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REGISTERED & SPECIALTY CONTRACTORS
CITY CIERK, ,IOO N US HWY 1, FORT PIERCE, FL 34950

PH: 7 7 2-467 -3065 citycletk@cityoff crlqterce'cn'It

No application will be considered by the Board unless the applicant provides
all information required in Section i01-131 of the City of Fotl pierce Code ot
Ordinances by 5:00 pm on the TIJESDAy pior to the scheduled Board
Meeting.

Falsification of any information herein, including all supplementary
pages and attachments, is grounds for disqualification or revocation.

l-l Ptumoing contractor
I i ElectricalContractor
! -i

, I '^'r- CrJndilioning

I am qualitying for a: ffole I rtnership orporation

EFs

eneral Contractor

Dale

Receipt #--.-
leptication Fee $1?g@
License Arnounl --.i5q,.1@

Total 9175.00

Commercial Pool

Residential Pool

Specialty Trade

c

Building Contracto
Residenlial Contra

Ap

Applicant's Title

065 SE
(lnclude Citv. State and Zio)'Mrroe(€ LtlHome Address

FL q z

;i:,, lJP,

ttorrldl
-T
I state License #

Number of Years

L

III

E-Mail 6yq6X efv lcfs LLC D S!^6il.rApplicant Phone a t
No Date of Birth \4""Citizen of United States

BusinessN"t" 
FNIL\ &rvtces, , Lc Classification

.L Ze at tenI c dU cdd Sre S p )n SESUB S (
e NI\t\ cqce

EIN# (lf applicable) QBusiness Phone J-ll- /1,5-b.]qg

Date:

Building Official: Date:

oruard to Board [or ReviewDPproveo flisapproved

Reviewed by:

Commsnts:

R€y. lCU2020

I

Office Use

_l
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REGISTERED & SPECIALTY CONTRACTORS
c' r v cr r n r 

;9! 
j'Y :J'#:'l j''"'ru j'f"?3'ii:ffi I

lf the apphcant is a Corporation or Limited Liability company, per Section 101-131 (3Xd) city.of Fort Pierca de ol
ordrnances. tt" ""r* "'"J 

i"iioence ot aI dtroctors 
"na 

om""r" 
-rii iit"ii intrr"it'ipircentage muet toEl 

'00%,therein must be provided

List businesses owned or managed by applicant or in which the applicant has had an interest of any kind' or so'ked
during the past five years, and the addresses of these businesses

t-- Date --l Emeloy
lr.,flr;rrv ar I

erlPlace of Business

'"lia: FL\ H Servtces 3CR3 SE h''\rro e OLarJ1

Pr(se + L L{ rPsl FL 3L}96
I aoaD-lLfD Buu lders 3D hlti 61s+ TerfF:

To l$l- (- lord FL

be truo and conect b€lore m€ this

F ronr

To

To

I hav3 not been convicted of a misdemeanor involving moral turpitude or lelony UT lhe past rs and am not

presently charged wilh committing a felony or mrsdemeanor

Applicant SEnature

AFFIDAVIT

High school-1- years coltege L{ years Trade school 

-

I have practical and working knowledge of the State Statutes and Ordinances of the City ot Fort Pierce applicable to the

LrSn"J" , which I seek to engage- I also have practical and working knowledge of lhe business of conFacting or

subcont acting, as the case may be, in which I seek to engage

State of Florida
St. Lucie County /)-t,\ / daY ot

Re3ponslbllitiesAddress t Phono Numbo.

SLLpecu rlor
lll cocratrrrhoA

From

To

From

, tcrlry PvblE El.t. ol fltddt

;}'",dfi1!i,..'1,'1.,.,

(SEAL)

The foregolng instrument aYas sworn lo

zdb, ry,.i{sSccr t SrYrr*'""

ignature

Rev 1U2@0

.e*"u_
/
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REGISTERED & SPECIALTY CONTRACTORS

CITY CLERK, lOO N US HVYY 1, FORI PIERCE, FL YW
P H : 7 7 2 4 67 -30 65 city clet k@cfiy dl otlo,at @'cdn

Financial Statement

Nameof Business FN H Sgrvrce

ASSETS

Current Assets Amounts

Cash in Bank U\DDO
Notes Receivable

Accounls Receivable 5-,cDo
lnventory

q

a
DOD

0___

LIABILITIES

Current Liabilities Amounts

Accounts Payabl€ $ tl.DDo
Notes Payable to Bank

Olher Noles Payable

Noles Receivable Oiscounted

Morlgage & Bonds Payabl€ q
Olher Currenl Liabilities

Total Current Liabilities $ s,oDD

S

s l3'l,ooD

Other Liabilities (ou€ .ier ono yor)

Iotal Liabilities
Capital Stock Surplus

q rr f

U.S. Governm€nt Se.juri

Other Current Assetts,)E--
Trorlet-

lIls,ctD.

@-,
6

31

L

s

Caprtal (lndrvdual or partne.ship)

Net Worlh

Total Liabilities & Net Worth

' Total Asssts EIJSI equal Total Liabilrties & Not Wo(lr The und€rsiqn€d c€rtifiss lhat tho
and correct

Signalure

submittod is true

State of Fbrida
Sl. Lucie County

worn to be truo and conecl boforo mo nvAT ary aThe ,20-ZJW

Notary Sionaturc

Rov. 10/2Q0

Total Current Assels

Land

M6drn6ry. fD.tur6, oquip.nont
(atl6. dog.6daton)

Cash value life insurance

Stocks E Bonds

Total Assets

NcllrY Psbllr Etala cl tl"lc'
  J...lca 6lrum

6furrfff::..rcn rx..52r!

