T_[NGHAM
ITY COUNCIL

PUBLIC SAFETY COMMITTEE MEETING
TUESDAY, JUNE 28, 2022
1P.M. - CITY COUNCIL CHAMBERS
COUNCILOR LATONYA A. TATE CHAIRMAN

OB
g

AGENDA

A. CALL TO ORDER

B. APPROVAL OF MINUTES - June 14, 2022

C. LIQUOR LICENSES

1
2
3
4
5
6.
7
8
9
1

. 1102 —NEW APPLICATION

. 12® Ave Chevron - NEW APPLICATION

. Avenue D Events - NEW APPLICATION

. Bar La Fete - NEW APPLICATION

. Bosses Private Lounge —- NEW APPLICATION
Crab Barrack - NEW APPLICATION

. Graymont Food - TRANSFER

. Hood Quick Mart - TRANSFER

. Ikko Ramen & Sushi - TRANSFER

0. Slice Pizza and Brew — NEW APPLICATION

D. SPECIAL EVENTS LICENSES

11. Taste of 4" Avenue Jazz Festival - NEW APPLICATION
12. Birmingham Artwalk —- NEW APPLICATION
13. Civil Rights District Marketplace —- NEW APPLICATION

E. RESOLUTION

F. ADJOURNMENT



LIQUOR LICENSES

1. 1102 Lounge Retail Liquor Class I O Approved Consent Agenda
301 Rev Abraham Woods Jr Blvd N O Approved pending
Kariba Bush NEW APPLICATION NA ZONING

0O No Recommendation

[J DO NOT RECOMMEND

O Date:

ODelayed:
2. 12 Ave Chevron Beer Off Premise O Approved Consent Agenda
3013 12% Ave North Wine Off Premise [J Approved pending
Nagib Saleh NA ZONING

NEW APPLICATION O No Recommendation

O DO NOT RECOMMEND
U Date:
ODelaved:

3. Avenue D Events
3008 4t Ave South
Jonathan Meador

Special Retail License (over 30
days)

NEW APPLICATION

O Approved Consent Agenda
O Approved pending

NA ZONING

O No Recommendation

[0 DO NOT RECOMMEND
O Date:

ODelayed:

4. Bar La Fete Restaurant Retail Liquor [0 Approved Consent Agenda
2212 Morris Ave Suite 201 O Approved pending
Victor King NEW APPLICATION NA ZONING
0 No Recommendation
{1 DO NOT RECOMMEND
{J Date:
ODelayed:
5. Bosses Private Lounge Club Liquor Class II O Approved Consent Agenda
201 Richard Arrington Jr. Blvd S O Approved pending
Angela Gooden NEW APPLICATION NA ZONING

{1 No Recommendation

0 DO NOT RECOMMEND
O Date:

ODelayed:

6. Crab Barrack

Restaurant Retail Liquor

O Approved Consent Agenda

1108 20" Street South 0O Approved pending
LaSandra Hall NEW APPLICATION NA ZONING
0 No Recommendation
0 DO NOT RECOMMEND
0 Date:
[1Delayed:
7. Graymont Food Beer Off Premise 00 Approved Consent Agenda
541 Graymont Ave West Wine Off Premise O Approved pending
Lynette Peters NA ZONING
TRANSFER 00 No Recommendation

0 DO NOT RECOMMEND
O Date:
ODelayed:




8. Hood Quick Mart
213 Dugan Ave Pratt City, Suite A
Lynette Peters

Special Retail License (over 30
days)

O Approved Consent Agenda
O Approved pending
NA ZONING

TRANSFER [0 No Recommendation
00 DO NOT RECOMMEND
O Date:
ODelayed:
9. Ikko Ramen & Sushi Beer Off Premise 0 Approved Consent Agenda
1909 11" Avenue South Wine Off Premise O Approved pending
Mei Lu NA ZONING
TRANSFER O No Recommendation

0 DO NOT RECOMMEND
O Date:
ODelayed:

10. Slice Pizza & Brew
1101 Dunston Avenue
Denise Koch

Restaurant Retail Liquor

NEW APPLICATION

0 Approved Consent Agenda
O Approved pending

NA ZONING

O No Recommendation

0 DO NOT RECOMMEND
O Date:

ODelayed:

SPECIAL EVENTS

11. Taste of 4th Avenue Jazz

Special Retail Liquor (under 30

[J Approved Consent Agenda

Festival days) O Approved pending

4% Ave North between 16% Street NA ZONING

North and 18" Street North NEW APPLICATION O No Recommendation

Carla Youngblood 00 DO NOT RECOMMEND
[ Date:

Event Date: 8/27/22 ODelayed:

12. Birmingham Artwalk

20t Street North from 15t Ave North
to 4" Ave North & Forstall Parking
Lot

Denise Koch

Event Date: 9/9 — 9/10/22

Special Retail Liquor (under 30
days)

NEW APPLICATION

O Approved Consent Agenda
O Approved pending

NA ZONING

U No Recommendation

0 DO NOT RECOMMEND
U Date:

ODelayed:

13. Civil Rights District Marketplace
16% Street N/5™ Ave North - Kelly
Ingram Park

Kellie Solomon

Event Date: 7/7 - 7/17/22

Special Retail Liquor (under 30
days)

NEW APPLICATION

0 Approved Consent Agenda
O Approved pending

NA ZONING

O No Recommendation

0 DO NOT RECOMMEND
O Date:

ODelayed:
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JOINT PUBLIC SAFETY AND SPECIAL CALLED COMMITTEE OF THE WHOLE MEETING
TUESDAY, JUNE 14, 2022 | 1:00 P.M.
COUNCIL CHAMBERS

MINUTES

COUNCILOR LATONYA A. TATE COMMITTEE CHAIR
COUNCILORS CRYSTAL N. SMITHERMAN & HUNTER WILLIAMS, COMMITTE MEMBERS

Councilor(s) Present: Tate, Smitherman

A, CALL TO ORDER
The meeting was called to order by the Committee Chair, Councilor Tate.

B. APPROVAL OF MINUTES - May 24, 2022
Action Taken:
Councilor Smitherman Motioned to Approve.
Councilor Tate Seconded the Motion.
The May 24, 2022 Joint Public Safety and Special Called Committee of the Whole Meeting Minutes were
approved as recorded.

C. LIQUOR LICENSES
Alpha Charlie Grill
4900 East Lake Blvd
Contact: Brian Kemp
Restaurant Retail Liquor/NEW APPLICATION
There were no incidents reported for this location.
The location meets Zoning requirements.
There are no tax delinquencies.
Action Taken:
Councilor Smitherman Motioned to Approve the ltem.
Councilor Tate Seconded the Motion.
The Item was Recommended to the City Council Consent Agenda.

Avenue D Events

3008 4™ Ave South

Contact: Jonathan Meador

Special Retail License (over 30 days)/NEW APPLICATION

Action Taken:

Councilor Smitherman Motioned to Delay.

Councilor Tate Seconded the Motion.

The ltem was Delayed for two (2) weeks (next Joint Public Safety and Special Called Committee of the
Whole Meeting.

Bar La Fete
2212 Morris Ave Suite 201
Contact: Victor King
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JOINT PUBLIC SAFETY AND SPECIAL CALLED COMMITTEE OF THE WHOLE MEETING
TUESDAY, JUNE 14, 2022 | 1:00 P.M.
COUNCIL CHAMBERS

MINUTES

Restaurant Retail Liquor/NEW APPLICATION

Action Taken:

Councilor Smitherman Motioned to Delay.

Councilor Tate Seconded the Motion.

The Item was Delayed for two (2) weeks (next Joint Public Safety and Special Calied Committee of the
Whole Meeting.

Gifts of Love Banquet Hall

1343 Bessemer Road

Contact: Pamela Tubbs

Special Retail License (over 30 days)/NEW APPLICATION

Action Taken:

Councilor Smitherman Motioned to Approve the Item.

Councilor Tate Seconded the Motion.

The Item was Recommended to the City Council Consent Agenda.

Graymont Food

541 Graymont Ave West

Contact: Lynette Peters

Beer Off Premise/Wine Off Premise/TRANSFER

Action Taken:

Councilor Smitherman Motioned to Delay.

Councilor Tate Seconded the Motion.

The Item was Delayed for two (2) weeks (next Joint Public Safety and Special Called Committee of the
Whole Meeting.

Iron City Birmingham

513 22" Street South

Contact: Brooke Garrison

Special Retail License (over 30 days)/T RANSFER

There was one incident reported for this location.

The location has a ZBA action from 2012 and dumpster, fencing, and striping.
The applicant will complete the dumpster and fencing issues.

There are no tax delinguencies.

Action Taken:

Councilor Smitherman Motioned to Delay.

Councilor Tate Seconded the Motion.

The Item was Delayed for two (2) weeks (next Joint Public Safety and Special Called Committee of the
Whole Meeting.

Railroad Park

1600 1% Avenue South

Contact: Bernadine Birdsong

Special Retail License (over 30 days)NEW APPLICATION
There were no incidents reported for this location.

The location meets Zoning requirements.

There are no tax delinquencies.

Action Taken:

Councilor Smitherman Motioned to Approve the ltem.
Councilor Tate Seconded the Motion.

The ltem was Recommended to the City Council Consent Agenda.

