City Use Only
COMP CARD #

Please complete in black ink or type

[] Residential Contractor
[l  Air Conditioning Class

General Contractor [0 Building Contractor
m Electrical Contractor

[0 Commercial Pool/Spa

Plumbing Contractor

Residential Pool/Spa [0 Pool/Spa Servicing

Y

Specialty Trade:

The applicant agrees to authorize the City of Port St. Lucie Contractor’s Examining Board to obtain information from
any source dealing with the applicant, and to authorize and release any additional information concerning the
applicant’s financial condition and experience, as necessary.

Under the provisions of the City of Port St. Lucie Code of Ordinances, Section 150.505, defining contractors, | hereby
apply for a Certificate of Competency.

| am qualifying for: [] Sole Proprietorship [] Partnership ﬁCOrporatlon

Jesvs HLACERES
PUA Ezere e A4

AGLR,

Applicant's Full Name:

Name of Firm/Company:

Applicant's Title:

Business Address

Address:/¢go QH/“DQ/ BJ 5/‘@/'
S, ace
@5) £29-6/%

Applicant’s Information
Place of Birth: @(j@q
(¥ Male []Female DOB: 07/3///4&/

City/State/Zip:

Phone: Are you a citizen? []Yes ﬂ No (IF YOU ANSWERED
j NO, A COPY OF THE GREEN CARD OR VISA IS

Number of Employees: REQUIRED.)

Federal Tax ID: Laa_ /57/ 77¢ Visa #:

a7 ~#02-77
Weight: 2/0

i
(';/ Eye Color: 5@“/’!
3570 05 -L-0

Home Address

Address: [45_'/) 61'7/ Z2/2'0 ‘E/VC/
Ciyistateizip. Pl , FL \FLFE3
Phone: C\%) M'é/gé

« &I

Email: j/mﬁ@é \Blé 777@"‘/

For Office Use Only

Green Card #:

Height:

Hair Color:

DL#: P

Payment date: L\\ qﬂ\?}‘\

Receipt #: Sk’uﬂ g SRy mm e
Check #/ Cash: IOD] Q I /}?/w
o uﬂdmg icial Designee Date’
Rec'd by (initial): IA_ “\ Q,"l\rlul
Mfrac@ng Coordinator ' Date

(Application Certificate of Competency update 06/17/21 yp)




APPLICANT’S RESUME
(MUST cover present to last 5 years)

This resume will be used by the Contractors Examining board to verify the applicant’s experience. Please lists places on
employment or names of businesses owned, beginning with the most recent. References must be verifiable and must include

name, address, teleph

one number and specific responsibilities.

Date Employer or Place of Employer Address Responsibilities (not title, please
Month & Year | Business and Phone enter specific responsibilities)
Numbe
1. | From: et &’//éerﬂcse @ Con 77| Elorrcal
{e,é/ B E5 £ D Eloethe LLC| 757 Loskor St AN | dbye oir all /rzﬁ%ﬁz froyest
IZm=ta llateorn and mbiméertnee. o
Bresert| 205 o8y 6792 |Wh 30 cal.5 Vrvng(eable,rtinl, domer
2. [From: Yrovbleshiboting ond i Of dama
Z&c 20/ yj@mgggﬁ@d&géggﬁzﬂmf Ui 280k crevits, znstattation hase.
. | servecilance Cameras, 6(4/96/7'
5 fg/z‘ -2 Y 305 FA5 L2 H 33/ ding  pibe bondm
. m:
To:
4. | From:
To:
5. | From:
To:

Will you, as a qualifying agent, have any ownership in the fim? [X Yes [ No
Will you be a full-time employee of the fim? (] Yes [ No

If not, please provide a

detailed description:

List jurisdictions where you presently hold a contractor's licenses (please attached a copy of the current contractors licenses

listed):

Please provide (3) credit references (preferably at least one bank). Other credit references may be personal. All
must include complete address and phone numbers. Out of state references must be verifiable.

Address

Phone
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This form is intended to verify in-the-field experience and is not a character reference. Experience THIS FORM IS
must be verifiable by someone other than the applicant such as a: previous employer holding a NOT TO BE
contractor’s license, licensed general, building or residential contractor; or a licensed contractor in VERIFIED BY
the same or related field directly experienced with the applicant's work, and not by a relative. APPLICANT
OFFICE USE Years of experience required with trade exam
ONLY Years of expsrience required by administration only

Applicant's Name;
;@5 &W é?@{ggp&
Please complete a separate affidavit of experience for each company with whom you wish to show experience.