(SEAL)

n9 instrumenl was s

G

oar" I la u lJ Lp

I

-I-ootg.
$o.or.=l

I

.llS-ooo

I

I PrBpaid Expens€s & Oefened Charges I I
re

Z-<=

riue:QphQ(

,a

Z
I

/,



GBK l\l rrlnc Scn lces
Irrlobilc. lr,l:rrinc Rcpair & Scn,icc
772-307-6398
Giokoester@gmail.com

I /26/2026

RE: Charactcr Rrfcrence for Nicholas Ilorvcll

To Whom It lvlay Concem,

My namc is Gioyanni Koeslcr. and I am tlrc orvncr of GBK ltlarine Services. I am lvriting lhis
lener in support of Nicholas Horvell, osrer of FNH Services, LLC. to speak to his character,

professionalism, and integrity.

I have had the opportunity to know Nicholas both professionally and personally, and throughout
that lrme he has consistently demonstratcd honesty, a slrong work ethic, and a genuine

commitment to doing things the right way. Nicholas takes pride in his work and holds himself to
high standards, whether it is in how he lreats customers, manages projects, or conducts business

overall.

As a fellow business owner, I understand the intporiance of reliability and accountability
Nicholas exemplifies these qualities. He is tlepur.i.,i i..' lransparent, and respectful in all
inleractions. His dedication to FNH Serviccs, I 1., -r.'.':s his desire to provide quality
workmanship while maintaining trust q'ithin thc (..!, i: , ':r1.,hc serves.

Beyond his professional abilities, Nicholas is a pcrson of goo<l moral character. He is respectful,
family-oriented, and community-minded. He takes responsibility for his actions and approaches
challengcs with maturity and determination.

I confidently recommend Nicholas Howcll without hesitation. [{e is someone I trust both
personally and professionally, and I believe he will continue to represent himself and his
company with integrity and professionalism in all future endeavors.

Ifadditional information is required, pleasc feel free to contact me

S

Glovrn
Owner

(rerl ct'

GBK lllerlne Serviccs



1/26/2026

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 OOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: lI the certificate holder is an ADDITIONAL INSIJRED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
lf SUBROGATION lS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not conler rights lo the certificale holder in lieu of such endo6emenl(s).

Sailfish lnsuranceGroup

3652 5W 30th Avenue

I SalvatoreYonta

*, ,rr-r*a", \772) 186 3994

sal@sailfishins.com

INSU RER(S) AFfORDING COVERAG E

Palm City FL 34990 TAPCO UNDERWRITERS

FNH Seruices LLC

3082 5E Miracle Ln

INSURERE

Port St Lu.ie FL 34952

CERTIFICATE OF LIABILITY INSURANCE

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CANCELLATION

O 1988-20'15 ACORD CORPORATION. Allrights reserved
The ACORD name and logo are registered marks of ACORO

City of Fort Pierce

100 N US Highway 1

FL 34950-420s

SHOULDANYOFTHE ABOVE DESCRIAEO POLICIES BE CANCELLEO BEFORE
THE EXPIRATION DATE THEREOF, NOTICE wlLL BE OELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENIATIVE

CERTIFICATE HOLOER

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSUREO NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTAND]NG ANY REOUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER OOCUMENT WITH RESPECT TO WHICH TH]S
CERTIFICATE MAY BE ISSI]ED 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,

COMlllERCIAL GENERAL LIAAILlTY

x

GEN'LAGGREGATE L M T APPLIES PER]

x

LOCx
"o.,"' L.] !E&

NNt 9t 5324 12/24/2425 12/20/20)6

5

s 1,000,000

,000,000s

s 2,000,000

5 100,000

PERSONAL & ADV NJURY

5 5,000

51,000,000GENERALAGGREGATE

PRODUCTS COMP/OPAGG

AUTOMOBILE LIAAILITY

OWNEO SCI]EDULED

s

s

s

s

BOOILY INJURY (Per a6ldent)

BOOILY INJURY (Per p€6on)
eid.ntl

EO SINGLE L MT

EXCESS LIAB CLA MS MAOE

DED RElENTION$

$

$

5
WORXERSCO PENSATION
AND EMPI OYEFS' UABILITY
ANYPROPRIETORYPARINER/EXECUTIVE
OFF]CEFYMEMAEREXCLL]OED?

DFSCR PT oN OF oPFRATToNS ed EL DISEASE.POLICYL MIT S

I I PER OTH i
STATUTE ER

i.. EACHACC]OENT s

OESCRIPTIOII OF OPERATIONS / LOCATIOIiIS / VEHICLES (ACORD 101, Additional R.marts Schedlle, may be attachod il mor. spae is r.quk.d)

ACORD 25 (2016/03)

.E L DISFASE EAEI\IPLOYEE, S



1/26/2026

THIS CERTIFICATE IS ISSUEO 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: lf the certificale holder is an ADDITIONAL lNSl.rRED, the policy(ies) must have ADDITIONAL INSITREO provisions or be endorsed.
lf SUBROGATION lS WAIVED, subjecl to the terms and condilions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to lhe certificate hotder in lieu ot such endorsement(s).

Sailfish lnsu.ance Group

3652 5W 30th Avenue

Palm City FL 34990

Salvatore Yonta

IEP\E" F*\ /72-286 3ee7 1172) 246 3998

iilBXEss sal@sai!fishins.com

INSU RER(S) AFFORDING COVERAGE

INSURERA. TAPCO IJNDERWRITERS

FNH Services LLC

3082 SE Mirac{e Ln

Poft St Lucie FL 34952

,qiAD' CERTIFICATE OF LIABILITY INSURANCE

COVERAGES CERTIFICATE NUMBER:

CERTIFICATE HOLDER CANCELLATION

THIS IS TO CERT]FY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ]SSUED TO THE INSURED NAII4ED ABOVE FOR THE POLICY PERIOD
IND1CATED, NOTWITHSTANDING ANY REQUIRE]\IENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUI\,4ENT WITH RESPECT TO WH]CH THIS
CERTIFICATE i,lAY BE ISSUED oR I\,4AY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN lS SUBJECT TO ALL THE TERI!.4S,

