‘@. HOME BUILDERS
LICENSURE BOARD AFFIDAVIT

www.hblb.alabama.gov

P.O. Box 303605 Montgomery, Alabama 36130-3605 Gvernight Delivery: 445 Herron Street Montgomery, Alabama 36104
Telephone(334) 242-2230 /Facsimile(334) 263-1397

INSTRUCTIONS:
The Homeowner must complete all blanks by typing or printing in ink the requested information. This affidavit must be nbtarized
a notary public.

STATE OF ALABAMA )
) AFFIDAVIT
COUNTY OF )
My name is and | am over the age of nineteen y
| am a resident of County, Alabama, and my current addres
, Alabama
[Zip code]
From , , through , ,
[month construction began] [year] [month construction ended] [year]

| was the owner of the residence located at the following address:

, Alabama
[Zip code]

On , , | entered into a contract with
(Month) (Date) (Year) (the “Builder”)
to perform a single trade, non-structural construction activity on the residence described above.
The contract price for the construction activity on this residence was in excess of $10,000.00.
The Builder performed all work necessary to successfully complete the construction activity pursuant to the terms of or contra

The construction activity was completed on

(Month) (D::,lte) (Y,ear)

Signature of Residence Owner

STATE OF ALABAMA )
COUNTY OF )

Before me, the undersigned, a notary public in and for said county and state, personally appeared
, whose name is signed to the foregoing affidavit and who is known to me, and:
being by me first duly sworn, acknowledged before me that the facts contained in the foregoing affidavit are true and terect t

best of his/her information, knowledge and belief.

SWORN TO and SUBSCRIBED before me on this the day of ,

Notary Public
(SEAL) My Commission Expires:

Revised 06/11



3. I'am currently licensed as a residential home builder by a jurisdiction in this state which requires an examination
(testing experience and ability) for such licensure.

Attach a copy of the current year license.
OR

4. I am currently licensed as a residential home builder by a jurisdiction in this state and my construction business generated gross
revenues of $50,000 or more in the previous calendar year.

Attach copies of the executed contracts generating such revenues.
OR

5. 1 currently hold or held, on or before one (1) year prior to the date this application was submitted, a business or occupational
license as a contractor issued by a municipality, township, or county in this state.

Attach a copy of the business or occupational contractor’s license issued to you by a municipality, township, or county
in this state.

SECTION 4: BUSINESS-RELATED FINANCIAL INFORMATION

A credit report, including a public records search, must be submitted directly to the Board by a credit reporting agency. Disclosure
of Social Security Number for the purpose of obtaining business-related financial and credit information and public records search is

voluntary. Disclosure requested under Ala. Code § 34-14A-7(a)(4).

SECTION 5: OATH AND RELEASE FOR INDIVIDUALS

[ solemnly swear or affirm that I am the person referred to in this application; that the information provided and the statements
made herein and on the attachments hereto are accurate, complete, and true to the best of my knowledge; and further, that if
granted a license by the Home Builders Licensure Board, I shall abide by all laws relating to residential home builders and the
rules adopted by the Board.

[ hereby authorize any individual, company, or institution with whom [ have been associated to release to the Home Builders
Licensure Board all information and records as are necessary to verify or contradict the information provided in this application.

Printed Name of Individual Applicant

Signature of Individual Applicant

County of. )
State of )
Signed and sworn to before me this day of ,
(Month) (Year)
Signature — Notary Public (Notarial Seal)

My Commission Expires:




HOME BUILDERS . .
LICENSURE BOARD Application for NEW LIMITED LICENSE

www.hblb.alabama.gov

P.O. Box 303605 * Montgomery, Alabama 36130-3605 / Overnight Delivery: 445 Herron Street * Montgomery, Alabama 36104
Telephone (334) 242-2230 / Facsimile (334) 263-1397

(CORPORATIONS, PARTNERSHIPS & LIMITED LIABILITY COMPANIES)

OFFICE USE ONLY
(Date Stamp) Check No.

Amount Paid

INSTRUCTIONS: Please type or print in ink all information. Do not send copies or facsimile transmissions. ALL QUESTIONS
IN EVERY SECTION MUST BE ANSWERED COMPLETELY. Use additional sheets if necessary. Make check or money
order for $305.00 ($205.00 license fee plus $100.00 non-refundable new license application processing fee) payable to the
Home Builders Licensure Board. All fees must be paid before the application will be processed.