Companyexperiencedwm/@ é_?g 2 Z: , EE : Z :2: : /4 @

Company Address: State: Zip:

thor 52 104 5t it 240, 7 layee

Dates with above company: [ From: To:
r Month Jg¢. Year 0/ Moty SZAL_ Year 20/65
I 4
FIELD EXPERIENCE
While with this company, his/her total amount of time in the field was: _—__ yrs. Q mos.

Type of work performed (please enter specific activities):

it el

(times may overiap)
Non-field or in-office
experience VERIFIER INFORMATION
. | am qualified to verify that the above information is true and correct, and that | am a
Activity #of licensed contractor, architect, or engineer. PLEASE ATTACHED A COPY OF
Years 'S CONTRACTOR’S LICENSE TO THIS DOCUMENT.
Estimating : Ay
Print Name
Ordering Materials . }
[res/ et ER /3075383
Procuring Payments Title — artnre
Accounting ] a
Hiring/Firing Comparny Name
, T || 129 5w sod ST it so,
Securing Payroll —_— Company Address
“*Nots to verifiar. This [s not a character .305: 52 5- 5/ ’GD_ ) /J//z /o’ﬂ)’t
refenencs, or vesiaion of work . Phone Number Date /
Pleasa verify the length of ime at
of Port St' Lucie m?y m‘ ',:;:;h;cm The foregoing instrument ‘was owledged before me by means of [} physical pmence or]
m@%, 'rm:n uﬁmm Online notarization this \"\' day ofm 20LY by \b\'@ 0 b Gl
be duplicated.
findiniin w\ght; is personaily known to me or has produced as

- v

PN,  MADJOISEGRAMIREZ oo F;(;me sign and stamp)
‘9 «  Commisslon #HH 322020
(Application Certificate of Competency update 08/17/21 yp) ";\, S Expires Decomber 17,2026
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This form Is intended to verify in-the-field experience and is not a character reference. Experience THIS FORM I8
must bo verifiable by someono other than the applicant such as a: previcus employer holding a NOT TO BE
contractor’s license, licensed general, building or residential contractor; or a icensed contractor in VERIFIED BY

the same or related field directly experienced with the applicant’s work, and not by a relative. APPLICANT
OFFICE USE Years of rience requlred with trade exam
ONLY Years of experience required by administration only

AoplantsName: ) e PANCERER S

| Ploase completo a separate affidavit of experience for each company with whom you wish to show expsrisnce,

 Company experioned Wit ESID Ececrme LI ]
Compery Mitees: | 257 Clgron Se M| "By | 2L | Pws)

Dates with above company: [ From: To:
Y rm Mot vear XLUT * Month AV _vear L
FIELD EXPERIENCE

While with this company, hisfher total amount of ime in the field was: Q yre. 2 mos.
Type of work performed (please enter spacific activities):
- 4

//

Pleaso fistlength of time of exparience for each: Residential _é,z_ Commerclal 5, 2. Industrial _@_Z
(imes may overiap)

"""'“?Im‘;“:!“'l“g‘ﬁ” VERIFIER INFORMATION
1 am quatified to vegff\that the above Information is true and comect, end that | am a
Aativity #of ligonsed cpgtractdf: aichitect, or engineer. PLEASE ATTACHED A COPY OF
yoars YOUR VERIER'E CONTRACTOR'S LICENSE TO THIS DOCUMENT.
Ordering Materials e Print Neme
T || Clsirer Aeevy _EC 130737
Procuring Payments _—___ || Tide Contractor's License Number
Aecounting - &80 baac LU Smgf@e/m
Company Name Jusisdiction
Hirtng/Firin
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me"”“mm hiemand | Oniline noterizetion this / aay ot Aoty 34 .by_%‘m SvenEL
may be duplicatsd.
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Type of Organization

Please complete this section if the business organization is a Sole Proprietorship.

Owners Name:

Address:

City/State/Zip:

Please complete this section if the business organization is a Partnership.