EXCLUSIONS ANO CONDJTIONS OF SUCH POLICIES LIi,IITS SHOWN I\,IAY HAVE BEEN REDUCED BY PAID CLAIIVS,

x COMMERCIAL GENERAL LIABILITY

x

GEN.L AGGREGATE LIM T APPLIES PER]

x JECT LOC

NNr9r 5324 12/20/2025 12/20/2026

s 2,000,000
DAMAGE TO RENTEO
PREMISES (Ea occurcn@) s 100,000

MEO EXP (Any one person) 5 5,000

PERSONAL&ADV]NJURY s 1,000,000

GENERALAGGREGATE E 1,000,000

PRODL]CTS . COT'P7OP AGG s 1,000,000

5

AUTOMOBILE LIABILITY

HIRED

SCHEDULED

NON,OWNEO

s

BOD LY INJURY (Per percon) S

BOO LY INJURY (Per accidenl) S

S

S

$

$

DED RETENT ON S $

WORKERS COMPEI{SATION
AN D EMPIOYERS' LIABIIITY
ANYPROPRIETOFYPARTNER/EXECUTIVE
OFFICEtuITTEMBEREXCLUOED?

IIFSCRIPIION OF OPERATONS bdM

OTH.

E,L, EACH ACC OENT $

E,L, D SEASE - EAEI,IPLOYEE $

E,L, OSEASE POLICY L MIT $

OESCRIPTTON OF OPERATIONS / LOCATIONS/ VEHICLES (ACORD l0l,AdditionalRemartsSchedule, daybeatLched ifmorespacels requted)

REVISION NUMBER:

@ 1988.2015ACORD CORPORATION. All rights reserved
The ACORD name and logo ar€ registered marks of ACORD

City of Fort Pierce

100 N US Highway 1

FL 34950-4205

SHOULO ANYOF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION OATE THEREOF, NOIICE IIVILL BE DELIVERED IN
ACCOBDANCEwlTHTHEPOLICYPROVISIONS.

AUTI]ORIZED REPRESENTATIVE

ACORD 2s (2016/03)



CREDIT CHECK"
Commercial Credit Report

CONFIDENTIAL

Date: 02/L9/26
Cust. No: 9999

Ordered By:. 2s92L
Page: t

(x)LLc
EIN: 92-0633362

Company: FNH SERVICES, LLC

Address: 3oB2 sE MTRACLE LANE

PORT SAINT LUCIE, FLORIDA 34952

Telephone: (7'?2) 265 - 0'7 99

PRINCIPALS:
OWNER/MANAGER

Address:

Social Security Number
Stock Ownership:

HOWEI,L, NICHOLAS
3 082 SE MIRACLE LANE
PORT SAINT LUCIE, FLORIDA 34952
xxx-xx-2955
100t

MANAGER

Address:

Social Security Number:
Stock Ownership:

HOWELL, FLAVIA
3082 SE MIRACLE LANE
PORT SAINT LUCIE, FLORIDA 34952
N/A
0?

Address:

Social Securily Number:
Stock Ownership:

Address:

Social Security Number:
Stock Ownership:

FNI{ SERVICES, LLC was FORMED in the county of ORANGE, state of FLORIDA, on
10/06, 2022. The charter number ts L22oo0431243, The regist.ered agent is
HOWELL, FLAVIA of 3082 SE MIRACLE LANE, PORT SAINT LUCIE, FLORIDA 34952.
Offices are LEASED from N/A at N/A per month. The company employs N/A.

NET WORTH: oN FILE WITH STATE

The company maintains banking relations wilh CltAsE
The officer handling the account is N/A - poRT sArNT LUcrE, FLoRTDA

Reported for
Reported by:

APPLTCANT - SEE NAME ABOVE
Credit Check, lnc. - 3017 Exchange Court, Suite H, West Palm Beach, FL 33409 . (561) 616-5556



CREDIT CHECK
SM

Commercial Credit Report

CONFIDENTIAL

Company: FNH SERVICES, LLC

Address: 3oB2 sE MTRACLE LANE

PORT SAINT LUCIE, FLORIDA 34952

Date:

Cust. No:

Ordered By:

Page:

02/te/25
9999

29921,

2

PUBLIC RECORDS WERE CHECKED FOR MULTIPLE COUNTY, FLORIDA. A SEARCH OF LOCAL,
STATE, AND FEDERAL RECORDS HAS BEEN CONDUCTED WITH THE FOLLOWNG RESULTS: CLEAR
AS OF 01127126. SEVEN YEAR SEARCH.

Creditor

*** Credit Profile ***

opened High Balance Rating

ONDECK
CAPITAIJ ONE CREDIT CARD

os/01 /24
12 / 2022

$5s,000.00
$3, s00.00

$s, 98s.00
;697 .42

EXCELLENT
PROMPT

REMARKS:

N/A = NOT APPI,ICABLE/NOT AVAI I,ABLE

REPORT WORKED BY KELLY

END OF REPORT.

Tns e@€cy o, $re, h er, i6 i. m @y guaBnt .d. By ysr 8@Bane and ue ol thk €po.i yd .p6i66lly .!@ b ndd Credil Ch..k, lm. h l@ nm any rabilily *n t.o@r.



CREDIT CHECK,
Gommercial Gredit Report

CONFIDENTIAL

Dalet o2/t9/26
Cust. No: 9999

Ordered By: 28921
Page:1

(x) LLc
EIN: 92-0633362

Company: FNH SERVICES, LLC

Address: 3082 sE MTRACLE LANE

PORT SAINT LUCIE, FLORIDA 34952

Telephone: (772) 265-0799

PRINCIPALS:
owNER/MANAGER
Address:

Social Security Number:
Stock Ownership:

HOWELL, NICHOLAS
3082 SE MIRACI,E LANE
PORT SAINT LUCIE, FLORIDA 34952
xxx-xx-2955
100?

MANAGER

Address:

Social Security Number:
Stock Ownership:

Address:

Social Security Number:
Stock Ownership:

Address:

Social Security Number:
Stock Ownership:

FNH SERVICES, LLC was FORMED in the counEy of ORANGE, state of FLORIDA, on
70/06, 2022. The charter number Ls L2200043L243. The registered agenL is
HOWELL, FTAVIA of 3082 SE MIRACLE I,ANE, PORT SAINT LUCIE, FLORIDA 34952.
offices are LEASED from N/A at N/A per month. The company employs N/A.

