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COMMERCIAL COLLECTION SERVICE FRANCHISE APPLICATION CHECK-LIST

Applicant: Move My Junk LLC Date: 10.27.25
Status Brief Description of Application Requirements
B Met; 1. Identity of the applicant, to include its principals, partners, and management. Section 4-
1C. (2)a)
O Not
M Met; 2. | 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)
[J Not Met
\S Met; 3. | Information regarding the experience and qualifications of the applicant and its
personnel with regard to Solid Waste collection. Section 4-1 C. (2)(b)
J Not Met
[ Met: 4. | 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
[ Not Met | enforcement cases. Section 4-1 C. (2)(c) MUST BE NOTARIZED

O Not Met

ET Met; 5.

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)

Bl Met; 6.

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

L1 Not Met | Solid Waste within the County. Section 4-1 C. (2)(e)
\\El Met: 7. | 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
[ NotMet | 4-1 C. (2)(f)
\E] Met: 8. Original Certificates of Insurance evidencing current compliance with CGL coverage
— (NLT $2M per occurrence) and State statutory workers' comp. coverage (or waiver).
[ Not Met | Section 4-1 C. (2)(g)
\E\Met' g | 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.
[ NotMet | (2Xh)
™ Delivery of Sworn affidavit confirming: (i) no unsatisfied judgments pending against the
ClMet 10. 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
[1 NotMet | C.(2)(i) MUST BE NOTARIZED

"Bl Met; 11.

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)(j) MUST BE

[0 NotMet | NOTARIZED
“HMet 12. . . . . o .
Delivery of applicable Commercial Franchise application fee. Section 4-1 C. (5)
[] Not Met
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Department of State / Division of Corporations

/ Search Records / Search by Entity Name /

DivisioN OF CORPORATIONS

Detail by Entity Name

Florida Limited Liability Company
MOVE MY JUNK, LLC

Filing Information

Document Number L20000209500
FEV/EIN Number 85-2285876
Date Filed 07/20/2020
State FL

Status ACTIVE

Principal Address

6039 Cypress Gardens Bivd
#259
WINTER HAVEN, FL 33884

Changed: 03/01/2022
Mailing Address

6039 Cypress Gardens Blvd
#259
WINTER HAVEN, FL 33884

Changed: 03/01/2022

Registered Agent Name & Address
KEIZE & ASSOCIATES CPALLC
111 N Pine Island Rd

Suite 102

Plantation, FL 33324

Name Changed: 02/27/2024

Address Changed: 02/27/2024

Authorized Person(s) Detail
Name & Address

Title AMBR

HALL, WAYNE M




117 AVENUE D SW
WINTER HAVEN, FL 33880

Annual Reports

Report Year Filed Date
2023 03/21/2023
2024 02/27/2024
2025 02/24/2025

Document Images

02/24/2025 -- ANNUAL REPORT View image in PDF format |
02/27/2024 -- ANNUAL REPORT View image in PDF format |
03/21/2023 -- ANNUAL REPORT View image in PDF format |
09/07/2022 -- AMENDED ANNUAL REPORT View image in PDF format |
03/01/2022 -- AMENDED ANNUAL REPORT View image in PDF format |
02/01/2022 -- ANNUAL REPORT View image in PDF format |
03/29/2021 -- ANNUAL REPORT View image in PDF format |
07/20/2020 -- Florida Limited Liability View image in PDF format ‘

Florida Department of State, Division of Corporations







POLK COUNTY WASTE & RECYCLING
NON-EXCLUSIVE COMMERCIAL FRANCHISE ANNUAL CONTAINER LIST
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDDIYYYY)
10/15/2025

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,

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISS8UING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If tha certificats holder is an ADDITIONAL INSURED. the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
f SUBROGATION IS WAIVED. subject to the terms and conditions of tha policy, certain policies may require an endorssmant. A statement on

this certificste does not confer rights to the certificate holder in llsu of such endorsement(s).
PRODUCER sma__w
Next First insuravce Agency, Ind PHOME 37.8017 BAX
PO Box 60787 e Exit (R5%; 222-5914 (R mop
Palo Ako. CA 84306 ADDREGR,  SUBNDOTUERRMEINSUrANCE £Om
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INSURER E |
INSURER P .

_COVERAGES CERTIFICATE NUMBER;: 288705136

THIS i€ TO CERTIEY T=AT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN |
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiT+ RESFECT T4 f,

REVISION NUMBER.
SSUED TO THE INSUREL NAMED ABL /T FOF THE POLILY

THE TERMS

SERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREWN 1€ SUBLRELT T Al
EXCLUSIONS 4ND COMDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
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CANCELLATION

} WE BESt } :ANCELLED BEFORE
SHOULD ANY GF THE ABUONE UESCRIBED POLICKES BE
THE EXPIRATION DATE THEREOF, NOTICE WiLL 8E DELIVERED N
ACCORDANCE WITH THE POLILY PROVISIDNS.
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re registered marks of ACORD

i
3 "t__“-




AFFIDAVIT SUpFP FPA0hs Y e
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Rl{ FOAND TR ANGH 50
o e 'I"RI'.\‘:N*‘%’!‘"("}M-QQMM ERCIAL SOLID WASTE
WITHIN POLK COUNTY i3

S:]"ATE OF FLORIDA
COUNTY OF _ pOLK

Beh I m - -}" . no b i 1h Mz 10y il o ! eare 1
) L th‘ Ul'ldl.l\i Mc ti < f ( 1
b / a1 ‘ 11 l d & ur ( i NSter i |
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WAYANE
e 1Y o ALL S T
~AN . . wha, s beng duly swarn, on oath deposes and states, as follows

] ) : S
He L Q\_ﬁf[\’e— ’&- —— PP o B f L(.',_ _corporation

2) R S AT e : : i
He has personal knowledge of the tacts stated in this Affidavit and that all cuch facts are
true and correct. _

3) There are no unsatistied judgments entered against _ MOVE Ady Gk L

4) There are no liens of record filed by the Internal Revenue Service azain

MNovE MY TUNVK peo

3) There are no liens of record filed by the State of Florida, or any agency or subdivision
thereof, against _MoNE MY JUMK 1LS

6) WAYAVE (AL L acknowledges and consents that the County shall have

the right to inspect MovE MY TUMIL LAC yehicles. containers. compactors, and

other equipment at any time.