Owners Name: Partner’'s Name:
Address: Address:
City/State/Zip: City/State/Zip:

Please complete this section if the business organization is a Corporation or Limited Liability Company.

| hereby certify that, Vé =Js 7 E/quQES QA’% (applicant's name) is a qualifying agent
for, P (7 A’ EC'ECT riC LLC (company name).

The qualifying agent designated above has the authority to act for the firm or corporation in all matters connééted without
contracting business. This person is authorized to take the qualifying examination for the firm and will supervise the
construction and in§fallation under the Certificate of Competency issued.

Vesos Raceres Lusos

_Presidenthanaging R Signature Print Name
Vice President/Managing MBR Signature Print Name
Treasure Signature Print Name
Secretary Signature Print Name

(Corporate Seal)

(Application Certificate of Competency update 06/17/21 yp)



Please complete the quesilons below: if you answer yes to any of the questions, please include a
letter of explanation.

Has the applicant:
1. Been an officer or partner of & firm previously adjudicated es bankrupl, o Is in the process of
bankruptcy proceedings? Have you filad bankeuptey as an Individual?

2. Failed to complets a coniract?

3. Been an officer or partner of a firm which failed to pay subcontractors, material suppliers or
employees of the coniract?

4, Had any unpald, past due bills over 80 days, or claims for labor, matertal, or services?
6. Had liens, sults or judgements or record in process or pending because of construction operations?
6. Had a contractor's licanse revoked or suspended?

7. Baen convicied of misdemeancr involving moral Wrpituds, or a felony within the last 5 years, or
prasently being charged with same?

odoo oo dg

i B

Iﬂlhat (please Inltlal):
P R 1 will act for the partnership, firm, or corporation for which | am qualifying in all matters conceming the contracting
business.

Vias |wilactively suparvise all consiruction work,

1 will be responsible for agcertaining that all such work |s completed according to approved plans, applicable codes
and good construction standards,

@_ | will immediately notify the Porl 8t. Lucie Construction Industry Board if | sever connection with the parinership, firm,
or corporation or If | am no longer actively supesvising the construction work.

a’?RThe.nameoﬂhe1:;14&!11?!:’09I:cuaimaar'ais WA _&wm;c %

_\l__ ED\ The co ction activity of the above-named business will be limited to the scope allowed under the
____%Lgé (trade category) contractor’s license.

QE The business Is not permitied to engage in any other construction activity without proper licensure.

Furthermore, the undersigned hareby certifies thal he will act only for himseif or that he is legally qualified to act on behalf of
the business crganization end sought to be certified in all matters connected with its contracting business. He also
acknowledges that he has full authority to supenvise construction commenced by himself or the business arganlzation,

Chapter 488 part | of the Florida State Statules requires that no license holder shall permit unlicensed person the use of
his/er Certificate of Competency, State License or Registration.

Additionally, the Port St. Lucie Contractors' Examination and Licensing Board requires that as part of Florida Statute 489, all
licensed contractors uphold all State, Counly, and tocal laws. No person shall give false or forged evidence to the Board to
obtain a license. Any willful falsification of any information hereln, including all supplementary pages and
attachments, Is grounds for disqualification.

The foregoing instrumant was acknowledged before me by means of ﬂ physical

Applicant's Signatyire presence of [] Onting notarization this / daycf/Vﬂ Zoﬁ,by
ZT : %/4f%ho is personally known to me or has

as {dantification.

{Application Ceriificate of Compatency update 08/17/21 yp)



11/26/27, 9:13 AM Detail by Entity Name

7
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Department of State / Division of Corporations / Search Records / Search by Entity Name /

Detail by Entity Name

Florida Limited Liability Company
PJAELECTRIC LLC

Eiling Information

Document Number L24000443404
FEVEIN Number NONE

Date Filed 10/17/2024
Effective Date 10/15/2024
State FL

Status ACTIVE
Principal Address

1480 SW DEL RIO BLVD
PORT SAINT LUCIE, FL 34953

Mailing Address
1480 SW DEL RIO BLVD
PORT SAINT LUCIE, FL 34953

Registered Agent Name & Address

PLACERES RAMOS, JESUS
1480 SW DEL RIO BLVD
PORT SAINT LUCIE, FL 34953

Authorized Person(s) Detail
Name & Address

Title MGR
PLACERES RAMOS, JESUS

1480 SW DEL RIO BLVD
PORT SAINT LUCIE, FL 34953

Annual Reports
No Annual Reports Filed

Document Images

10/17/2024 -- Florida Limited Liability View image in PDF format

https://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail ?inquirytype=EntityName&directionType=Initial&searchNameOrder=PJAELEC... 112
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11/26/24, 9:13 AM Detail by Entity Name