Page 2 of 5

FuLL TRANSCRIPTION AVAILABELE UPON REQUEST



JOINT PUBLIC SAFETY AND SPECIAL CALLED COMMITTEE OF THE WHOLE MEETING
TUESDAY, JUNE 14, 2022 | 1:00 P.M.
COUNCIL CHAMBERS

MINUTES

Residence Inn by Marriot

821 20th Street South

Contact: Melinda Sellers

Beer Off Premise/Wine Off Premise/TRANSFER

There were seven (7) incidents reported for this location.
The location meets Zoning requirements.

There are no tax delinquencies.

Action Taken:

Councilor Smitherman Motioned to Approve the Item.
Councilor Tate Seconded the Motion.

The ltem was Recommended to the City Council Consent Agenda.

The Spun Cow

2900 7th Ave South, Apt 420

Contact: Javier Grijava’

Restaurant Retail Liquor/NEW APPLICATION

There were no incidents reported for this location.

The location meets Zoning requirements.

There are no tax delinquencies.

Action Taken:

Councilor Smitherman Motioned to Approve the Item.
Councilor Tate Seconded the Motion.

The ltem was Recommended to the City Council Consent Agenda.

D. SPECIAL EVENTS LICENSES
TWG Avondale Park
4101 5" Ave South
Contact: Jonathan Meador
Event Date: 7/7 - 7/17/22
Special Retail Liquor (under 30 days)/NEW APPLICATION
Action Taken:
Councilor Smitherman Motioned to Approve the ltem.
Councilor Tate Seconded the Motion.
The ltem was Recommended to the City Council Consent Agenda.

TWG BSC Berylson Soccer Park

900 Arkadelphia Road

Contact: Jonathan Meador

Event Date: 7/7 — 7/117/22

Special Retail Liquor (under 30 days)/NEW APPLICATION

Action Taken:

Councilor Smitherman Motioned to Approve the Item.

Councilor Tate Seconded the Motion.

The Item was Recommended to the City Council Consent Agenda.

TWG Bill Battle Coliseum
801 Bruno Drive

Contact: Johnathan Meador
Event Date: 7/7 - 7117122

Page 3 of 5
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Special Retail Liquor (under 30 days)/NEW APPLICATION

Action Taken:

Councilor Smitherman Motioned to Approve the item.

Councilor Tate Seconded the Motion.

The Item was Recommended to the City Council Consent Agenda.

TWG John Carroll High School

300 Lakeshore Parkway

Contact: Jonathan Meador

Event Date: 7/7 — 7/17/22

Special Retail Liquor (under 30 days)/NEW APPLICATION

Action Taken:

Councilor Smitherman Motioned to Approve the ltem.

Councilor Tate Seconded the Motion.

The Item was Recommended to the City Council Consent Agenda.

TWG Powell Steam Plant

1800 Powell Avenue South

Contact: Jonathan Meador

Event Date: 7/7 — 7/17/22

Special Retail Liquor (under 30 days)/NEW APPLICATION

Action Taken:

Councilor Smitherman Motioned to Approve the Item.

Councilor Tate Seconded the Motion.

The Item was Recommended to the City Council Consent Agenda.

TWG UAB PNC Field

800 11" Street South

Contact: Jonathan Meador

Event Date: 7/7 — 7/17/22

Special Retail Liquor (under 30 days)/NEW APPLICATION

Action Taken:

Councilor Smitherman Motioned to Approve the Item.

Councilor Tate Seconded the Motion.

The Item was Recommended to the City Council Consent Agenda.

E. RESOLUTION
A Resolution approving payment to ACE American Life Insurance Company for renewal of lump sum and
disability cancer benefits for eligible City of Birmingham Firefighters for a period of 12 months, commencing July
1, 2022 and ending June 30, 2023, in the amount of Eighty-One Thousand, Eight Hundred and Ten Dollars
($81,810.00), as mandated by ACT 2019-361 {Alabama HB 360).
Submitted by: Human Resources
Action Taken:
Councilor Smitherman Motioned to Approve the ltem.
Councilor Tate Seconded the Motion.
The Item was Recommended to the City Council Consent Agenda.

A Resolution authorizing a renewal agreement with Symetra Life Insurance Company for the provision of medical

stop loss coverage, for a term of one (1) year, commencing July 1, 2022, and ending June 30, 2023, in the
amount of One Million, Three Hundred Sixty-Six Thousand, Five Hundred Forty-Eight Dollars ($1,366,548.00).

Page 4 of 5

FuLL TRANSCRIPTION AVAILABLE UPON REQUEST
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TUESDAY, JUNE 14, 2022 | 1:00 P.M.
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Submitted by: Human Resources

Action Taken:

Councilor Smitherman Motioned to Approve the ltem.

Councilor Tate Seconded the Motion.

The ltem was Recommended to the City Council Consent Agenda.

A Resolution approving and authorizing the Mayor to apply, accept and expend grant funds on behalf of the City
of Birmingham in the amount of $401,268.00 with the Alabama Law Enforcement Agency (ALEA) Homeland
Security Grant Program to support the purchase of cyber security software and electronics equipment for the
World Games. Said Funds shall be appropriated to the Birmingham Police Department. This grant requires no
matching funds from the City and authorizes the Mayor to take any and all actions and execute such documents
as are appropriate and necessary to accept and expend the grant funds on behalf of the City for use by the
Birmingham Police Department in accordance with terms of the grant.

Submitted by: Grants Division

Action Taken:

Councilor Smitherman Motioned to Approve the Item.

Councilor Tate Seconded the Motion.

The ltem was Recommended to the City Council Consent Agenda.

ADJOURNMENT
Councilor Smitherman Motioned to Adjourn.

Councilor Tate Seconded the Motion.
The Meeting was Adjourned.
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Lounge Retail Liq — Class I On/Off Prem Type 010

The following applicant has applied to the City of Birmingham for an alcohol,
dance or pool table license:
Name of Applicant: KIB Group LLC

Mailing Address: 6001 Enclave PL
Trussville, AL 35173

Trade Name: 1102

Location Address: 301 Rev Abraham Woods Jr Bivd N

Contact Number: (404)702-1064 Contact Person:
Kariba Bush
New Application [] Transfer
Type of License

Lounge Retail Liquor Class I [] Lounge Retail Liquor Class II (Package Stote)
[] Club Liquor Class I (Fraternal) [] Club Liquor Class 11 (Private)
[C] Beer Off Premise L] Beer On & Off Premise
] Wine Off Premise ] wine On & Off Premise
] Restaurant Retail Liquor [[] special Retail Liquor (7 days or less)
[ special Retail Liquor (over 30 days) [] Special Retail Liquor (under 30 days)
X Division I Dance Permit (customer) [ Division 11 Dance Permit {entertainers)

(] Pool Table Permit (send copy of application)

Kitchen equipped: yes [] no Number of table and chairs: 15TBS/60CHS

Copy: Fire Prevention
Health Department

Date Applied: 6/7/22 Community Development
Operation New Birmingham
Revenue Examiner: GS Melanie Genkin (pool tables)

Katrina Thomas (PEP)



| City of Birmingham

‘ Application for

L - - ____ Alcoholic Beverage License
New Application =

_ Transfer I;l LOUNGE RETAIL LIQ-CLASS I ON/OFF PREM TYPE 010 By: GS

? —_ (Enter Type of License AppliedFor) ~ (Revenue Official)

1. Name of Applicant (s)  KIB Group LLC e .
(Indicate whether Individual, Partnership, Corporation, LLC, LLP, etc)

2. Name and address of individual applicant or all partners and members if partnership or assoc., or all officers and directors, if corporation

(Attach separate sheet if necessary)

|'"_ Social Security Number ' | Date of Birth Present Residence | Length of |
| Drivers License Number | Title ' Place of Birth Address Residence at|
Na r, Officer or Partner | ' B | Place Named
| | ORI |
ALDL# } Member | 6001 Enclave PL | 4 years
| Kariba Jomoa Bush ] | Atlanta, GA | Trussville, AL 35173 _[ |
T | 1
|
| | | o
— - N |
| |
e _ S l N — = _— _ [ R
Note: If a corporation, LLC or LLP, give place and date of incorporation or issuance of certificate of authority to do business in Alabama;
Book 019-314 Page: 1lof2 Date: 5/11/2022 County: Jefferson
Foreign Corporation: certificate of Authority Date: _ (get copy of original papers)

3. Trade Name 1102

4(a) Location 301 Rev Abraham Woods Jr Blvd N - o N
Exact Street Number, or if on Highway, give details as to Location
Birmingham, Atabama Zip Code County [DXjiefferson [Oshelby

(b) Length of time at this location

(c) Mailing Address: 6001 Enclave PL Trussville, AL 35173

(d) Business Phone Fax: Other Contact: (404)702-1064
5. Name, trade name and License number of last or previous licensee:
Trade name - Year Type Taxpayer ID )
6 (a) Owner of real estate for which license is desired _Kariba Bush B — - B

6001 Enclave PL Trussville, AL 35173 - o e
Address

(b)  Give a full description of the premises for which a license is desired: New Construction [] Existing Structure [X]

Description 1 Story Bldg

()  Is establishment equipped with tables and chairs? Yes [ No [] If “Yes”, how many? 15TBS/60CHS

7. Has a liquor, malt or brewed beverage license for premises ever been denied, suspended or revoked? []Yes [XINo
If “Yes”, explain fully ) ) B

8 (a) Pool Tables? Yes [] No Coin Operated? Yes [[] No[X] Standard Provider:
(b) Video Games? Yes [] No Juke Box or Slot Musical Equipment? Yes [] No
(c) Vending Machines (Snacks/Sodas)? Yes [] No [{ Cigarettes or Tobacco Products? Yes [dno X other?