7) During the time of the existing Commercial Franchise, MOVE T2y TJUNK LLR has
complied with all of the requirements stated in the Polk County Ordinance 13-069 and
with ali other applicable laws, and if awarded a renewal term
will continue to comply with the same.

Further the affiant sayeth not.

Dated the __ /7" _dayof ﬂlﬁéﬂ_ 045
PLL Bl

Sworn Person Signature

_WAYNE HALS

Printed Name and Title of Swom Person

and subscribed before me this _ /# dayof =

The :u.[-cgoing instrument was sworn (or g 1ed)
- 20245, by ¢ &%ﬂg_, IA / ~ ,whois either ©1 personally known (o me; or &

has produced 0 Le 87 Y LN L) as i(lcnlifiraliu_u. (

| SAMARA 0, WATTS | MALA_ @ _Z sz {EZ st I
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JIMMY PATRCNIS
CHIEF FINANCIAL OFFICER STATE OF FLORIDA

DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

« * GERTIFICATE 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 Florida Workers' Compensation law.
EFFECTIVE DATE: 3/26/2025 EXPIRATION DATE: 3/26/2027

PERSON: WAYNE MHALL EMAIL: MOVEMYJUNKLLC@GMAIL.COM

FEIN: 852285876
BUSINESS NAME AND ADDRESS:

MOVE MY JUNK. LLC

6039 CYPRESS GARDENS BLVD, SUIT, E 259
WINTER HAVEN. FL 33884

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 fo subsection 440.05(13), F.S..anoﬁwdawpuaﬁmﬁndocﬁexunmmmmismmw%mamum under
this sachon may not recover benedits or compensation under this chapler, Pursuant to subsaction 440.05(11), F.S., Certificates of election to be exempt issued
under subsaction (a)applyalymhewporahofEWnamedmmenoﬁmofelocﬁonwboew Pummntwsu:_soctionm.pﬂ'ﬂ)‘ F.S.. notices of

coﬂiﬁcah.B\cpemonnumdmmnouceomemﬁcatemlmgermootsﬁwmquimnemsofmsodionforissumooohwﬁﬁmn The department shall
rwokeaconiﬁc-teatanymforfaﬂuroofhepawnwnedmﬂncmﬁﬁcamwmet&wmwhnmentsofmkucﬁm.

DFS-F2-DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT E02058275 QUESTIONS? (850) 413-1609
RULE 691-6.012, F.A.C. REVISED 01/2023



POLK COUNTY LOCAL BUSINESS TAX APPLICATION FORM

ACCOUNT NO. 257131 CLASS: A PAYMENT DUE BY: 09/30/2025
OWNER NAME LOCATION
6039 CYPRESS GARDENS BLVD STE 259
WAYNE M HALL WINTER HAVEN
BUSINESS NAME AND MAILING ADDRESS CODE ACTIVITY TYPE
MOVE MY JUNK LLC 810000 LTD OTHER SERVICES
MOVE MY JUNK LLC 920000 LTD PUBLIC SERVICE

902 PRIMROSE WAY
LAKE WALES, FL 33853

SIGN HERE MOVEMYJUNKLLC@GMAIL.CO!
SIGNATURE INDICATES APPLICANT READ AND UNDERSTANDS THE APPLICATION

AFFIDAVIT ON THE BACK OF THE FORM AND AFFIRMS THE INFORMATION PROVIDED IS AMOUNT DUE: 31.50
TRUE AND CORRECT.

PAID - 3505639 09/05/2025 OPY OLP 31.50 MOVE MY JUNKLLC

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 April 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 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. 257131 CLASS: A EXPIRES: 09/30/2026
OWNER NAME LOCATION
6030 CYPRESS GARDENS BLVD STE 259
WAYNE M HALL WINTER HAVEN
BUSINESS NAME AND MAILING ADDRESS CODE  ACTIVITY TYPE
MOVE MY JUNK LLC 810000  LTD OTHER SERVICES
MOVE MY JUNK LLC 920000 LTD PUBLIC SERVICE

902 PRIMROSE WAY
LAKE WALES, FL 33853

A THIS POLK COUNTY LOCAL BUSINESS TAX RECEIPT MUST BE CONSPICUOUSLY
OFFICE OF JOE G. TEDDER, CFC * TAX COLLECTOR DISPLAYED AT THE BUSINESS LOCATION

PAID - 3505639 09/05/2025 OPY OLP 31.50 MOVE MY JUNKLLC










810 B Sy 50

Collect - Point & Pay
v
<_ public.pointandpay.net <

° Thank you for
your payment

Confirmation # 186395642

Date Wednesday, November
19, 2025, 8:10:28 AM
US Eastern Time

Total Amount $773.15
Paid with account
VISA endingin
0761

Customer Wayne Hall
Information movemyjunkllc@gmail.com
(863) 401-4467

Transaction Details

1 O < x