I

munt of State, Dion of Corparnnns

https://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail ?2inquirytype=EntityName&directionType=Initial&ssarchNameOrder=PJAELEC...  2/2



Ron DeSantis, Governor Melanie S. Griffin, Secretary

doer
STATE OF FLORIDA @

3 DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

ELECTRICAL CONIR'&'IER%

LlCENSlNG BOARD
THE ELECTRICAL g@@ac OR |

4¢ ERTIFIED UNDER THE
IDASTATUTES

'.j{" """q? ot N
'-'CEN m EER?ECEJ, “6/129
EXPIRATlON DATE AUGUST 31, 2026

Always verify licenses online at MyFloridaLicense.com

[®] 3000 =] ISSUED: 07/16/2024

Do not alter this document in any form.

O i This is your license. It is unlawful for anyone other than the licensee to use this document.



11/26/24, 9:18 AM Licensing Portal - License Search

L9 nness HOME CONTACT US

4 .ﬂfi,f i
ONLINE SERVICES LICENSEE SEARCH OPTIONS 9:18:46 AM 11/26/2024
Apply for a License Data Contained In Search Results Is Current As Of 11/26/2024 09:17
Verify a Licensee AM.

‘ i . Search Results - 2 Records
View Food & Lodging Inspections

Please see our glossary of terms for an explanation of the license
File a Complaint status shown in these search results.

For additional information, including any complaints or discipline,

Continuing Education Course click on the name.

Search
License
View Application Status License Sditia Name Numberi  BtsmsiExgires
Type Type Rank
Find Exam Information
Certified ES&D _
Unlicensed Activity Search Electrical ELECTRIC DBA gCr: 2?093_29' ng,%?}ggge
Contractor LLC ert electrica
AB&T Delinquent Invoice & Activity
List Search License Location Address*; 957 CUSTER ST NW PALM BAY, FL 32907
Main Address*: Private
gzg;:gg, SANCHEZ, g EC13000129  Current, Active
Contractor  CRNESTO Cert Electrical ~ 08/31/2026

License Location Address*: 957 CUSTER ST NW PALM BAY, FL 32907
Main Address*: Private

* denotes

Main Address - This address is the Primary Address on file.

Mailing Address - This is the address where the mail associated with a particular license will
be sent (if different from the Main or License Location addresses).

License Location Address - This is the address where the place of business is physically
located.

2601 Blair Stone Road, Tallahassee FL 32399 :; Email: Customer Contact Center :: Customer Contact Center: 850.487.1395

The State of Florida is an AA/EEO employer. Copyright ©2023 Department of Business and Professional Regulation - State of Florida. Privacy
Statement

Under Florida law, email addresses are public records. If you do not want your email address released in response to a public-records request, do
not send electronic mail to this entity. Instead, contact the office by phone or by traditional mail. If you have any questions, please contact
850.487.1395. "Pursuant to Section 455.275(1), Florida Statutes, effective October 1, 2012, licensees licensed under Chapter 455, F.S. must
provide the Department with an email address if they have one. The emails provided may be used for official communication with the licensee.
However email addresses are public record. If you do not wish to supply a personal address, please provide the Department with an email
address which can be made available to the public. Please see our Chapter 455 page to determine if you are affected by this change.

https://www.myfloridalicense.com/wl11.asp?mode=2&search=LicNbr&SID=&brd=&typ= 112



A Ron DeSantis, Governor Melanie S. Griffin, Secretary

STATE OF FLORIDA

| DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

ELECTRICAL CONTRACTORS' LICENSING BOARD

THE ELECTRICAL CONTRACTOR HEREIN HAS REGISTERED UNDER THE
PROVISIONS OF CHAPTER 489, FLORIDA'STATUTES

(INDIVIDUAL MUST MEET ALL LOCAL LICENSING
REQUIREMENTS PRIOR TO CONTRACTING IN ANY AREA)

DIAZ, DIEGO

POWERMAKERS ELECTRIC CORP
14629 SW 104 ST UNIT 280
MIAMI FL 33186

LICENSE NUMBER: ER13015383
EXPIRATION DATE: AUGUST 31, 2026

Always verify licenses online at MyFloridaLicense.com

ISSUED: 07/19/2024

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.