NET WORTH: oN F]LE w]TH STATE

The company maintains banking relations with CHASE
The officer handling the account is N/A - PoRT sArNT LUCTE, Fl,oRrDA

Reported for: AppLrcANT - sEE NAME ABovE
Reported by: Credit Check, lnc. - 3017 Exchange Court, Suite H, West Palm Beach, FL 33409 . (561) 616-5556

HOWELL, FI,AVIA
3082 SE MIRACLE LANE
PORT SAINT LUCIE, FLORIDA 34952
N/A
0?



CREDIT CHECK
Gommercial Credit Report

CONFIDENTIAL

Company: FNH SERVICES, LLC

Address: 3082 sE MIRACLE LANE

PORT SA]NT LUCIE, FLORIDA 34952

Date:

Cust. No:

Ordered By:

Page:

02/L9/26
9999

2892!
2

PUBLIC RECOROS WERE CHECKED FOR MULTIPLE COUNTY, FLORIDA. A SEARCH OF LOCAL,
STATE, ANO FEDERAL RECORDS HAS BEEN CONDUCTED WITH THE FOLLOWNG RESULTS: CLEAR
AS OF 01/27126. SEVEN YEAR SEARCH.

*** Credit Profile ***

Creditor Opened High Balance Ratlng

ONDECK
CAPITAI ONE CREDIT CARD

oe/01 /24
L2 / 2022

$6s,000.00
$3,500.00

$s,98s.00
$697 .42

EXCELLENT
PROMPT

Ttr .@6c, ol e@, h@er6., k in m wy 966nr.€d. By yd. .@pL@ .nd o$ ot ttb €pdl, ,o Brsri€lly ag@ to h6ld C6ait Ch€.*, lrc h.ml6s lrfr dy liatllity *tab@c.

REMARKS:

N/A = NoT APPLICABLE/NoT AVAILABLE

REPORT WORKED BY KELLY

END OF REPORT.



Electronic Articles of Organization
For

Florida Limited Liability Company

rhe name orthe Limited r,"*,ff1"1""Ir*r,,,
FNH SERViCES. LLC

The street address of the r*t#*llof the Limited Liabilrty Company is

3082 SE MIRACLE LANE
PORT ST, LUCIE, FL. US 34952

The mailing address of the Limited Liability Company is:

3082 SE MIRACLE LANE
PORT ST. LUCIE, FL. US 34952

Article III
The name and Florida street address of the registered agent is:

INC AT]THORITY RA
390 NORTH ORANGE AVE., STE 23OO.N
ORLANDO, FL. 32801

L22000431243
FILED 8:00 AM
October 06.2022
Sec. Of State
jafason

Havins been named as res.istered agent and to accept service of process for *te above stated limited
iiabili& comoanv at the olace desifrated in this ceriifrcate, I heraby accept the appointnent as registered
apent rind asiee io act in'this caoaditv. I furfter agree lo comply with the provisions of all statutes
rfiating to fre proper and complete ierformance df my duties, and I am familiar widr and accepl the
obligations ol'my posihon as reglstered agent.

Registered Agent Signature: TREVOR ROWLEY



Article IV
The name and address of person(s) authorized to manage LLC :

Title: MGR
NICHOLAS HOWELL
3082 SE MIRACLE LANE
PORT ST. LUCIE, FL. 34952 US

Title: MGR
FLA\,'IA HOWELL
3082 SE MIRACLE LANE
PORT ST. LUCIE, FL. 34952 US

Signahue of member or an authorized representative

Electonic Signature: NICHOLAS HOWELL

L22000431243
FILED 8:00 AM
October 06.2022
Sec. Of State
jafason

I am the member or authorized representative submitting these Articles of Organization and aflirm that the
facts stated herein are true. I am iware tlrat false infoniation submifled in a ilocument to the Departmsnt
ofState constitutes a third degree felonv as provided for in s.817.l5 5. F.S. I understand flre requiremenl lo
file an annual report betweenTanuary llt antt May I st in the calendar year following formariori of the LLC
and every year thereafler to maintein "active" status.



SM

CREDIT CHECK CONFIDENTIAL

lndividual Credit Report

Name. . . : HOWELL, NICHOLAS BRA DY Ordered By : 2906'1

Address: 3082 SE MTRACLE LANE Customer :9999

PORT SAINT LUCIE, FL 349:2 Received :02/

Ieted : 02l

a6/26

Social#: Applicant: Comp o5/26

CREDIT SCORE:
APPLICANT FICO SCORE: 718 (scores range lrom 300 to 850)
SOURCE(S): EXPERIAN TRANSUNION

PUBLIC RECORDS:
PUBLIC RECORDS HAVE BEEN CHECKED AT THE LOCAL, STATE AND FEDERAL LEVELS WITH

THE FOLLOWING RESULTS AS OF 02/06/26: DETAILS FOLLOW CREDIT RECORD

Reported opened 30 60 90

ALI,IANT CU
25'7 38925040t
DLA:o 4 / 23

AMEX
34999334264 6'7 2 63
DLA:07 / 26

CAP ITAl, ONE
51s676870541
DLA:Q7 / 2 6

CAPITAL ONE
5t'7 80597 9240
DLA=O7 / 2 6

CAPITAI ONE
51,08'1 5427 7 29
DLA:07 / 26

04 /23 t|/2L 22446
AS AGREED

0 00 00 00 r01 7'1 r

AS AGREED
0 00 00 00 r01 20 r

AS AGREED
0 00 00 00 R01 48 I

738

322

L461

0

658

0

AS AGREED
0 00 00 00 R01 10 r

CAP ONE AUTO
62070239039181001 0'1 /24 71/22 A4912
DLA:]? /24

a7/26 A2/25

0L /26 A8 / 21"

a7/26 01/t8

01/26 A1 /22

0

n

995 31
AS AGREED

0 00 00 00 R01 47 I

Licensee Applicant: APPLICANT - SEE NAME ABOVE
Reporting Agency: Credit Check, lnc. - 3017 Exchange Court, Suite H, West Palm Beach, FL 33409 . (561) 616-5556