NOTICE: Submitting false information for the purpose of obtaining a license is a criminal offense
and grounds for license denial. A corporation, partnership, or limited liability company license allows you
to engage in residential construction only in the name of the company granted the license. A corporation,
partnership, or limited liability company license allows one person to serve as a qualifying representative.

Other partners, officers, members, or managers should apply for an individual license.

SECTION 1:
Please designate appropriate business form: [] Corporation  [] Partnership ~ [] Limited Partnership [ LLC

A copy of the articles of incorporation, partnership agreement or articles of organization must be attached. If applying as a
corporation, please attach a separate listing of officers, i.e. copy of signed minutes, amendment to articles or other signed document.

Business Name

List any and all business names/trade names you plan to use to perform residential construction or remodeling:

Federal Tax Employer ID Number State Tax ID Number

Street Address

City County State Zip
Mailing Address

City County State Zip
Business Phone ( ) Cellular Phone ( )

Fax ( ) E-mail Address

If the applicant is a limited partnership or LLC, when and where was the agreement filed?

Date County State

If the applicant is a corporation, when and where was it incorporated?

Date County State

Where is the principal office of the business?
Street Address
City State Zip

[J Yes [ No If the applicant is a corporation, limited partnership or LLC, is it in good standing with the Alabama Department of
Revenue?
If yes provide a copy of the Certificate of Good Standing issued by the Alabama Department of Revenue.

[]Yes [INo Ifthe applicant is a foreign (out-of-state) corporation, limited partnership or LLC, has it received the Certificate of
Authority issued by the Secretary of State’s office to transact business in Alabama?
If yes provide a copy of the Certificate of Authority issued by the Secretary of State of Alabama.
(Continued on page 2)
Revised 01/12



SECTION 2: DESIGNATED QUALIFYING REPRESENTATIVE

You must provide the following information for the general partner, officer, member, or manager who will serve
as the qualifying representative.

Name Social Security# Title
(Disclosure mandatory under the Alabama Child Support Reform Act of 1997, Act 97-447,
Ala. Code § 30-3-194 (1997 Cum. Supp.) to be used for the purposes described therein.)

Address Years with Firm

Does the qualifying representative currently hold an individual home builders license or serve as a qualifying

representative of a corporation, partnership, or limited liability company licensed by this agency? .......cccccecevevererennnne. [ Yes [JNo
If Yes, list name and file number

You must provide the following information for other partners, officers, members, or managers.

Name Social Security# Title
(Disclosure Voluntary*)

Address Years with Firm

Name Social Security# Title
(Disclosure Voluntary*)

Address Years with Firm

Name Social Security# Title
(Disclosure Voluntary*)

Address Years with Firm

SECTION 3:

IF YOU ANSWER “YES” TO ANY OF THE FOLLOWING QUESTIONS, YOU MUST PROVIDE THE REQUESTED
DOCUMENTATION AND A FULL EXPLANATION ON A SEPARATE SHEET OF PAPER.

[ Yes [No 1. Within the past 7 years, has any partner, officer, member, or manager of this company pled guilty or
nolo contendere, or been convicted of a felony?

[JYes [JNo 2. Within the past 7 years, was this company, or any partner, officer, member, or manager, or any entity of which
this company is a successor, declared or placed in bankruptcy?

If YES, indicate in the full explanation whether the bankruptcy was filed under Chapter 7, 11 or 13
of the U.S. Bankruptcy Code.

If the bankruptcy was filed under Chapter 13, provide a schedule of creditors, a payment plan and a
history of payments. If the bankruptcy was filed under Chapter 7, provide a schedule of creditors.
If the bankruptcy has been discharged, provide a copy of the discharge order.
[ Yes [JNo 3. Within the past 7 years, did this company, or any partner, officer, member, or manager, or any entity of which
this company is a successor, have any professional or business license revoked or suspended?

[JYes [INo 4. Does the applicant, or the applicant’s designated qualifying representative, either individually or as the
designated qualifying representative of any other entity, have any pending disciplinary actions before this Board?

If yes, provide the name of the homeowner involved:

[JYes [JNo 5. Within the last 7 years, have you or any company of which you are either a partner, officer, member,
or manager applied to this Board or to any other government agency in Alabama or any other state,
for a home builder’s license (or a similar license)?
If the license application was approved by this Board and a license was issued,
attach a copy of the license to this application.
If the license application was approved by another government agency in Alabama, or any other state,
and that agency issued a license, attach a copy of the license to this application.
If the license application was denied, provide a full explanation as an attachment to this application,
and attach the notice of denial.
[JYes [JNo 6. Are there any liens for labor or materials filed on any of the homes constructed by this company,
or any partner, officer, member, or manager, or any entity of which this company is a successor?
U Yes [INo 7. Within the past 7 years, has this company, or any partner, officer, member, or manager of this company,
been identified by this Board as an unlicensed builder?

