION DATE: 3/10/2028

PERSON: MATTHEW N CASTEEL EMAIL: JUNKGENIESFL@GMAtL.COM

FEIN: 413553823

BUSINESS NAME AND ADDRESS:

JUNK GENIES SERVICES LLC

2172 ALBATROSS NEST DR

BARTOW, FL 33830

This certificate of election to be exempt is NOT a license issued by the Department of Business and Professional
Regulation. To determine if the certificate holder is required to have a license to perform work or to verify the
license of the certificate holder, go to www. myfloridalicense. com.

IMPORTANT: Pursuant to subsflction 440.05(13), F.S., an officw o( a coqxffBtion who elects exemptton from (Ns chapter by ffllng a cartificate of election under
Ws section may not recovar benefits of compwisatton undef thte chapter. Pursuant to subssctlon 440.05<1 1), F.S,, Certtflcatea of election to be exempt Issued
under aubsectwn (3) apply only to the corporate oKtoar nanw) on the notice of flltction to be exempt. Pursuant to sutwection 440.05(12), F.S., notices of
election to be exempt and certificates ol eteclton to be exempt shall ba subject to revocatton K. at any time after the ffitng of the nottee or tha issuance of the
certificate, the person namad on the notice or cwtrficate no longer meets the requlrOTwits of this asction for Issuance of a cBrtificate. The department shall
revoke a certificate at any time (or failure of the person named on the certificate to mwt the requlremwits of this section.

DFS-F2-DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT
RULE 69L-6. 012, F.A. C. REVISED 08^025

E02313448 QUESTIONS? (850) 413-1609



POLK COUNTY LOCAL BUSINESS TAX APPLICATION FORM

ACCOUNT NO. 301084 CLASS A

OWNER NAME

MATTHEW NEAL CASTEEL

BUSINESS NAME AND MAILING ADDRESS

JUNK GENIES SERVICES LLC
2172 ALBATROSS NEST DR
BARTOW FL 33830

CODE

810000

PAYMENT DUE BY: 09/30/2025

LOCATION

2172 ALBATROSS NESTDR
BARTOW FL 33830

ACTIVITY TYPE

LTD OTHER SERVICES

SIGN HERE

SIGNATURE INDICATES THAT APPLICANT READ AND UNDERSTANDS THE APPUCATION
AFFIDAVIT ON THE BACK OF THE FORM AND AFFIRMS THE INFORMATION PROVIDED IS

TRUE AND CORRECT.

Paid by receipt(s) 2025-142210 on 05/15/26 for $31. 50

AMOUNT
DUE:

$0. 00

For Your Information: What You Need To Know About Tangible Personal Property

Every individual or firm doing business and located in Polk County is also subject to the tangible
personal property requirement.

An initial tangible personal property tax return is required to be filed with the Polk County Property
Appraiser's Office by the 1st of the year after the business opens. The initial return is required if the
business owns or leases any personal property, without regard to the value of that personal property.
In subsequent years, however, no return is required unless the combined value of all the business
equipment is more than 25, 000 dollars.

To file an initial tangible personal property tax return or for additional information, visit Polk County
Property Appraiser's Office website, polkpa. org.

POLK COUNTY LOCAL BUSINESS TAX RECEIPT
ACCOUNT NO. 301084 CLASS A

OWNER NAME

MATTHEW NEALCASTEEL

BUSINESS NAME AND MAILING ADDRESS

JUNK GENIES SERVICES LLC

2172 ALBATROSS NESTDR
BARTOW FL 33830

CODE

810000

EXPIRES: 09/30/2026

LOCATION

2172 ALBATROSS NEST DR
BARTOW FL 33830

ACTIVITY TYPE

LTD OTHER SERVICES

OFFICE OF JOE G. TEDDER, CFC * TAX COLLECTOR

Paid by receipt(s) 2025-142210 on 05/15/26 for $31.50

THIS POLK COUNTY LOCAL BUSINESS TAX RECEIPT MUST BE
CONSPICUOUSLY DISPLAYED AT THE BUSINESS LOCATION



AFFIDAVIT SUPPORTING NEW NON.EXCLUSIVE FRANCHISE TO COLLECT REMOVK
AND TRANSPORT COMMERCIAL OLID WASTE

Wn-HlN POLK COUNTY

STATE OF FLORIDA
COUNTY OF ^

Before me, the undersigned notary' public aulhCTizcd to administer oatlis, personally appeared
(W&ti ^ -tu 1 who, first being duly sworn, on oalA deposes and states, as follows:

D HcisJi^'K G'ft^-e^ 56</<:<s LLC .a -^ corporauon.

2) He has personal knowledge of the facts stated in this Affidavit and that all such facts arc
true and correct.

3) There arc no unsaUsficd judgments entered against ̂ ^^ ^^. t! ^^. ^i Lt'

4) There are no liens of record filed by the Internal Revenue Service against
T.'r -I n. tl /i t-L^

5) Tlicrc are no liens of record filed by the State of Florida, or any agency or subdivision
thereof, against ̂ ^/>^ ' ". '-y Kr^<^ tL<- .