CREDIT RECORD
(Credit historv has been checked for a period of seven vears or from open date. )

AS AGREED
0 00 00 00 R01 48 I



SM

CREDIT CHECK CONFIDENTIAL

Name: HOWELL, NICHOLAS BRADY Customer: 9999

AS AGREED
0 000000r01 48 I

PaqetZ

AS AGREED
0 00 00 00 R01 48 r

CAPITAL ONE
5l-1845932'7 47
DLA:)t/26

CAPITAL ONE
552869507L12
DLA:01/ 26

CCB/DNT],FRST
518491670212
DLA:o 5 / 22

CRED I TONEBNK
4'7 419345131 9
DLA:a 6 / 25

DISCOVERCARD
601100317493
DLA:07 /26

HARLEY DAVID
20180630044?39
DLA:!7 / 22

JPMCB CARD
474124254283
DLA:02 / 2 6

NAVY FCU
406A952834
DLA=Q7 / 2 6

AS AGREED
0 00 00 00 R01 48 r07/26 03/79

01/26 03 /23

05/22 o5/2A

06/25 A4/27

a7/26 03/24

1654 0

201 4 195 5
AS AGREED

0 00 00 00 R01 33 r

PD WAS 120
0 01 01 02 R01 23 r5108

441

0

0
AS AGREED

0 00 00 00 R01 48 r

AS AGREED
0 00 00 00 R01 2L r

L1" / 22 06/78 74619

02/26 0s/22 7251 4

0t/26 17/20

4040 4040

0

7788

8023 1889

AS AGREED
0 00 00 00 R01 44 I

NAVY FCU
6182
DLA:OL / 26

NAVY FEDERAI CR
430A1584026

NSTAR/COOPER
10t347244
DLA:I2 / 25

PNC BANK
3302008141650588
DLA:07 /26

PRIMELENDING
8000217515
DLA=a6 / 22

07/26 A4/23 85000 74528

a7/26 04/23 8s000 78528

at/26 01 /25 71833 68458

06/22 05/22 38784s 0

AS AGREED
0 00 00 00 r01 34 r

AS AGREED
0 00 00 00 r01 05 r

AS AGREED
0 00 00 00 M01 01 I

12/25 05/22 387845 362520
AS AGREED

0 00 00 00 M01 36 1

Licensee Applicant: APPLICANT - sEE NAME ABovE
Reporting Agency: Credit Check, lnc. - 3017 Exchange Court, Suite H, West Palm Beach, FL 33409 . (561)616-5556

AS AGREED
0 00 00 00 r01 33 I



CREDIT CHECK CONFIDENTIAL

Name: HOWELL, NICHOLAS BRADY Customer: 9999 Page:3

RUSHMORE IMS
1024401855305
Dt A:12 / 22

72/22 05/22 38784s 0

386 386

AS AGREED
0 00 00 00 r01 18 r

AS AGREED
0 00 00 00 M01 05r

AS AGREED
0 00 00 00 R01 43 r

AS AGREED
0 00 00 00 r01 54 r

AS AGREED
0 000000r01 s6 1

SPACECOASTCU
8100020370649
DLA:at / 26

SYNCB/SAMSDC
52L333t45619
DLA:02 / 26

TELECOM SELEREP
A5BDO15BDA5B4'7 4686 07/26 /
DLA=Q7/26

UTILlTY SELEREP
F145o1CBF6BE4E9D9A 07/26 /
DLA:07 / 2 6

YAMAHAMOTOFN
100032863s
DLA=72 / 25

07/26 A6/24 102368 7193L

02/26 A1 /22 5113 5387

266 266

PASTDUE 30
L2/25 05/24 26553 226L9 539 00 00 00 r02 18 r

PUBLIC RECORDS:
PUB],IC RECORDS SEARCH IS AS EOLLOWS:

STATE TAX LIEN
KANAWHA COUNTY (WV)
AMOUNT: $L, 424 .04
CREDITOR: STATE OF WEST VIRG]NIA
WITHDRAWN A5/16/22 _ SEE ATTACHED

STATE TAX 1IEN
KANAWHA COUNTY (WV)
AMOUNT: S474.00
CREDITOR: STATE OF WEST V]RGINIA
WITHDRAWN 05/76/22 _ SEE ATTACHED

END OE PUBLIC RECORDS SEARCH.

INQUIHIES:

FTLED | 0t/08/2a
+BK3 05PG604

EILED: 01/08/20
+BK305PG700

a1 /26/25 by
by
by
by
by
by
by

6/25
6/25
3/25
9/24
9/24
9/24

BK OF AMER (EXP) #II9'1 618
SPACE COAST CREDIT UNI (EXP) #1733640
PNC BANK (EXP ) +1923081
AMERICAN EXPRESS (EXP) #2930844
BK oF AMER (ExP ) tt7L91 6'18
SPACE COAST CREDIT UNl (EXP) #1733640
MIDELORIDA CREDIT UNIO (EXP) +1119342

a7 /2
0'7 /2
02/r
06/t
06/7
06/7

Licensee Applicant: APPLICANT - SEE NAME ABOVE
Reporting Agency: Credit Check, Inc. - 3017 Exchange Court, Suite H, West Palm Beach, FL 33409 . (561)616-5556

Total trade Ifnes o



CREDIT CHECK CONFIDENTIAL

Name: HOWELL, NICHOLAS BRADY Cust.omer: 9999 Page:4

INQUIRIES - continued:
a6/19/24
a5/29/24
01 /26/25
02/73/25
06/\9/24
05/29/24
05/29/24
05/29/24

(ExP)
(EXP)
(TU)
(ru)
(TU)
(ru)
(ru)
(TU)