(Continued on next page)



SECTION 4: EXPERIENCE AND ABILITY

The Designated Qualifying Representative must provide one or more of the following to satisfy the experience and ability requirements

for licensure:

1. Within the year prior to May 31, 2011, [ have performed a single trade non-structural construction
activity on at least one (1) residence in this state and the contract price for the work exceeded $10,000.

(You may claim to have performed a single trade non-structural construction activity ONLY if the building permit for the project was issued
in your name or the name of the corporation, partnership, or limited liability company for which you were an officer, partner, member, or
manager. You must provide a copy of the permit. If the building permit was issued in a name other than your own, or if no building permit
was issued, you must submit the enclosed affidavit to the Board signed by the owner of the residence, attesting that you were responsible for
the construction activity.)

Address City County
Date construction activity began: / / Date construction activity complete: / /
OR

2. Within the five (5) years prior to May 31, 2011, I have performed a single trade non-structural construction activity on at least
five (5) residences in this state and the contract price for the work of each job exceeded $10,000.

(You may claim to have performed a single trade non-structural construction activity ONLY if the building permit for the project was issued
in your name or the name of the corporation, partnership, or limited liability company for which you were an officer, partner, member, or
manager. You must provide a copy of the permit. If the building permit was issued in a name other than your own, or if no building permit
was issued, you must submit an enclosed affidavit to the Board for each of the five (5) jobs, signed by the owners of the residences, attesting
that you were responsible for the construction activities.)

i. Address City County

Date construction activity began: / / Date construction activity complete: / /
ii. Address City County

Date construction activity began: / / Date construction activity complete: / /
iii. Address City County

Date construction activity began: / / Date construction activity complete: / /
iv. Address City County

Date construction activity began: / / Date construction activity complete: / /
v. Address City County

Date construction activity began: / / Date construction activity complete: / /
OR

3. I 'am currently licensed as a residential home builder by a jurisdiction in this state which requires an examination
(testing experience and ability) for such licensure.

Attach a copy of the current year license.
OR

4. I am currently licensed as a residential home builder by a jurisdiction in this state and my construction business generated gross
revenues of $50,000 or more in the previous calendar year.

Attach copies of the executed contracts generating such revenues.

OR

5. 1 currently hold or held, on or before one (1) year prior to the date this application was submitted, a business or occupational
license as a contractor issued by a municipality, township, or county in this state.

Attach a copy of the business or occupational contractor’s license issued to you by a municipdlity, township, or county in this state.

SECTION 5: BUSINESS-RELATED FINANCIAL INFORMATION

A credit report on the entity, including a public records search, must be submitted directly to the Board from a credit reporting
agency. Any entity whose application is pending for more than 90 days may be required to file an updated credit report.

* Disclosure of Social Security Number for the purpose of obtaining business-related financial and credit information and public

records search is voluntary. Disclosure requested under Ala. Code § 34-14A-7(a)(4). (Continuied on back page)



NOTICE: BOTH SECTIONS 6 AND 7 MUST BE SIGNED AND NOTARIZED.

SECTION 6: OATH AND RELEASE FOR DESIGNATED QUALIFYING REPRESENTATIVE (DQR)

I solemnly swear or affirm that I am the person referred to in this application; that the information provided and the statements
made herein and on the attachments hereto are accurate, complete, and true to the best of my knowledge; and further, that if the
Home Builders Licensure Board recognizes me as a qualifying representative, I shall abide by all laws relating to residential home
builders and the rules adopted by the Board.

I hereby authorize any individual, company, or institution with whom the applicant has been associated to release to the
Home Builders Licensure Board all information and records as are necessary to verify or contradict the information provided
in this application.

Printed Name of Designated Qualifying Representative [DQR] (Must be a General Partner, Officer, Member, or Manager)

Signature of Designated Qualifying Representative [DQR] (Must be a General Partner, Officer, Member, or Manager)

Its:
Position Held
County of. )
State of )
Signed and sworn to before me this day of ,
(Month) (Year)
Signature — Notary Public (Notarial Seal)

My Commission Expires:

SECTION 7: OATH AND RELEASE FOR CORPORATIONS, PARTNERSHIPS, OR
LIMITED LIABILITY COMPANIES

I solemnly swear or affirm that I am authorized to execute this application on behalf of the applicant; that I have actual knowledge of
the statements made herein and on the attachments hereto and that such statements are accurate, complete, and true to the best of my
knowledge; and further, that if the applicant is granted a license by the Home Builders Licensure Board, I shall use my best efforts to
ensure that the applicant abides by all laws relating to residential home builders and the rules adopted by the Board.