9 {a) Will you allow dancing? Yes DJ No []  If*Yes”: Customer/Patron? [X] Div I Exhibition/Performance? Opivix
(b) Independent Contract Employees (Disc Jockey, Band, Bartenders, Servers)? Yes [] No [X



10(a) Are these premises kitchen equipped? Yes [] No Not Applicable ]
(b) Is kitchen apart from but convenient to the dining room? Yes [] No [

(c) Is place of business habitually and principally used for providing food to the public? Yes [ No [X]

(d) If not kitchen equipped, is any type of food served? Yes[] No If “Yes”, explain
(e) Are these premises equipped for on premises consumption of liquor? Yes [X] No []
(f)  Will this business be operating primarily as a package store? Yes [ ] No

(g) Seating Capacity:

(h) For a SPECIAL RETAIL LICENSE, Jess than thirly (30) days. Starting Date Ending Date
4 (i) For g’gPECIAL RETAIL LICENSE, more than thirty (30) days: Starting Date Ending Dec. 31,

(i) For a SPECIAL EVENTS RETAIL LICENSE, not fo exceed seven (7) days. Starting Ending
(Note: Application must be filed 120 days in advance of event for which license is applied for)

(k) Event Sponsor Phone Number
(1) Sponsor Letter of Designation? Yes [1 No [
(2) Multi-Vendor Sponsorship? Yes [] No [
(3) Street Closing Required Yes (] No [
(4) Park Board Permission Yes [ ] No [J
11(a) Does the club charge and collect dues from elected members? Yes [ No [

{b) How many paid-up members are there in the club?
{c) Are regular meetings held? Yes[] No[J If so, when?
(d) Is business conducted through officers regularly elected? Yes ] No[]
{e) Are members admitted by written application, investigation, and ballot? Yes ] No [T
(f)  For what purpose is the club organized and operated? Social[] Patriotic] ] Political] ~ Athletic[_] Other[]

12. List below the court records for law violations In the last ten (10) years, if any, of each person interested in this application,
including the manager, whether as sole applicant, partner, officer, member, or landlord. (Do not include traffic violations, except
D.U.L and reckless driving. If no record, state “None".)

Name Violation Charged Name of Court Date Disposition of Case
t
ﬂ)lb 40{) ’ (1 ﬂ'f

¥

Applicant for the Alcoholic Beverage license requested by the aforementioned applicant hereby swears or affims that he or she has
read said application and that all the statements therein and the facts set forth therein are true and correct, and that the applicant is
the only person interested in the business for whigh said license is requested.

-1
Sworn and subscribed before me this U_ ____ dayof \J_Mﬂ p / I . 20 _ﬂ_
4

Signature™f Affight

Sfonature/Hf REvenue dfficial

This application will not be processed until all fees due at the time of application are paid and receipts are on file.
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CITY OF BIRMINGHAM
APPLICATION FOR TAX CERTIFICATE

The information that you provide in this application is protected by the confidentiality provisions outlined in
Ordinance No. 97-183, “The Business License Code of the City of Birmingham”, Article II, Section 14. Please type or
print. This apphcatlon should be completed fully to avoid delays in processing.

Section 1 - WHAT WOULD YOU LIKE TO DO?

Register a new business (Please complete all sections)

(] Add a New Location or Tax Type to your current registration (Please complete Sections 2 ,3, 5-10,12,13, and 14)
[ change Business Ownership of your cutrent registration (Please complete all sections)

[[] Change the Mailing Address only for your current registration (Please complete Sections 2, 8-10, 12, 13 and 14)
[ Change the Location Address of your current registration (Please complete Sections 2, 3, 5-13, and 14)

[ Change in Corporate Officers, Members, or Partners (Please complete Sections 2, 5, 7-9,, 11-13, and 14)

[J Provide a general “update” of your current registration information (Please complete alf sections)

Section 2 — LEGAL NAME AND MAILING ADDRESS to which tax forms are to be sent:
(Note: If mailing address is a post office box, the street address of the business must also be indicated.)

Full Legal Name: KJB Group LLC

Attention: _ B ' ' -
Address: 6001 Enclave PL L ) -
City: Birmingham B _ State: AL Zip Code: 35204

Area Code and Phone Number:  (404)702-1064 — S
Area Code and Fax Number: ) B ) — =
Name of Contact Person: Kariba Bush o I

E-Mail: Website Address:

Section 3 - TRADE NAME AND LOCATION ADDRESS of office in Birmingham. If you are registering more than one location,
please see reverse side of this form, (Important Note: All business locatlons are subject to zoning approval.)

Please select: [[1 Commercial Estabiishment [Private Residence [CINo Physical Birmingham Lacation

Trade Name (d/b/a).; 1102 B ) o S

Attention: — _—
Address: 301 Rev Abraham Woods JrBivd N - - —
City:  Birmincham State: AL Zip: 35204 B o

Area Code and Phone Number of Business Location: - -
Area Code and Fax Number of Business Location; B o

Name of Contact Person at Business Location: o

E-Mail: B Website Address:

Section 4 — CHANGE OF OWNERSHIP resulting from merger, purchase or acquisition of an existing business.
If applicable, this section MUST be completed.

Former Owner:

Trade Name (d/b/a)

Mailing Address of Former Owner

Address (es) of Former Location(s)

Area Code and Phone Number of Former Owner:



APPLICATION FOR TAX CERTIFICATE (CITY OF BIRMINGHAM, ALABAMA) 2

Section 5 — TYPE OF QWNERSHIP
Please indicate the form of organization. NOTE: Please refer to the accompanying “General Information for Preparing an Application for
Tax Certificate Form” instruction sheet for a listing of supplemental documentation to be included with this application.

[ 1. Alabama Corporation (Incorporated in Alabama) [J 1. Foreign Corporation (Incorporated in another state)
[ 2. Partnership (two or more owners)

[J 3. Sole Proprictor (one owner)

[J 4. Unincorporated Association (i.e., PA)

[1 5. Other

[J 6. Limited Liability Partnership (LLP)

1. Limited Liability Company (LLC)

Section 6 — TYPE OF BUSINESS
Piease indicate the principal business activity category.
[ 8. Home Occupation/Home Office
(Piease Specify the type of occupation or office)
(O 1. Manufacturer

O 2. contractor (Please

[ 9. State Certified, State Regulated, or State Licensed

Specify) 0 Occupations, (Please Specify)
10. Transient Vendors/Special Events:
[J 3. Wholesaler Date(s) of the Event
O 4. Retailer Event Location
5. Other (Please Specify) Lounge/Bar

[0 6. Food/Eating Establishment
O 7. Day Care Center

Section 7 — PRINCIPAL BUSINESS ACTIVITY AND PRODUCT

You should indicate the one business activity that accounts for the largest percentage of gross income. State the broad field of
business activity as well as the product or service. For example-Activity: Wholesale Sales / Product: Pharmaceuticals OR Activity:
Manufacturing / Product: Automobiles. Note: This information should be the same information as required by the Internal
Revenue Service on Schedule ¢ of Form 1040 for Sole Proprietorships.

Activity:  Loungue/Bar - Product: _Alcohol/Div I Dance

Section 8 — FEDERAL TAX ID NUMBER / NUMBER OF EMPLOYEES
Enter Federal Identification Number (REQUIRED) and the number of employees that will be working in Birmingham.

Federal ID Tax Number _86-1423610  Number of Employees in Birmingham (Required)

Section 9 — COMMENCEMENT OF BUSINESS ACTIVITY

Enter Date Business Activity Will Begin in Birmingham:  Month 3 Day Year

Enter Date City of Birmingham Taxpayer ID Applied For:  Month ~ Day ~ Year B
Section 10 - Tax Liabilities Check the taxes for which you are liable.

K sales Tax TAX IDENTIFICATION NUMBERS NOW ASSIGNED TO YOU: (Write “None” if no number assigned)
[0 sellers Use Tax State of Alabama Sales Tax Number

O consumers Use Tax State of Alabama Sellers Use Tax Number

O Lease Tax State of Alabama Consumers Use Tax Number
Occupational Tax- Employers State of Alabama Lease Tax Number o —

[J Lodgings Tax State of Alabama Lodgings Tax Number

If you have more than one business location, it is assumed that you will file consolidated returns for sach of the taxes tor which
you may be liable, including safes, use, lease, occupational, and lodgings taxes. Each separate business location requires a
separate business license.



APPLICATION FOR TAX CERTIF IQALT E (CITY OF BIRMINGHAM, ALABAMA)
Business License Tax State of Alabama Unemployment Tax Number

H you have more than one business location, it is assumed that you will file consolidated returns for each of the taxes for which
you may be liable, including sales, use, lease, occupational, and lodgings taxes. Each separate business location requires a
separate business licensc.



APPLICATION FOR TAX CERTIFICATE (CITY OF BIRMINGHAM, ALABAMA) 4

Section 11 ~ OWNER, PARTNERS, MEMBERS, OR CORPORATE OFFICERS
This information REQUIRED. (Attach additional sheets if necessary.)

NAME TITLE SOCIAL SECURITY NUMBER
__ Bush, Kariba _ Member
Section 12 — CORPORATE RESIDENT AGENT OR LOCAL MANAGER
Name: - - —
Address of Residence: o - - B
i State Zip Code ——

Area Code and Phone Number of Residence:

Section 13— STATEMENT OF ACKNOWLEDGEMENT AND ACCEPTANCE OF CONDITIONS —Please read carefully, then
sign.