#1923081
#2977A02

+4005027
#1056156
#1780815
#35786s9
#6493838
+ 4593112

PNC BANK
TCIlRECF1, LLC
CULS/ClNCH
AMERICAN EXP
FIETH THIRD
YAMAHA MOTOR
SAND N SEA M
NEEDHAM/RECE

RESIDENCE HISTORY:
3082 SE MIRACLE LN, PORT SAINT ].UCIE FL 34952
5904 SE TANGERINE BV, STUART FL 3499'7
2593 RENFROE RD, MILTON FL 32517

COMMENTS:
FRAUD RECORDS HAVE BEEN SYSTEMATICALLY CHECKED BY THE ACCESSED BUREAUS.
CHECKS FOR IDENTITY THEFT, EAKE SSNI DECEASED SSN AND OFAC DATABASE PERFORMED'

CREDITOR PHONE DIHECTORY:
CAPITAL ONE BC ]-DTVO O 1

PO BOX 31293 SALT LAKE CITY UT. 84131
CCB/DNTLFRST MZ1NZ82O8

PO BOX 182120 COLUMBUS OH. 43218
NSTAR/COOPER FM1QC3O O 5

350 HIGHIAND HOUSTON TX. 11067
CAP ONE AUTO FA1W2KO O 1

CREDIT BUREAU DISP PLANO TX. 75025
AMEX BC21WBO O 1

P.O. BOX 98153? EL PASO TX. 79998
SYNCB/SAMSDC BC235O 61D

PO BOX '71.'721 PH]LADELPHIA PA. 19176
SPACECOASTCU OU257EOO1

8045 N WICKHAM RD MELBOURNE EL. 32940
JPMCB CARD BC2 6OKO O 1

PO BOX 15369 W]LMINGTON DE. 19850
PRIMELENDING BM29V5OO6

SERV]CING DEPARTME DA],LAS TX. .15252

RUSHMORE IMS FM2D5TO O 1
POB 52708 IRVINE CA. 92679

YAMAHAMOTOFN AU2FSKO O 1
PO BOX 5A4125 SAN DrEGO CA. 92150

HARLEY DAVID EZA7LDOOZ
3B5O ARROWHEAD DRl CARSON C]TY NV. 89706

CREDITONEBNK BC5 4MRO 13
PO BOX 98872 LAS VEGAS NV. 89193

PNC BANK 82667301.2
PNC CB INVESTIGATI CLEVELAND OH. 44101

NAVY FCU QU692NOO1
PO BOX 37OO MERRIF]ELD VA. 22II9

NAVY FCU QU6 92NO 02
PO BOX 37OO MERRIEIELD VA. 227L9

Licensee Applicant: APPLICANT - SEE NAME ABO\rE
Reporting Agency: Credit Check, lnc. - 3017 Exchange Court, Suite H, West Palm Beach, FL 33409 . (561) 616-5556

by
by
by
by
by
by
by
by

(800) 9s5-7070

(888)

(800)

(800)

(800)

(40'7 )

(800)

(800)

(888)

(866)

11a2)

(877)

(800)

(800)

336 3333

914-9494

480-2432

946-0332

87 4-2171

964-t91'7

724-57 30

945-2000

59'7 -0233

s04-6700

7 L9-3902

884-4466

825-3242



CREDIT CHECK CONFIDENTIAL

Name: HOWE Ll,, NICHOLAS BRADY Customer: 9999 Page:5

341-2683

348-2106

600-1189

669-s380

616-5556

234-1304

579-5353

916-8800

CREDITOR PHONE DIRECTOHY - continued:
ALLIANT CU QU 95QEO O 3

POB 66945 CHICAGO IL.
DISCOVERCARD BC9516OO3

PO BOX 30939 SALT LAKE CITY UT.
YAMAHA MOTOR F 3578659

6555 KATELLA AVENU CYPRESS CA.
SAND N SEA M S 6493838

3705 SE DIXIE HWY STUART FL.
cuLS/crNCH Q 4A 05027

1O8OO ALPHARETTA H ROSWELL GA.
CREDIT CHECK Z 0630213

3017 EXCHANGE COUR WEST PALM BEAC FL.
NEEDHAM/RECF F 4593112

2OO EAST ROBINSON ORLANDO FL.
FIFTH THIRD B 17BOB15

38 FOUNTAIN SOUARE CINCINNATI OH.
AMERICAN EXP B 1056156

P O BOX 2OOO CHESTER PA.

60666

84130

90630

34991

30076

33409

32801

452 63

t-9016

(800)

(866)

(712)

(404)

(871)

(Bss)

(s13)

(800)

*** END OF REPORT ***
Thisin,omation is oniid€nriatand is nol to be divulq6d otcepl as requt€d by rhe Fat CedrrBeponrng Acr

I "e am'&y ol srns ho{aea s '. 
no *ay ouaB.reed By y@r ac@pltr@ and us€ 6l hF Fpod, yol spsr el y ao,e ro ro d C,ed'r Chocl lt \am ess ron a'y labir'ry *hal@ver

Licensee Applicant: APPLICANT - SEE NA!4E ABO\rE
Reporting Agency: Credit Check, lnc. - 3017 Exchange Court, Suite H, West Palm Beach, FL 33409 . (561)616-5556



TETTER OF
RECIPROCITY

1t26t26 CITY OF FORT PIERCE
Dote:

1OO N U.S. HWY 1 FORT PIERCE FL, 34950
Address Ciiy/Stote

cityclerk@cityoff ortpierce.com
Emoi oddress

Deor Sir/Modom: This is to certify thot lhe obove referenced opplicont lested with Prometric, GITS (Goinesville)

ond/or PROV lnc., prepored, proctored ond groded exominotion os indicoted below:

EXAM Dole Score
BUILOING CONTRACTOR to-1 -2024 72.0%

6-21-2024 78.O%

Experience required for this lrode 4 Years ( lnclude min 1 year sup)

Number of comploints on file 0

Type of comploints N/A

Aciion token by the Boord: Suspension ! Revocotion ! Lelter of Reprimond E

commenrs: STATE REGISTERED R829003945

Other f,

Sincerely,

St!r.* iouier.a
2026.0126 14:57:51
-05'0c'