[ hereby authorize any individual, company, or institution with whom the applicant has been associated to release to the Home Builders
Licensure Board all information and records as are necessary to verify or contradict the information provided in this application.

Printed Name of Authorized General Partner, Officer, Member, or Manager

Signature of Authorized General Partner, Officer, Member, or Manager

Its:
Position Held
County of. )
State of )
Signed and sworn to before me this day of ,
(Month) (Year)
Signature — Notary Public (Notarial Seal)

My Commission Expires:

NOTICE: BOTH SECTIONS 6 AND 7 MUST BE SIGNED AND NOTARIZED.




LCpal LTSt UL INCVELIUC

Montgomery, Alabama 36132 CYNTHIA UNDERWOOD

: (www.ador.state al.us) Asslstant Commlgsioner

YMAS SURTEES LEWIS A EASTERLY
Beoretary

commissioner

NOTICE TO NEWLY QUALIFIED COMPANIES

Under Alabama Code Section 40-14A-22(a), any company that comes into
existence, qualifies or registers to do business, or commences doing
business in Alabama must file an initial Alabama Business Privilege Tax
return within two and one-half months of the date of qualification; no
extension of time to file is available on the initial return. Forms and detailed
instructions are available at the Alabama Department of Revenue website .#
lnk: http://www.ador state.al us/incometax/bpt_index.htm.

If you have quesmons concermng the Alabama Business anﬂege Tax
return, you may contact a Department representative at (334) 353- 7923 For
questions concerning other types of taxes that your company may need to
file, such as, Sales and Use Tax, Withholding Tax, etc., please contact the
Department’s Central Registration Unit at (334) 242-1170 for additional

information.

NOTICE FROM HOME BUILDERS LICENSURE BOARD:
PRIVILEGE TAX RETURN MUST BE FILED WITH ALABAMA DEPT. OF
REVENUE BEFORE 2 1/2 MONTHS IN ORDER FOR YOU TO GET THE .
CERTIFICATE OF GOOD STANDING, OUR BOARD WILL NOT REVIEW AN
APPLICATION WITHOUT THIS DOCUMENT. MAKE SURE YOU REQUEST
THIS CERTIFICATE IN THE COMPLETE COMPANY NAME.

"AN AFFIRMATIVE ACTION / EOUAL OPPORTUNITY EMPLOYER"



Conductmg business through a corporatlon, partnershlp, or hmlted :
~ liability company that does not hold an Alabama Home Bullders |
Lleense is a v1olatlon of the law -

IND‘IVID’UAL LICENSEES‘ ’You may engage in residential
i homebuﬂdmg only in your 1nd1v1dual capacity or through a
'~ licensed entlty of which you are an employee partner, ofﬁcer or
, member. If you are conductmg busmess through a corporatlon
| ,partnershlp, or limited liability company that does not hold an
| 'Alabama Home Bu1lders Llcense you are 1n V1olat1on of the law.

- ..DESIGNATED QUALIFYING REPRESENTATIVE You
- may engage in residential home building only through the entity
“that holds the Alabama Home Builders License. If you w1sh to
| ”engage in residential home bulldmg elther 1nd1v1dually or
through another entlty that does not hold an Alabama Home
- Builders License, 'you must. obtaln a license either individually or
on behalf of the unhcensed entity. If you are conducting bus1ness
~ through an unl1censed entity, you are V1olat1ng the Home |
| Bullders L1censure Law T :

T here are penaltles and 1nJunct10ns apphcable to unhcensed bu11ders Pursuant to
Ala. Code § 34- 14A-14(2002), any person who undertakes or attempts to
undertake the business of residential homebu11d1ng without a valid 11cense Wh1ch

has neither exp1red or been revoked, is guilty of a Class A m1sdemeanor The

e Board may stop the construction work of any person or entity who undertakes or ari |
~ attempts to undertake the bus1ness of residential homebu1ld1ng W1thout a valid
license.- The Board may issue a stop work order to the owner of the property or to

his or her agent, or to the residential homebullder or to the person doing the work,
and set the cond1t1ons under which work may be resumed A residential