1 declare, under the penalty of making a false declaration, that I am authorized to complete this form and to the best
of my knowledge and belief all questions answered are true, correct, and complete statements, made in good faith.
I understand and agree that the granting of this license requires my compliance with all applicable City of
Birmingham Tax Code provisions, and state laws, as well as with all conditions set forth In any and all applicable City
of Birmingham Laws, Ordinances, Rules and Regulations, and that any faiture or refusal to comply with said laws,
ordinances, rules and regulations may result in the revocation of any license issued pursuant to this application. I
also understand that disclosure of any false or misleading information will result in automatic denial of any license
issued pursuant to this application, or in the revocation of the license if such has already been issued. I understand
that it is unlawful for any person to commence or engage In any business, vocation, occupation or profession, who is
not otherwise exempt therefrom under the provisions of the City of Birmingham Business License Tax Code
(Ordinance No. 97-183), without first having procured a license therefore, and that it is unlawful for any person to
continue in any business, vocation, occupation, or profession after the expiration of a license previously issued
without obtaining a new license. I further understand that it is unfawful for any person to engage in or continue In
any business, vocation, occupation, or profession at any location within the corporate limits of the City of Birmingham
without approval from the City of Birmingham Department of Planning, Engineering, and Permits (Zoning Division).

Signed: _ . B
_ﬁw{éf M/ ] - é/&o_/ 22
Signitire of Person Co'ripleting This Application Dafe

o4 . TOL-fock

Phone Number of Person Completing Abplication

%‘3@4’3& ;%5[4 _

Print the Name of the Person Completing This Application

CITY OFFICE USE ONLY - Location

ZONING APPROVAL AND COMMENTS: ‘ SIC OR NAICS B .
BLIC _

REREREEER | B

|Countil HEALTH DEPT PERMIT {
HOME OCCUPATION CERTIFICATE EXECUTED OTHER REQUIRED PERMIT 1
L3 YEs [0 NO [ NOTAPPLICABLE |  ARTICLES OF INCORPORATION
CERTIFICATE OF AUTHORITY

TAX FORMS ORDERED [  NBL ORDERED [] |




APPLICATION FOR TAX CERTIFICATE (CITY OF BIRMINGHAM, ALABAMA)

SECTION 14 — ADDITIONAL TAXABLE LOCATIONS

Trade Name and Location Address of office in Birmingham. If you are registering more than one location, please use this
section. Attach additional sheets if necessary. (Important Note: All business locations are subject to zoning approval.)
Location

Please select: [J Commercial Establishment [ Private Residence [J No Physical Birmingham Location
Trade Name (d/b/a): B e B - -
Attention: - ) o a - )
Address: o o —— o -

City: State:  dp _— B

Area Code and Phone Number of Business Lacation: ] ]
Area Code and Fax Number of Business Location: ~ -
Name of Contact Person at Business Location: - - i -

E-Mail: ) _ Website Address:

CITY OFFICE USE ONLY - Location

| ZONING APPROVAL AND COMMENTS: SIC OR NAICS ]
BLIC

TERRITORY
| ANNEX B _ 1
|| HEALTHDEPTPERMIT ) i
HOME OCCUPATION CERTIFICATE EXECUTED | | OTHER REQUIRED PERMIT f
O Yes [J NO [J NOT APPLICABLE ‘ ARTICLES OF INCORPORATION
- CERTIFICATE OF AUTHORITY it
TAX FORMS ORDERED []  NBL ORDERED []

' — — e

_—

Trade Name and Location Address of office in Birmingham. If you are registering more than one location, please use this
section. Attach additional sheets if necessary. (Important Note: All business locations are subject to zoning approval.)

Location

Please select: [J Commercial Establishment [ private Residence [J No Physical Birmingham Location
Trade Name (dfbfa): - _ - R
Attention: _ T o ' S

Address: _ - o -
City: ] _ State: Zip: _

Area Code and Phone Number of Business Location: - - = =
Area Code and Fax Number of Business Location: o - ) -
Name of Contact Person at Business Location: - -

E-Mail: o ] ] Webslte Address: ] - o

CITY OFFICE USE ONLY — Location

ZONING APPROVAL AND COMMENTS: SIC OR NAICS _ ]

BLIC

TERRITORY

ANNEX -

HEALTH DEPT PERMIT

HOME OCCUPATION CERTIFICATE EXECUTED | | OTHER REQUIRED PERMIT

{1 yes O NO [0 NOT APPLICABLE ARTICLES OF INCORPORATION
CERTIFICATE OF AUTHORITY |

| TAX FORMS ORDERED [J  NBL ORDERED [ |




DANCE APPLICATION
DIV I)DIV II & DIV III)

Chief of Police
City of Birmingham
Birmingham, Alabama

6/6/2022
DATE

I, _KIBGroup LLC N 1 L3 Tis B
(Name of Applicant) (D.0.B.) (Race)
respectfully represent that I am a resident citizen of Alabama, residing at

6001 Enclave PL ) o Trussville 404-702-1
(Street Address) (City) (Telephone)
and as operator of 1102 o -

(Name of Business)
301 Rev Abraham Woods Jr Bivd N 404-702-1064
(Street Address) Telephone)

in the City of Birmingham, Alabama, request that I be granted to aliow

Division I

(Division I) (Division IT) (Division III)

dancing at such place of business under and in accordance with the provisions of (Title

12, Article B, Vol. Ii of the General code of the City of Birmingham, Alabama 1980) as

amended, regulating the same. I have paid the fee of B _ to cover the
($25 or $500)

cost of investigation. The size of the dance areais 20x10  square feet

and is located as described in the drawing on the reverse side of this application I
presently hold a  Applying for Lounge Retail Liquor

(Type of Alabama A.B.C. Board License)
At this place of business in the name of

(Person, Firm or Corp. Holding License)
The name of the person in control of the premises and under whose supervision
dancing will be conducted is  Kariba Bush

$25.00 for Division I, $50.00 for Division II Birmingham Police Department Background
Investigation Form will be completed.






Kaeiea push

Lot Eclave Pl
Tevssville, Al 36175 @764&5)

%+ ol
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County Divigion Code: ALO39
Inst. # 2017123312 Pages: 1 of 1

This Instrument Was Prepared B+ i certify this instrument filed on

Send Tax Notice To:

Rodney §. Parker, Attorney at Law 12/4/2017 10:58 AM Doc: D Kariba Bush
300 Vestavia Parkway, Suite 2300 Alan L.King, Judge of Prob_ate6 - 301 Reverend Abraham Woods Jr
Birmingham, AL 35216 R CovTR, AL- e 316 Birmingham, AL 35204
File No. 2017-10-5470 Clerk: ALLDREDGEM
Documentary Evidence: Sales Contract (Grantees® Mailing Address)
th WARRANTY DEED
STATE OF ALABAMA } t'/éé
COUNTY OF JEFFERSON ) /4-7’

KNOW ALL MEN BY THESE PRESENTS:

That in consideration of Twenty Thousand and 00/100 Dollars (820,000.00), which is the total purchase price, in hand paid
to the undersigned Grantor(s) herein, the receipt and sufficiency of which are hereby acknowledge, I, Ernestine Mack Marshall, an
unnmarried individual, (hereinafler 1eferred to ag “Granior”) do by these presents grant, bargain, sell, and convey unto Kariba Bush,
(hereinafter referred to as “Grantee™), the following described real estate situated in Jefferson County, Alabama, to-wit:

The North 80 feet of Lots 7 and 8, Block 27, Smithfield, as recorded in Map Book 1, page 149, in the Office of the Judge of
». Probate of Jefferson County, Alabama.

-

SUBJECT TO: Taxes for the current year and all subsequent years, all covenants, restrictions, conditions, encumbrances, casements,
rights of way, set back lines, liens and other rights, if any, of record and not of record.

TO HAVE AND TO HOLD unto said Grantee.

Grantor does, for himsel¥herself, histher heirs, successors, executors, administrators, personal representatives and assigns,
convenant with Grantee, his’her heirs and assigns, that Grantor is lawfully seized in fee simple of said premises; that he/she is free
from all encumbrances, unless otherwise noted above; that Grantor does have good right to sell and convey the same as aforesaid; and
that Grantor will and his/her heirs, successors, executors, administrators, personal representatives and assigns shall warrant and defend
the same to Grantee, his/her heirs and assigns forever, against the lawful claims of all persons.

IN WITNESS WHEREOF, the said Grantor has set his/her hand and seal, this 30th day of November, 2017.
fmesecd 2o Misieh Marshll, by and Hean. her

-~



—~

e,

— .Jlé\g.q{nlié|«..] —————

Ploeey in Fuct by Lo Mphi))_

| - o (Seal)
Ernestine Mack Marshal] by and through her

Attorney in Fact Roduey Alan Marshall

STATE OF ALABAMA
COUNTY OF SHELBY

I, the undersigned, a Notary Public in and for said County, in said State, hereby certify that Rodney Alan Marshali, whose
hame as Attomey in Fact for Ernestine Mack Marshall, an unmarried individual, is sigtied to the foregoing conveyance, and who is
known to me, mn_ﬁow&&w& before me on this date that, cﬂ..ﬁ informed of the contents of said conveyance, he as such Attomey in
Fact and with fulf authority, executed the same voluntarily for and as
date,

the act of Emesting Mack Marshall on the date the same bears

Given under my hand and officia] seal, this 30th day of November, 2017, ) \\
7o -
X\._\wﬁ\\\\\m
| \\\.\ . || .