Stacy Iovieno
Contlactor Certifi cation

Stacy lovieno Administrative Operations Assistant ll I Code Enforcement and Contractor Licensing

f23oo virginia Avenue I Fort Pierce, FL 34982 E l!qq!i9y!9!9@$!9!S!9€q \- (772i| 462-rsn ii O72) 462'1672 (A www stlucieco sov

Jurisdiction:

NICHOTAS HOWELL
euotifier's Nome: 'fl) nuwELL 

st. Lucie certificote# 035051

Compony: FNH SERVICES LLC

BUSINESS & LAW 2ND EDITION

Cerlificole of Competency is cunently: E Active n Not Active E Not lssued
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January, 28 2026
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5830 NW 81"'Ter, Parkland, FL 33067

P: (561J 756{829 | F:[561] 910-23s5

BUILDERS
ffic15147 6 hello@ltdbuildens.com

october 30, 2024

St. Lucie County Board of County Commissioners
Planning & Development Services

Building & Code Regulation Division

Re: N ick Howell

To Whom lt May Concern:

Nick Howell is personally and professionally known to me, and he has extensive experience in the construction
industry. From 2/7/2O2O rhrough the present date, Nick has demonstrated proficiency supervising many

aspects of construction, including footers, trusses, roofing, interior framing and drywall installation, finish
carpentry, flooring, and other interior finish work. He has performed these trades himself over the course of
his occupation, as well as acted in a supervisory role for the past two years.

Kind Rega rds,

Aud ra Von Minden
President, LTD Builders
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To Whom lt May Concern,

lam pteased to recommend Nicholas Howe[[, whom I have known in a professional

capacity for the past three years. During this time, I have consistentty observed Nichotas
demonstrate a high tevet of professiona [ism, dedication, and integrity in att aspects of his
work.

Based on my personaI and professionaI interactions with him, I can confidentty attest that
Nichotas is a person of honesty, strong character, and retiabitity. He approaches everytask
with accountabi[ity, communicates respectfutty, and consistently fottows through on his
commitments. His trustworthy nature and sotid work ethic make him an asset in any
professionaI environment.

I whotehearted ty vouch for Nichotas and recommend him without reservation.

Sincere[y,

Eugenia Espinat

Pro Sates Specialist at Lowes, Jensen Beach, Ft

772 405 2020

cttr g1 Claudette Espinal
PRO Services Specialist I Lowe's Companies lnc.
(:772.405.2020 0 772.692.77 45

NOTICE: All information in and attached to the e-mails below may be proprietary, confidential,
privileged and otherwise protected liom improper or erroneous disclosure. lfyou are not the
sender's intended recipient, you are not authorized to intercept, read, print, retain, copy, forward,
or disseminate this message. If you have enoneously received this communication, please notifr
the sender immediately by phone (704-758-1000) or by e-mail and destroy all copies of this
message electronic, paper, or otherwise. By transmitting documents via this email: Users,
Customers, Suppliers and Vendors collectively acknowledge and agree the transmiftal of
information via email is voluntary, is offered as a convenience, and is not a secured method of
communication; Not to transmit any payment information E.G. credit card, debit card, checking
account, wire transfer information, passwords, or sensitive and personal infonnation E.G.
Driver's license, DOB, social security, or any other information the user wishes to remain
confidential; To transmit only non-confidential information such as plans, pictures and drawings
and to assume all risk and liability for and indemnify Lowe's from any claims, losses or damages

that may arise from the transmittal ofdocuments or including non-confidential information in the
body ofan email transmittal. Thank you.



3082 SE MIRACLE LN

PORT SAINT LUCIE, FL 34952

DFS-F2-DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT

RULE 691-6.012, F.A.C, REVTSEO 08/202s

E02297399 QUESTONS?(850)413-',1609

This certifcate 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 c€rtifcate holder, go to www.mworidalicense.com.

TMPORTANT: Purslant to subsection 440.05(13), F.S., an officer of a corporalion who elecls exemption fmm this chapter by fling a c€rtifcale of election under

this section may not recover benefils or compinsa|on under lhis chapter. Pursuant to subsection 440.05(11), F.S., Cerltlicatss oi el€ctjon to be exempt issued

under subsect6n (3) appt ofllyto the coltloralo office. named on the notice of election lo be exempt- PuGuantto subsection,140.05('12), F.S., notices of
eteaion to Ue exemit ina certificates of €ieclion to be exempl shall b€ subject to revocalion if, at any lime after the flang of the notic€ or the assuance of the

cenjficate, the person named on the notic€ or certifcato no longer meets the requirements of thas section lor issuance of a cefiIicate. The department shall
r6vok6 a certificat€ at any tim6 for failur€ of the pErson named on lhe c€rtificate lo m€et th€ requirsrnenls ofthis secton.

BLAISE INGOGLIA STATE OF FLORIDA
CHIEF FINANCIAL OFFICER DEPARTMENT OF FINANCIAL SERVICES

DIVISION OF WORKERS' COMPENSATION

- , CERTIFICATE OF ELECTION TO BE EXEMPT FROM FLORIDA WORKERS' COMPENSATION LAW'-

CONSTRUCTION INDUSTRY EXEMPTION

This certifes that the individual listed below has elected to be exempt from Florida Workers' Compensation law-

EFFECTIVE DATE: 211812026 EXPIRATION DATET U1812028

PERSON: FLAVIA HOWELL EMAIL: FNHSERVICESLLC@GMAIL.COM

FEIN: 920633362

BUSINESS NAME AND ADDRESS:

FNH SERVICES, LLC



ME srATE oF wE6T vlRcrNraDtst state Tax D.padm.nt, c;;pll.nca Dl,yirton, AMU
P.O, Box 229
Charbdon, WV 25321.0229

:

-:
e-

-E
KANAWHA COUNW CLERK
PO BOX 3226
CHARLESTON, WV 25322

Lettsr ld:
Issuedl
Accounl #:
Lien #;