6) 7^'^K t"^ <J s^r»-us CLC acknowledges and amscnts thai the County shall have
the right to inspect T^h. A"" ̂ '/- t-i-t vchictcs. containers, compactors, and
<Hher equipment at any time.

; the time of the existing Commercial Franchise, 7^'- ' ^ ^- <^ u^_ has
compUcd with aU of the requirements stated in the Polk County 0"Iinancc
Stli alFother applicable laws. and if awarded a renewal term 7 ^ (ton-ti S^.^

will continue to comply with tte same.

Further the affiant saycth not,

Dated the'Zc'^ dayof r-^ , 201<L
--."I^ Cc^^4-e^z3>

Swwn Person Si nature
< / - Qwft^r

Printed Name and Tide of Sworn Person

State of Texas, County of GalvestonState of Texas, County of Galveston ^ .... <. __^ . ». '. 30ths^^^'^s^^^^^^^{£.^
April" '20-^6'^|

has roduccd

^^

Matthew Casteel

;IVER LICENSE

.
who is either a personally known to me; or^

as identification.
^

Jasmine Fontenot

f*<-iS^i-.̂ '

^: va^ ^?,

^OF"^

.

^^* ^
sy

(AFFIX NOYORIAL SEAL)

ID NUMBER

134597818

COMMISSION EXPIRES

October 10. 2027

Notary Public Signature
Jasmine Fonteno

printed Name of Notary Public
134597818 10 10 2027

Notar>' Commission Number/Expiration
Electronically signed and notarized online using the Proof platform.
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f. I'll\ I®
(d»e"Uadeni(aB(r), lafo 0^1
(the- Co^.^ _ ^), a LL C

/%^A/. / f^^(
of'J-nk. O^. d r , u^ It. t.

^-^S^3- ^T-s%"^uti'
^^..^7^; ,%£S-"* £U B-
s2^^^.%Lc., H,s^rzh^. tcwtcw

'^Ss^^^^. '^'^
S?<W^S&~-rS^£^':sh . bc   °"£

«tfa. ^^wt^hyy 'Al^tow^^^

acNaw* .odf«^IlmSa^^^b^. 'cc^to^ ^-<'
^^° ^^^~vw'~^^'^'^''^'°''
^ k^:3^S;?:^:: i:
S3s^" tef^^»^^ >--°'"
ss^^^-s^'ssr" ^,,
^^TTT^MB^^^-. -» ̂ -
ATISST;

B^- '
/^^^^, f.^. i , ft^r

(Printed Nuac. 'Hdc]
AFFDC NOTOWAL SEAL

a u-c

By

;<1 Strict U,C

[hinted

I;"

UIIIUW/fe
^^. ''"^

. ^ \, /^^
Jasmine Fontenot

"^
^^v^.^
^"^

Nlllf

State of Texas

County of Galveston

This instrument was acknowledged before me by means of an interactive two-way

audio and video communication on 04/30/2026 by Matthew Casteel.

BIDniBOTY_)OOMM Mf VOWU.1WXX

ID NUMBER

134597618

COMMISSION EXPIRES

October 10, 2027



Thank you for your payment!
This service has been provided by Polk County BoCC - Solid Waste, FL and Point & Pay. We value
your business. Please keep this receipt for future reference.

You have made a payment to Polk County BoCC - Solid Waste, FL . The Polk County BoCC - Solid
Waste department Thanks You For Your Payment. Credit Card Services provided by Polk County
BoCC - Solid Waste department are in connection with POINT & PAY.

Name: Matthew Casteel
Address: 2172 Albatross Nest Dr, Bartow FL, US, 33830
Contact: 8632072478
Comments:

Payment ID: 197396469
Date: 05/11/26 04:22PM
Subtotal: $750. 00
Fee: $23. 15
Total: $773. 15
Method: Credit Card(************3846)

Item Purchased
License Renewal

Transaction Descri tion
CTYPolkWsteGOV

Account Amount
Commercial Franchise Application $750. 00

Date:Signature:
By signing this receipt you agree to the terms and conditions of this service.

You will see one line item on your credit or debit card statement indicating the amount you paid and will be
identified as CF^PolkWsteGOV . If you have any questions about the charges please call 1-888-891-6064.

Print ReceiRt Close Window



^ Print

Thank you for your payment

Confirmation ff

Date

Total Amount

Paid with

Customer Information

197396469

Monday. May 11. 2026. 4:22:50 PM US Eastern Time

$773. 15

ending in 3846

Matthew Castcel

junkgeniesft@gmail. com

(863} 207-2478

Transaction Details

Bill Type

License Renewal

Details

Company Name: Junk Genies Services LLC

Ticket or Invoice Number Commercial Franchise AppUcation

Amount

$750. 00

Sub Total

Convenience Fee

Total

$750.00

$23. 15

$773.15