Notary Public” Rodney S, Parker )
My Commission Expires: 12/09/20 19
. Wiy,
W 'y,
. Sassion g, |
l\ Grantors” Mailing Address: Jl.ll 00...%4,/ ﬂ.on......\“v \\“
210V Aresoe Wost STIOOML R 2
Bxuaghan, i B Spix 7 i@l
g ' 2TYL AW e
- 7 o.o )0.. (A. ’l
“\\Qﬁ&.\...wm.%.mw...%r &
npee O
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iﬁsal]RE;DEEARﬂTﬂﬂTF OF TEE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of this notice: 01=13=2021

Employer Identification Number:
86-1423610

Form: B55-4

Number of this notice: CP 575 B

KJB GROUP LLC

KJB GROUP
% KARIBA BUSH MER For assistance you may call us at:

6001 ENCLAVE PL 1-800-829-4933
TRUSSVILLE, AL 35173

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
EIN 86~1423610. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent

records.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and coifipléte name and address eXadtly as shown gbeve. ARy variatioen
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

Based on the information received from you or your representative, you must file
the following form(s) by the date(s) shown.

Form 1065 03/15/2022

If you have questions about the form(s) or the due date (s) shown, you can call us at
the phone number or write to us at the address shown at the top of this notice. If you
need help in détermining yéur annual accounting peried (tax year), see Publication 538,
Accounting Periods and Methods.

We assigned you a tax classification based on_information obtained fram you or your
representative. It is not a legal determination of your tax classification, and is not
binding on the IRS. If you want a legal determination of your tax classification, you may
request a private letter ruling from the IRS under the guidelines in Revenue Procedure
2004-1, 2004-1 I.R.B. 1 (or superseding Revenue Procedure for the year at issue). Note:
Certain tax classification elections can be requested by filing Form 8832, Entity
Classification Election. See Form 8832 and its instructions for additional information.

A limited liability company (LLC) may file Form 8832, Entity Classification
Election, and elect to be classified as an association taxable as a corporation. If
the LLC is eligible to be treated as a corporation that meets certain tests and it
will be electing S corporation status, it must timely file Form 2553, Election by a
Smail Business Gorporation; The LLG will be treated as a corporation as of the
effective date of the S corporation election and does not need to file Form 8832.

To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office.



(IRS USE ONLY) 575B 01-13-2021 KJIBG B 9999999999 Ss-4

IMPGRTANT REMINDERS :

* Keep a copy of this notice in your permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You
may give a Copy of this dociument €6 anyene asking fer prodE of your EIN.

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.

I1f you have questions about your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice. If you write, please tear off the stub
at the bottom of this notice and send it along with your letter. If you do not need to
write us, do not complete and return the stub.

Your name control associated with this EIN is KIJBG. You will need to provide this
information, along with your EIN, if you file your returns electronically.

Thank you for your cooperation.

Keep this part for your records. CP 575 B (Rev. 7-2007)

Return this part with any correspondence
80 we may identify your account. Please CP 575 B
correct any errors in your name or address.

9999999999

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 01-13-2021
{ ) - EMPLOYER IDENTIFICATION NUMBER: 86-1423610

FORM: 55-4 NOBOD
INTERNAL REVENUE SERVICE KJB GROUP LLC
CINCINNATI OH 45999-0023 KJB GROUP
lllllIlll'lll'llll'lIll'lllllll"llllI'llll"lllllll % KARIBA BUSH thR

6001 ENCLAVE PIL
TRUSSVILLE, AL 35173



STATE OF ALABAMA

DOMESTIC LIMITED LIABILITY COMPANY (LLC)
CERTIFICATE OF FORMATION

PURPOSE: In order to form a Limited Liability Company (LLC) under Section 10A-5A-2.01 of the Code of Alabama
1975, this Certificate of Formation and the appropriate filing fees must be filed with the Office of the Secretary of
State. The information required in this form is required by Title 10A,

1. The name of the limited liability company (must contain the words “Limited Liability Company” or the abbreviation
“L.L.C.” or “LLC,” and comply with Code of Alabama, Section 10A-1-5.06. You may use Professional or
Series before Limited Liability Company or LLC (or PLLC or SLLC) if they apply:

KJB GROUP LLC

2. A copy of the Name Reservation Certificate from the Office of the Secretary of State must be attached.

3. The name of the registered agent (only one agent): Kafiba J Bush

Street (no PO Boxes) address of registered office (st bedocated ip Alab: iha):
301 Reverend Abaraham Woads Jr BLVD Trussville, AL 35173

TITE

(T¥:of above address: /EFFERSON

Bama of registered office (if different from street address): -
AL 35173 SAINT CLAIR

4. The undersigned certify that there is at least one member of the limited liability company.

s e—_—— s  ——————

(For SOS Office Use Only) [

Alabama }
Sec. Of State (

001-019-314 DLL

Date 05/11/2022
Time 12:08:00 ‘
File $100.00
County $100 .00

Total $200.00

LLC Cert of Formation - 11/2021 Page 1 of 2




DOMESTIC LIMITED LIABILITY COMPANY (LLC) CERTIFICATE OF FORMATION
5. Check only if the type applies to the Limited Liability Company being formed:

O SeriesLLC complying with Title 10A, Chapter 5A, Article 11

_Q_ Professional LLC complying with Title 10A, Chapter 5A, Article §

O Non-Profit LLC complying with Section 10A-SA-1 04(c)

6. The filing of the limited liability company is effective immediately on the date received by the office of the Secretary
of State, Business Services Division or at the delayed filing date (cannot be prior to the filing date) specified in

this filing complying with Section 10A-1-4.12 e v s e
The undersigned specify 5 /12 /2022 as the effective date (asi Beohor j > filed 16-the
of filingtobe 0 .0 O AMor @ PM. (ansiol b o0 205

_@_ Attached are any other matters the members determine to include herein (if this item is checked there must be
attachments with the filing).

Kariba Bush

5 1114202
Date (MM/DD/YYYY)

LLC Cert of Formation — 11/2021 Page 2 of 2



John H. Merrill P.O.Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

pursuant to the provisions of Title 10A, Chapter 1, Article 5, Code of Alabama
1975, and upon an examination of the entity records on file in this office, the
following entity name is reserved as available:

KJB GROUP LLC

This name reservation is for the exclusive use of Kariba Bush, 6001 Enclave Pi,,
Trussville, AL 35173 for a period of one year beginning May 11, 2022 and
expiring May 11, 2023

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

May 11, 2022

Date 5\‘“ m

RES022273 John H. Merrill Secretary of State
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| PARCEL ID: 012200344001001000

’ SOURCE: TAX ASSESSOR RECORDS ~ TAX YEAR: 2021
| DATE: Monday, June 6, 2022 9:21:48 AM

| OWNER: BUSH KARIBA

[| ADDRESS: 6001 ENCLAVE PLACE

| CITY/STATE: TRUSSVILLE AL

| ZIP+4: 35173

| SITE ADDR: 301 REV ABRAHAM WOODS JR BLVD
| CITY/STATE: BHAM, AL

| ZIP: 35204

—= |
e

: j_sil ‘*i’fj’

|| LAND: $1400000 BLDG: $2310000 OTHER: $0.00

| AREA: 7,88581 ACRES: 0.18

| SUBDIVISION INFORMATION:

| NAME SMITHFIELD (SOUTH) BLOCK: 27 LOT: 788

f T section: aw S |

[ <
| Land Slide Zones: Not in Land Slide Zones
f Historic Districts: Smithfield !
Commercial Revitalization District: 8th Avenue North
| Fire District: Not in Fire District
Flood Zones: Not in Flood Zones
‘ Tax Increment Financing District: Not in Tax Increment Financing District |
Neighborhoods: Smithfield (1605) |
Communities: Smithfield {16)
| Council Districts: District - 5 (Councilor: Darrell O'Quinn)
f Zoning Outline: B2
‘ Demolition Quadrants: DEM Quadrant - 3
J Impaired Watersheds: Not in Impaired Watersheds |
I Strategic Opportunity Area: In Strategic Opportunity Area |
| RISE Focus Area: In RISE Focus Area |
Tax Delinquent Property: Not in Tax Delinquent Property ;
EPA Superfund: Not in EPA Superfund |
| Opportunity Zones: In Opportunity Zones |
Judicial Boundaries: JEFFERSON

| | ormation and may contain errors, All data should be verified with the official scurce. The City of Birmingham makes no warranty as to the accuracy |
of the data and assumes no resconsibilit. for an, errors. Data from the Tax Assessor's Office may not be avaliable for all parcets, |







Lounge Retail Liq — Class I On/Off Prem Type 010

The following applicant has applied to the City of Birmingham for an alcohol,
dance or pool table license:
Name of Applicant: KJB Group LLC

Mailing Address: 6001 Enclave PL
Trussville, AL 35173

Trade Name: 1102

Location Address: 301 Rev Abraham Woods Jr Bivd N

Contact Number: (404)702-1064 Contact Person:
Kariba Bush
New Application [] Transfer

Type of License

Lounge Retail Liquor Class 1 [J Lounge Retail Liquor Class II (Package Store)
[] Club Liquor Class I (Fraternal) {_] Club Liquor Class I (Private)

] Beer Off Premise [[] Beer On & Off Premise

] Wine Off Premise [] wine On & Off Premise

L] Restaurant Retail Liquor [] Special Retail Liquor (7 days or less)