11484948788
05116t2022
2371-8481

1820009

F lr[lry Id: )OOOOO95, Sccoodlly Id: )OOOO(?285

WITSDR^WAL OF STATE TAX T.IEN

WHER.EAS, ftclr is of rEcord 8 Notic€ of tsx Lieu itr fsvor ofthc Srstc ofriref,t Vir8ius agairist
MCHOLAS HOWII.I & AMANDA STAUB, 206 DARLAIOTON RD BEAVER FALLS PA
1 501G3 144, fi.ld rld doakaad ia thc office of ttrc Clcrk of 6e Coutrty ComraissioD. of I(ANAWEA
COLNTY, Waet virSids, to-wit:

LIEN OATE FILIN6 FERIOD RECOROEO OATE BOOKPAGE AMOUNT
z2aE0 ',2J31t241 ',rct2020 30s604

UndcrW. Va. Code 0t1-10-I2(g) thii liED ir hcrcby WmHDRA!V:{ by Ibc au60ity ofrbc wcsr VirgiliE
St tc Tsx Cofimislior.f 0r0311612022.

ThiB iEltluo@t wrs llepErrd ou 05/162022 by fie u eGigncd puausEJ !o rhe la.rfirl delcgltioo of
authority by $c Tax CarDoissiotrq uodc( W. Vr. Codc $38- I 0C.2.

Thc abovo sigle.urc is audrenticaEd rs lcquiEd by W, v& Codc $38-10C-2 ad G14-2.

S*,B*qe

irLErS 1367 875
Rriordcd In ADovc Sook olld Poii

i5/ 3t,/2t4. 09 t +2128 Al1
Vcra J- nccor.l':t

Count! Cl6rk
lkodtdto countr' W

De.d T68 0.00
Re€ordinr Fea 0.00
TOIAL O.OO

Rits Dunlap, T6r Ud't Supovisot
CoEpliuca Divisio!

ffiffiffiffi#ffi,,*
d tta ao$ ls drllftd b 00r

r*Z&lLfrr**-4aot
n!'.lu 0{'l& 0d tb'lon

brlcl6 v.l



Bffi

brL036 v.8

STATE qF WEST VIRGINIA
Ststi T6x Dsparlmant" Compllance DivisioI, AMU
P,O. Box 2Zg
Charlsston, !t V 25321-0229

E-

Letter ld:
lssued:
Acoount f
LiBn #:

L1 150616864
05116t2022
2371-6461

1820008

EliE.ry ld! )ooooc96j slcord.ry Id: xD(xx??85

MTITDRAWAI- OT STATE TAX LTEN

WIIER-EAS, thore is oflccoild a Notice of Tsx Lim ia fayor ofthr Sute of W€s! Virgilia agai$t
MCHOIAS HOWBLL & AM4"\DA STA1IB, 206 DA.RLINGTON RD BBAVER FALLS TA
t5010-3144, d ard dockotqt in the oflicq ofthe Clerk ol6c Couuly CorDErissiotr ofKANAWIIA.
COtNry, Wqst Virgilia, ro-wit:

This lastru.Eeqt w.s prepar.d oa 05/16,2m2 by rhe U crsigncd pusua'r to thc lawful dalcgstioE of
authority by $c Tax CoEtlissioD€r llnder W, VB. Code 938-i0C.2,

KANAWHA COUNTY CLERK
PO BOX 3226
CHARLESTON, WV 25322

UETI OATE FILING FERIOO RECORDEO DATE BOOKPAGE HT
t2418

Under W. Va- Code g 1L-10-12G) rbis lieD iB hereby WTHDRAWN by rtre aurho ty of rhe Wcs. Virgiaia
Stato'l'E\ CoEmissio[€r on 05/ | 6/2022,

ffi-tg,[ hqM,
Rita Dur{ap, Tsx Udi[ Supe$r'isor
Cooplisrte€ Divisioo

The above Bjgoarura is &Ethefiicarcd ai requircd by W. Va. Codc 938"t0C.2 aaC €14-2

nELEAS 1367 716
R€corded In A6ova gook snd Porr

05/2?/2 0f,1 01r64.10 p[
Vlta J, nEcs.i l.l

Cosntr Cl$*
Rqoorha Countr, LV

oi.d Tox . 0.00
RlEord lne Fee 0.00IOTAL N"OO

Thls instumefll waE plesertsd lo the Clerl( 0l tha Counu

ffiffiHJlYffi fi*I*'*'nuiilt t z mt

1gfr;r.r&_ftWcw
!($BUht ocmv gemmlE'ien



PLEASE CUT OUT CARD BELOW AND RETAIN FOR FUTURE REFERENCE

T r

.u roiME: 1U1C?(rL

IMPORTANT
PuEUant io &b6.dim rr40 G5{13), F S , .n oft6r ol a oDomtm wtE slocts
sx€mption ftom t s cnap!6r by illng a @ltll@lo ot .r6.ltd und6r liis s€dio
may not r6@ver berefits s @mperijs under lhls chapler.

Pu6uanl io &&..do ,tto 05(1 1), F.S., Conjn@l€3 ol 6!6.t@ !6 b€ .x.mpt
i.e.d und€r &b36cl,on (3) ,pply only lo th6 dpo6to oif@r Emod on BB
mlbe olel€clion to be erempt

PuEUsnr b &b&di@ tro.Gs{12), F.S., rct6! or Glelid 60 b. qdpr arn
€tfc5I6 ol C6did to b€ q€hpl slBll b. soDj.ct to bvo€ld if, al arry
litu ater ts ltling ol th. noli.. * tne l+rEn6 ol the enifieb, ne Fs..r
mm.d s lh6 mlic€ o, etitute m lqEo. IEr. 0)0 EaliMsb ol d s
s.clio lor i*!a@ of a @diliets Tho d6p.rt'E.t 6,Elr 6vot. a @nif€lo
al .ny dmo lor blluE ol lho p.@n Emod on tlE e.tf€i. to m.l t€
cquiDfr4rb ol fis eclion.

ouEsTroNs? (850) 41t1609
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