12/18/24, 2:23 PM Licensing Portal - License Search

THE OFFICIAL SITE OF THE FLORIDA DEPARTMENT OF BUSINELE &
PROFESSIONAL REGULATION

Florida
i Department of Business e
dbr&%fessima? Regulaticn HOME CONTACT US SRR

ONLINE SERVICES LICENSEE SEARCH OPTIONS 2:23:47 PM 12/18/2024
Apply for a License Data Contained In Search Results Is Current As Of 12/18/2024 09:46
Verify a Licensee AM.

Search Results - 2 Records

Please see our glossary of terms for an explanation of the license
File a Complaint status shown in these search results.

For additional information, including any complaints or discipline,
click on the name.

View Food & Lodging Inspections

Continuing Education Course

Search
. License
View Application Status License Name Name  Number/  Status/Expires
Type Type Rank
Find Exam Information
Registered ER13015383 .
Unlicensed Activity Search Electrical DIAZ, DIEGO  Primary Reg nggfltlzﬁ(‘)cztg e
Contractor Electrical

AB&T Delinquent Invoice & Activity

List Search Main Address*: 14629 SW 104 ST UNIT 280 MIAMI, FL 33186
Registered .\ eoMAKERS ER13015383 Current, Active
Blectrical - ¢ perric corp DBA Reg 08/31/2026
Contractor Electrical

Main Address*: 14629 SW 104 ST UNIT 280 MIAMI, FL 33186

Bacy et inmrs

* denotes

Main Address - This address is the Primary Address on file.

Mailing Address - This is the address where the mail associated with a particular license will
be sent (if different from the Main or License Location addresses).

License Location Address - This is the address where the place of business is physically
located.

2601 Blair Stone Road, Tallahassee FL 32399 :: Email: Customer Contact Center :: Customer Contact Center: 850.487.1395

The State of Florida is an AAJEEO employer. Copyright ©2023 Department of Business and Professional Regulation - State of Florida. Privacy
Statement

Under Florida law, email addresses are public records. If you do not want your email address released in response to a public-records request, do
not send electronic mail to this entity. Instead, contact the office by phone or by traditional mail. If you have any questions, please contact
850.487.1395. *Pursuant to Section 455.275(1), Florida Statutes, effective October 1, 2012, licensees licensed under Chapter 455, F.S. must
provide the Department with an email address if they have one. The emails provided may be used for official communication with the licensee.
However email addresses are public record. If you do not wish to supply a personal address, please provide the Department with an email
address which can be made available to the public. Please see our Chapter 455 page to determine if you are affected by this change.

https://www.myfloridaticense.com/wl11.asp?mode=28&search=LicNbr&SID=&brd=&typ=N 1/2



Julio Cesar Carabeu
710 SE Lighthouse Ave

Port Sant Lucie ,Fl 34983

October 10,2024
To Whom it May Concern:

Reference: Jesus Placeres Ramos

This letter shall confirm that | have known Jesus Placeres Ramos for fourteen years now
and it my sincere pleasure to write this letter of recommendation on his behalf . Over the
years | have known him he has displayed great professionalism, a high degree of integrity,
responsibility and above all very honest .He has great moral character, strong work

ethics .It was without reservation that | recommend Mr.Placeres.

Feel free to reach out to me should require any additional information .

Warm Regards,

Julio Cesar Carabeo

786-459-1569
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October 14,2024
To Whom it May Concern:

Reference: Jesus Placeres Ramos

It is with great pleasure the | submit this reference letter for Mr.Jesus Placeres Ramos.
| have known for twelve years .He has always displayed to be an honest person

with a high degree of integrity and excellent moral character. In addition to having a
strong work ethic ,he is very professional,responsible and reliable.

Mr.Placeres would be an asset to any organization ,and | am happy to give him my
wholehearted endorsement.

Feel free to reach out to me should require any additional information.

Best Regards,

D

Maximo Osdain Dominguez
281 SW Palm Drive, Apt 208
Port Saint Lucie, fl 34986

772-342-1906

., ANEISY BURGOS FRANCO
i21 MY COMMISSION # HH 353863
¥ EXPIRES: January 25, 2027