[ special Retail Liquor (over 30 days) [_] special Retail Liquor (under 30 days)
Division I Dance Permit (customer) [ Division II Dance Permit (entertainers)

[J Pool Table Permit (send copy of application)

Kitchen equipped: yes [ 1 no X Number of table and chairs: 15TBS/60CHS
Copy: Fire Prevention
Health Department
Date Applied: 6/7/22 Community Development
Operation New Birmingham
Revenue Examiner: GS Melanie Genkin (pool tables)

Katrina Thomas (PEP)



City of Birmingham
| Application for
. o _____ Alcoholic Beverage License
New Application ]
Transfer [ ] LOUNGE RETAIL LIQ-CLASS I ON/OFF PREMTYPE010  By: GS )
-(Enter Type of License Applied For) _ (Revenue Official)

1. Name of Applicant (s) KIB Group LLC - s .
(Indicate whether Individual, Partnership, Corporation, LLC, LLP, etc)
2. Name and address of individual applicant or aft partners and members if partnership or assoc., or all officers and directors, if corporation
_(Attach separate sheet if necessary)

| Social Security Number | ' Date of Birth Present Residence | Length of |
| Drivers License Number | Tite | Place of Birth Address | Residence at|
. Na r, Officer or Partner | - . | Place Named
) | | |

| — |

| ALDL# Member | 6001 Enclave PL dyears |

| Kariba Jomoa Bush _Atlanta, GA | Trussville, AL35173 | i

Note: If a corparation, LLC or LLP, give place and date of incorporation or issuance of certificate of authority to do business in Alabama:

Book 019-314 Page: 1of2 Date: 5/11/2022 County: Jefferson
Foreign Corporation: certificate of Authority Date: | | {get copy of original papers)

3. Trade Name 1102
4(a) Location 301 Rev Abraham Woods Jr Blvd N - - B
Exact Street Number, or if on Highway, give details as to Location
Birmingham, Alabama Zip Code County [efferson Oshelby
(b) Length of time at this location

(c) Malling Address: 6001 Enclave PL Trussville, AL 35173

{d) Business Phone _____ _ Fax: Other Contact: {404)702-1064
5. Name, trade name and License number of last or previous licensee:
Trade name Year Type Taxpayer 1D -
6 (a) Owner of real estate for which license is desited Kariba Bush B -

6001 Enclave PL Trussville, AL 35173 - - -
Address
(b)  Give a full description of the premises for which a license is desired: New Construction [] Existing Structure
Descripion )] 1StoryBidg . . o
() Is establishment equipped with tables and chairs? Yes [ No O 1 “Yes”, how many? 15TBS/GOCHS

7. Has a liquor, malt or brewed beverage license for premises ever been denied, suspended or revoked? [JYes [XINo
If “Yes”, explain fully - - —
8 (a) Pool Tables? Yes[] No [  Coin Operated? Yes ] No[X| Standard Provider:
(b) Video Games? Yes [1 No Juke Box or Slot Musical Equipment? Yes [J No
(c) Vending Machines (Snacks/Sodas)? Yes [] No [X]  Cigarettes or Tobacco Products? Yes [ no Other?

9 (a) Will you allow dancing? Yes ] No ]  1f “Yes”: Customer/Patron? [X] Div I Exhibition/Performance? [ pivix
(b) Independent Contract Employees (Disc Jockey, Band, Bartenders, Servers)? Yes [] No [J



10 (a) Are these premises kitchen equipped? Yes [] No Not Applicable []
(b) Is kitchen apart from but convenient to the dining room? Yes ] No B4

(©) 1Is place of business habitualiy and principally used for providing food to the public? Yes ] No

(d) If not kitchen equipped, is any type of food served? Yes[] No If “Yes”, explain
(€) Are these premises equipped for on premises consumption of liquor? Yes X No ]
(f)  Will this business be operating primarily as a package store? Yes [] No

(9) Seating Capacity:

(h) For a SPECIAL RETAIL LICENSE, /ess than thirly (30) days. Starting Date Ending Date
“ (i) For §§PECIAL RETAIL LICENSE, more than thirty (30) days: Starting Date Ending Dec. 31,

(i) For a SPECIAL EVENTS RETAIL LICENSE, not tv exceed seven (7) days: Starting Ending
(Note: Application must be filed 120 days in advance of event for which license is applied for)

(k) Event Sponsor Phone Number

(1) Sponsor Letter of Designation? Yes ] No [
{2) Multi-Vendor Sponsorship? Yes ] No [J
(3) Street Closing Required Yes [ No [
(4) Park Board Permission Yes ] No [J
11 (@) Does the club charge and collect dues from elected members? Yes [ No [

(b) How many pald-up members are there in the club?
(c) Are regular meetings held? Yes [] No[] If so, when?
(d) Is business conducted through officers regularly elected? Yes[ ] No[]
(e) Are members admitted by written application, investigation, and ballot? Yes [] No [J
() For what purpose is the club organized and operated? Social ] Patriotic[ ]  Politicall]  Athletic[] Other[]

12. List below the court records for law violations In the last ten (10) years, if any, of each person interested in this application,
Including the manager, whether as sole applicant, partner, officer, member, or landiord. (Do not include traffic violations, except
D.U.L and reckless driving. If no record, state “None”.)

Name Violation Charged Name of Court Date Disposition of Case
- 1
A)rb 4!]0 [ 1l n+

LI

Applicant for the Alcoholic Beverage license requested by the aforementioned applicant hereby swears or affirms that he or she has
read said application and that all the statements therein and the facts set forth therein are true and correct, and that the applicant is

the only person interested in the business for w;ixﬂ said license is requested.

_______day of_iviﬂ__ a

Sworn and subscribed before me this Lp__

This application will not be processed until all fees due at the time of application are paid and receipts are on fife.



For Z‘MM ,(JWTMS&S ﬁn[y ') | TAXPAYERFFNTIFJCATT_O_N NUMBER
’/wnga Refei| L s T~ | I

CITY OF BIRMINGHAM
APPLICATION FOR TAX CERTIFICATE

The Information that you provide in this application is protected by the confidentiality provisions outlined in
Ordinance No. 97-183, “The Business License Code of the City of Birmingham”, Article II, Section 14. Please type or
print. This application should be completed fully to avoid delays in processing.

Section 1 - WHAT WOULD YOU LIKE TO DO?

[X] Register a new business (Piease complete all sections)

[] Add a New Location or Tax Type to your current registration (Please complete Sections 2 ,3, 5-10,12,13, and 14)
[ change Business Ownership of your current registration (Please complete all sections)

[(1 Change the Mailing Address only for your current registration (Please complete Sections 2, 8-10, 12, 13 and 14)
[ change the Location Address of your current registration (Please complete Sections 2, 3, 5-13, and 14)

[J change in Corporate Officers, Members, or Partners (Please complete Sections 2, 5, 7-9,, 11-13, and 14)

[J Provide a general “update” of your current registration information (Please complete all sections)

Section 2 — LEGAL NAME AND MAILING ADDRESS to which tax forms are to be sent:
(Note: If mailing address is a post office box, the street address of the business must also be indicated.)

Full Legal Name: KIB Group LLC

Attention: —
Address: 6001 Enclave PL _ -
City: Birmingham State: AL Zip Code: 35204

Area Code and Phone Number:  (404)702-1064 - -
Area Code and Fax Number: - ] ——
Name of Contact Person: Kariba Bush -

E-Mail: Website Address:

Section 3 -~ TRADE NAME AND LOCATION ADDRESS of office in Birmingham. If you are registering more than one location,
please see reverse side of this form, (Important Note: All business iocatlons are subject to zoning approval.)

Please select:  [] Commercial Establishment [private Residence [CINo Physical Birmingham Location

Trade Name (d/bfa): 1102
Attention: B - — _
Address: 301 Rev Abraham Woods JrBivd N -
City: _Birmingham_

o __ State: AL Zip: 35204 o
Area Code and Phone Number of Business Location: -

Area Code and Fax Number of Business Location: -
Name of Contact Person at Business Location: B
E-Mail: Website Address:

Section 4 — CHANGE OF OWNERSHIP resulting from merger, purchase or acquisition of an existing business.
If applicable, this section MUST be completed.

Former Owner:

Trade Name (d/b/2)

Mailing Address of Former Owner

Address (es) of Former Location(s)

Area Code and Phone Number of Former Owner:



APPLICATION FOR TAX CERTIFICATE (CITY OF BIRMINGHAM, ALABAMA) 2

Section 5 ~ TYPE OF QWNERSHIP
Please indicate the form of organization. NOTE: Please refer to the accompanying “General Information for Preparing an Application for
Tax Certificate Form” instruction sheet for a listing of supplemental documentation to be included with this application.

[] 1. Alabama Corporation (Incorporated in Alabama) [ 1. Foreign Corporation (Incorporated in another state)
(3 2. Parinership (two or more owners)

[J 3. Sole Proprietor (one owner)

1 4. Unincorporated Association (i.c., PA)

1 5. Other

[ 6. Limited Liability Partnership (LLP)

7. Limited Liability Company (LLC)

Section 6 — TYPE OF BUSINESS
Please indicate the principal business activity category.
[ 8. Home Occupation/Home Office
(Please Specify the type of occupation or office)
O 1. Manufacturer o " pe o ocpeton et

O 2. contractor (Piease

[] 9. State Certified, State Regulated, or State Licensed

Specify) O Occupations, {Please Specify)
10. Transient Vendors/Special Events:
[J 3. Wholesaler Date(s) of the Event
O 4. Retailer Event Location
5. Other (Please Specify) Lounge/Bar

O e. Food/Eating Establishment
[ 7. Day Care Center

Section 7 — PRINCIPAL BUSINESS ACTIVITY AND PRODUCT

You should indicate the one business activity that accounts for the largest percentage of gross income. State the broad field of
business activity as well a5 the product or service. For example-Activity: Wholesale Sales / Product: Pharmaceuticals OR Activity:
Manufacturing / Product: Automobiles, Note: This information should be the same information as required by the Internal
Revenue Service on Schedule ¢ of Form 1040 for Sole Proprietorships.