~ homebuilder who is requlred to be licensed, ‘but who does not hold a State of

Alabama Home Builders License, may not bring or maintain any action to enforce
a contract for res1dent1al constructlon | ‘ | ‘



3. Order the Certificate of Good S

NOTICE FOR CORPORATIONS, LIMITED LIABILITY
~ COMPANIES, ORLIMITED LIABILITY

- PARTNERSHIPS

- Ifyou are a foreign (out of state) corporation, limited liability company (LLC), or
." limited liability partnership (LLP) you must provide a Certificate of Existence

from the Alabama Secretary of S tate’s office. You mayorderthlscertlﬁcate i
~ online at WWW.Sofs.‘z’ﬂﬁ’bama;g'A‘dv.'qrfyou:‘may contact their office at (334)242-5324.

 If you are a corporation, limited liability company (LLC), or limited liability
~ partnership (LLP), you must provide a Certificate of Good Standing from the
Al]ab'amaaDepartment of R;eVenuc (ADOR). Required for :i:i;-stg:,te~an‘d out-of-

state companies.

To request the Certificate of Good Standing, you must fo do the following:

ol If you have Iloi.t;al"ready done so, if you are a chpioréLtiong LLC orvt-,L'LP, you

- Must register your company with the Alabama Secretary of State’s office.
- Youmay register online at www.sos.alabama.gov or you may contact their
office at (334)242-5324. | e

| 2 - If you have formed a::cojrgporat;ion;{LIic; orLLP yo}uv.miist’ﬁlﬁc- the

 appropriate Business Privilege Tax form with ADOR. You may download
~ this form at: www.ad: labama.gov (e-Services Section) or contact the

Bu;s’inés's.Privi_légé,'Taﬁi"’DiVis'ioﬁ at (334)242-9800.

rtifice | gﬁomADORYou may order ihis :
- certificate online at wwy 1a.gov (e-Services Section) or you

NOTICE: In order to request and provide a Certificate of Good Standing
from the Alabama Department of Revenue (ADOR), you must go ahead and
pay the Alabama Business Privilege Tax before the 2 ¥ month ADOR

requirement.



Year 2011 Credit Report Order Form
Holloway Credit Solutions, LLC .

[}

1

g Post Office Box 230609 ¢ Montgomery, AL 36123

i Phone (800) 264-2700 ext. 310/ (334) 396-1310 ¢ Fax (800) 489- 0067 /(334) 396- 1350

" For faster processing you may fi Il out this application online at www. hollowaycredit.com!
Please fax this application with your credit card payment-or mail it with your check in the enclosed postage paid envelope
The credit report fee is $35.00 for all applicants.
Type of Application:

0 Individual - - O CorporationorLLC -~ 0 Partnershnp
' : File Number:

. - OR
Applicant Information: : o ; S DNewAppIicant

Name

" (If the license is for a corporation, LLC or a partnership, use company name)

Mailing Address

City s ' State Zip

Business Phone ( ) Fax ( )
E-mail address '

List any other names you do business under

If you hold the license as an INDIVIDUAL, provide the following information. -

Name __ . Socjal Security Number (optional)

Address ' _ v City ; State Zip

If you hold the license as a CORPORATION or LLC, provide the following information.
Officer / Member __ : Title

Officer / Member . Title

If you hold the license as a PARTNERSHIP, provide the following information.
Information about additional partners may be attached on a separate sheet. Number of partners

O Check here if your partnership is LESS than one year old.

Name - Social Security Number (optional)
Address__- ‘ City . State ' Zip
Name v . Social Secunty Number (optional)
Address ’ City State Zip

By submitting this form you authorize Holloway Credit Solutions, LLC (“HCS”) to obtain credit reports as needed or required by the State
of Alabama, Home Builders Licensure Board. You also authorize HCS to contact additional references to provide us with information
regarding their credit experience with you or your company. HCS shall not be liable to you or your company for any loss resulting from
said reports and their preparation, including but not limited to loss of business or contracts from information contained in the reports.
HCS shall use all reasonable efforts to make sure that all the information within the reports is accurate in accordance with the terms of
this agreement. 'HCS will provide you, your company and/or each partner with a copy of the report along with an information sheet to
help you interpret the information on the report and how to handle any discrepancies

Signature : Title . Date

Method of Payment

Please select the method of payment you prefer. Payment must be received to release your report.
If paying by credit card, to avoid duplication of charge do not mail application after faxing:

O American Express 0 VISA O MasterCard O Check or Money Order

Cardholder’s Name Billing Address

Account Number. : Card Verification Number Expiration Date