Activity:  Lounge/Bar - Product: _ Alcohol/Div I Dance

Section 8 — FEDERAL TAX ID NUMBER / NUMBER OF EMPLOYEES
Enter Federal Identification Number (REQUIRED) and the number of employees that will be working in Birmingham.

Federal ID Tax Number _86-1423610  Number of Employees in Birmingham (Required) - B

Section 9 — COMMENCEMENT OF BUSINESS ACTIVITY

Enter Date Business Activity Will Begin in Birmingham:  Month - Day Year

Enter Date City of Birmingham Taxpayer ID Applied For:  Month ___ Day ~ Year

Section 10 ~ Tax Liabilities Check the taxes for which you are liable.

Sales Tax TAX IDENTIFICATION NUMBERS NOW ASSIGNED TO YOU: (Write “None” if no number assigned)
[3J sellers Use Tax State of Alabama Sales Tax Number

[J consumers Use Tax State of Alabama Sellers Use Tax Number

O Lease Tax State of Alabama Consumers Use Tax Number
Occupational Tax- Employers State of Alabama Lease Tax Number —

[J Lodgings Tax State of Alabama Lodgings Tax Number — .

If you have more than one business location, it is assumed that you will file consolidated returns for each of the taxes for which
you may be liable, including sales, use, lease, occupational, and lodgings taxes. Each separate business location requires a
separate business license,



APPLICATION FOR TAX CERTIFICI_ALTE (CITY OF BIRMINGHAM, ALABAMA)
Business License Tax State of Alabama Unemployment Tax Number

I you have more than one business location. it is assumed that you will file consolidated retums for each of the taxes for which
you may be liable, including sales, use, lease, occupational, and lodgings taxes. Each separate business location requires a
separate business license.



APPLICATION FOR TAX CERTIFICATE (CITY OF BIRMINGHAM, ALABAMA) 4

Section 11 — OWNER, PARTNERS, MEMBERS, OR CORPORATE OFFICERS
This information REQUIRED. (Attach additional sheets if necessary.)

NAME TITLE SOCIAL SECURITY NUMBER
Bush, Kariba Member

Section 12 — CORPORATE RESIDENT AGENT OR LOCAL MANAGER

Name: _

Address of Residence: -

Gity: . State 3 . __ ZipCode
Area Code and Phone Number of Residence:

Section 13— STATEMENT OF ACKNOWLEDGEMENT AND ACCEPTANCE OF CONDITIONS —Please read carefully, then
sign.

I declare, under the penalty of making a false declaration, that I am authorized to complete this form and to the best
of my knowledge and belief all questions answered are true, correct, and complete statements, made in good faith.
I understand and agree that the granting of this license requires my compliance with all applicable City of
Birmingham Tax Code provisions, and state laws, as well as with all conditions set forth in any and all applicable City
of Birmingham Laws, Ordinances, Rules and Regulations, and that any failure or refusal to comply with said laws,
ordinances, rules and regulations may result in the revocation of any license issued pursuant to this application. I
also understand that disclosure of any false or misleading information will result in automatic denial of any license
issued pursuant to this application, or in the revocation of the license if such has already been issued. I understand
that it is unlawful for any person to commence or engage In any business, vocation, occupation or profession, who is
not otherwise exempt therefrom under the provisions of the City of Birmingham Business License Tax Code
(Ordinance No. 97-183), without first having procured a license therefore, and that it is unlawful for any person to
continue in any business, vocation, occupation, or profession after the expiration of a license previously issued
without obtaining a new license. I further understand that it is unlawful for any person to engage in or continue in
any business, vocation, eccupation, or profession at any location within the corporate limits of the City of Birmingham
without approval from the City of Birmingham Department of Planning, Engineering, and Permits (Zoning Division).

Signed:

/T ; '
“l &M : QL - © ZzZ
Signit/re of Person Co ‘pleting This Application Dafe

/{a@gg Bésfd | o4 To2- {0
rson Completing This Application

Print the Name of the Pe Phone Number of Person Completing A} plication

CITY OFFICE USE ONLY - Location

[ ZONING APPROVAL AND COMMENTS: | SIC OR NAICS ]
L o - 1 BLIC B
K B&M_ﬁﬁ AT 3 T4 ‘ TERRITORY 1
uSE T Bomooed Dy TlY || AvNex |
Countsl T ) | HEALTH DEPT PERMIT |
HOME OCCUPATION CERTIFICATE EXECUTED OTHER REQUIRED PERMIT ]
{3 yes [0 NO [ NOT APPLICABLE ARTICLES OF INCORPORATION
| | CERTIFICATE OF AUTHORITY

o | TAX FORMS ORDERED []  NBL ORDERED [J |




APPLICATION FOR TAX CERTIFICATE (CITY OF BIRMINGHAM, ALABAMA)

SECTION 14 ~ ADDITIONAL TAXABLE LOCATIONS

Trade Name and Location Address of office in Birmingham. If you are registering more than one location, please use this
section, Attach additional sheets if necessary. (Important Note: All business locations are subject to zoning approval.)
Location

Please select: [J Commercial Establishment [ Private Residence [J No Physical Birmingham Location
Trade Name {(d/bfa): - B B o
Attention: o )

Address: - - SEa—— o o

City: State: - Zip: B

Area Code and Phone Number of Business Location: - ]
Area Code and Fax Number of Business Location: B B -
Name of Contact Person at Business Location: - -

E-Mail: . _ Website Address:

CITY OFFICE USE ONLY - Location
‘ ZONING APPROVAL AND COMMENTS: | [ SICORNAICS S
. | BLIC
TERRITORY
| ANNEX . ) ;
HEALTH DEPT PERMIT '
| HOME OCCUPATION CERTIFICATE EXECUTED ‘ OTHER REQUIRED PERMIT ]

O vyEs [J NO [ NOT APPLICABLE ' ARTICLES OF INCORPORATION

CERTIFICATE OF AUTHORITY ]
| TAX FORMS ORDERED []  NBL ORDERED [] |

Trade Name and Location Address of office in Birmingham. If you are registering more than one location, please use this
section. Attach additional sheets if necessary. (Important Note: Alf business locations are subject to zoning approval.)

Location

Please select: [] Commercial Establishment ] Private Residence [ No physical Birmingham Location
Trade Name (d/bfa): ) I _— = el
Attention: B i o . o =
Address: - B — — N
City: _ State: Zip: - o

Area Code and Phone Number of Business Location: R
Area Code and Fax Number of Business Location: - _— — _

Name of Contact Person at Business Location: B - - =
E-Mail: — Webslte Address:

CITY OFFICE USE ONLY - Location

| ZONING APPROVAL AND COMMENTS: | | SICOR NAICS o

. | BLIC

_ | | TERRITORY

| | ANNEX
HEALTH DEPT PERMIT

HOME OCCUPATION CERTIFICATE EXECUTED OTHER REQUIRED PERMIT B ,

| O YeEs [J NO [J NOT APPLICABLE | | ARTICLES OF INCORPORATION ]
CERTIFICATE OF AUTHORITY ]
TAX FORMS ORDERED [ NBL ORDERED [




DANCE APPLICATION

DIVI)DIV II & DIV III)

6/6/2022
DATE

Chief of Police
City of Birmingham
Birmingham, Alabama

I, _KIBGroup LLC - _or/zui73t B
(Name of Applicant) (D.O.B.) (Race)
respectfully represent that I am a resident citizen of Alabama, residing at

6001 Enclave PL —— Trussville _404-702-1
(Street Address) (City) (Telephone)
and as operator of 1102 o B B

(Name of Business)
301 Rev Abraham Woods Jr Bivd N - 404-702-1064
(Street Address) Telephone)

in the City of Birmingham, Alabama, request that I be granted to allow

Division I - -
(Division I} (Division II) (Division III)

dancing at such place of business under and in accordance with the provisions of (Title

12, Article B, Vol. Ii of the General code of the City of Birmingham, Alabama 1980) as

amended, regulating the same. I have paid the fee of - to cover the
($25 or $500)

cost of investigation. The size of the dance area is 20x10  square feet

and Is located as described in the drawing on the reverse side of this application I
presently hold a _ Applying for Lounge Retail Liquor B
(Type of Alabama A.B.C. Board License)

At this place of business in the name of

(Person, Firm or Corp. Holding License)
The name of the person in control of the premises and under whose supervision
dancing will be conducted is  Kariba Bush

$25.00 for Division I, $50.00 for Division II Birmingham Police Department Background
Investigation Form will be completed.



e
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County Division Code: ALO39
Inst. # 2017123312 Pages: 1 of 1

This Iustrument Was Prepared Bv: "0 intrument fed on Send Tax Notice To:
Rodney S. Parker, Attorney at Law 12/4/2017 10:58 AM Doc: D Kariba Bush
300 Vestavia Parkway, Suite 2300 Alan L.King, Judge of Probptt:s o 3061 Reverend Abraham Woods Jr
Birmingham, AL 35216 ét:f;zr_?:_nsggtggy. AL [fee: 340 Birmingham, AL 35204
File No. 2017-10-5470 Clerk: ALLDREDGEM
Documentary Evidence: Sales Contract (Grantees’ Mailing Address)
(g WARRANTY DEED
STATE OF ALABAMA ) /

COUNTY OF JEFFERSON )

QA\Z‘,,
AN

KNOW ALL MEN BY THESE PRESENTS:

That in consideration of Twenty Thousand and 00/100 Dollars ($20,000.00), which is the total purchase price, in hand paid
to the undersigned Grantor(s) herein, the receipt and sufficiency of which are hereby acknowledge, 1, Ernestine Mack Marshall, an
nnmarried individual, (Liereinafter referred to as “Granior”) do by these preseats prant, bargain, sell, and convey unto Kariba Bush,
(bereinafier referred to as “Grantee”), the following described real estate situated in Jefferson County, Alabama, to-wit:

The North 80 feet of Lots 7 and 8, Block 279, Smithfield, as recorded in Map Book 1, page 149, in the Office of the Judge of
o Probate of Jefferson County, Alabama.

-

SUBJECT TO: Taxes for the current year and all subsequent years, all covenants, restrictions, conditions, encumbrances, easements,
rights of way, set back lines, liens and other rights, if any, of record and not of record.

TO HAVE AND TO HOLD unto said Grantee,

Grantor does, for himselfherself, histher heirs, successors, executors, administrators, personal representatives and assigns,
convenant with Grantee, his/her heirs and assigns, that Grantor is lawfully seized in fee simple of said premises; that he/she is free
from all encumbrances, unless otherwise noted above; that Grantor does have good right to sell and convey the same as aforesaid; and
that Grantor will and his/her heirs, successors, executors, administrators, personal representatives and assigns shall warrant and defend
the same to Grantee, his/her heirs and assigns forever, against the lawful claims of all persons.

IN WITNESS WHEREOF, the said Grantor has set his/her hand and seal, this 30th day of November, 2017.
Emmsard 20 WMured ’mlnl\ﬂﬁ . by and ok }ﬁl‘

-



Py Pk Hoasy Ll Wit

| - o (Seal)
Ernestine Mack Marshall by and through her
Attorney in Fact Rodney Alan Marshall

STATE OF ALABAMA
COUNTY OF SHELBY

I, the undersigned, a Notary Public in and for said County,
hame as Attomey in Fact for Ernestine Mack Marshall, an unmarried individual, i

known t6 me, acknowledged before me on this date that, being informed
Fact and with full authority,

date,

— L fe—
Notary Public” Rodney 8. Parker
My Commission Expires: 12/09/2019

%—:_.::s
&.

AOYD Ao e Wash
Bina G hany ki BSoo]



iﬁ%]: DEBARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of this notice: (1=13=2021

Employer Identification Number:
86-1423610

Form: S5-4

Number of this notice: CP 575 B
KJB GROUP LI.C

KJB GROUP
% KARIBA BUSH MER For assistance you may call us at:
6001 ENCLAVE PL 1-800-829-4933

TRUSSVILLE, AL 35173

IF YOU WRITE, ATTACH THE
STUE AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
EIN 86-1423610. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent

recorxds.

When filing tax documents, payments, and related correspondence, it is very important
Ehat yéu use your EIN and conplete namé and address eXactly as shown above. ARy variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

Based on the information received from you or your representative, you must file
the following form(s) by the date(s) shown.

Form 1065 03/15/2022

I1f you have questions about the form{s) or the due date(s) shown, you can call us at
the phone number or write to us at the address shown at the top of this notice. If you
need help in determining yéur annual aceounting périod (tax year), see Publicatien 538,
Accounting Periods and Methods.

We assigned you a tax classification based on information obtained from you or your
representative. It is not a legal detemmination of your tax classification, and is not
binding on the IRS. If you want a legal determination of your tax classification, you may
request a private letter ruling from the IRS under the guidelines in Revenue Procedure
2004-1, 2004-1 I.R.B. 1 (or superseding Revenue Procedure for the year at issuwe). Note:
Certain tax classification elections can be requested by filing Form 8832, Entity
Classification Election. See Form 8832 and its instructions for additional information.

A limited liability company (LLC) may file Form 8832, Entity Classification
Election, and elect to be classified as an association taxable as a corporation. If
the LLC is eligible to be treated as a corporation that meets certain tests and it
will be electing S corporation status, it must timely file Form 2553, Election by a
Small Business Corporation:. The LLG will be treated as a corporation as of the
effective date of the 5 corporation election and does not need to file Form 8832.

To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office.



(IRS USE ONLY) 575B 01-13-2021 KJBG B 9999999999 58-4

IMPCRTANT REMINDERS :
* Keep a copy of this notice in your permanent records. This notice is issued only
oneﬁmandthemﬁunotbeabletogenerateaduplicatecopyforyou. You
mnay give a cepy oFf this decument &6 anyone asking fer presE of your EIN.

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.

If you have questions about your EIN, vou can call us at the phone number or write to
us at the address shown at the top of this notice. If you write, please tear off the stub
at the bottom of this notice and send it along with your letter. If you do not need to
write us, do not complete and return the stub.

Your name control associated with this EIN is KJBG. You will need to provide this
information, along with your EIN, if you file your returns electronically.

Thank you for your cooperation.

Keep this part for your records. CP 575 B (Rev. 7-2007)

Return this part with any correspondence
so we may identify your account. Please CP 575 B
correct any errors in your name or address.

9999999999

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 01-13-2021

( ) EMPLOYER IDENTIFICATION NUMBER: 86-1423610
B FORM: 58-4 NOBOD
INTERNAL REVENUE SERVICE KJB GROUP LLC
CINCINNATI OH  45999-0023 KJB GROUP
Llakdlsbibiashochbuslbsnstluadsdithbidil % KARIBA BUSH MBR

6001 ENCLAVE PL
TRUSSVILLE, AL 35173



STATE OF ALABAMA

DOMESTIC LIMITED LIABILITY COMPANY (LLC)
CERTIFICATE OF FORMATION

PURPOSE: In order to form a Limited Liability Company (LLLC) under Section 10A-5A-2.01 of the Code of Alabama
1975, this Certificate of Formation and the appropriate filing fees must be filed with the Office of the Secretary of
State. The information required in this form is required by Title 10A.

1. The name of the limited liability company (must contain the words “Limited Liability Company™” or the abbreviation
“L.L.C.” or “LLC,” and comply with Code of Alabama, Section 10A-1-5.06. You may use Professional or
Series before Limited Liability Company or LLC (or PLLC or SLLC) if they apply:

KJB GROUP LLC

Office of the Secretary of State must be attached.

2. A copy of the Name Reservation Certificate from the

3. Thename of the registered agent (only one agent): Kariba J Bush

Street (mo PO Boxes) address of registered office (fusi bé-locatedin Alab

B Alabama of registered office (if different from street address) = -
6001 Enclave P. Trussville, AL 35173 SAINT CLAIR

4. The undersigned certify that there is at least one member of the limited {iability company.

[ (For SOS Office Use Only) j

Alabama '
Sec. Of State |

001~019-314 DLL |

Date 05/11/2022
Pime 12:08:00
File $100.00
County $100. 00

Total $200.00

LLC Cert of Formation - 11/2021 Page 1 of 2




DOMESTIC LIMITED LIABILITY COMPANY (LLC) CERTIFICATE OF FORMATION
5. Check only if the type applies to the Limited Liability Company being formed:

O Series LLC complying with Title 104, Chapter SA, Article 11

O Professional LLC complying with Title 104, Chapter 5A, Article 8

Q Non-Profit LLC complying with Section 10A-5A-1 04(c)

6. The filing of the limited liability company is effective immediately on the date received by the office of the Secretary

of State, Business Services Division or at the delayed filing date (cannot be prior to the filing date) specified in
this filing complying with Section 10A-1-4.12 ‘ ” )
The undersigned spex ify 5 /12 12022 a5 the effective date (gin

_E_ Attached are any other matters the members determine to include herein (if this item is checked there must be
attachments with the filing).

5 41172022 ) Kariba Bush
Date (MM/DD/YYYY) iSignatiie s reg
Owner

LLC Cert of Formation — 11/2021 Page 2 of 2



John H. Merrill

P.O. Box 5616
Secretary of State

Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

pursuant to the provisions of Title 10A, Chapter 1, Article 5, Code of Alabama
1975, and upon an examination of the entity records on file in this office, the
following entity name is reserved as available:

KJB GROUP LLC

This name reservation is for the exclusive use of Kariba Bush, 6001 Enclave PL,
Trussville, AL 35173 for a period of one year beginning May 11, 2022 and
expiring May 11, 2023

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

May 11, 2022 ?

&u..m

RES022273 John H. Merrill Secretary of State

Date
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|| PARCEL ID: 012200344001001000
SOURCE: TAX ASSESSOR RECORDS TAX YEAR: 2027
DATE: Monday, June 6, 2022 9:21:48 AM
OWNER: BUSH KARIBA '

| ADDRESS: 6001 ENCLAVE PLACE

j CITY/STATE: TRUSSVILLE AL

L4
A [ Seyerey

| ZIP+4: 35173 3’*
| SITE ADDR: 301 REV ABRAHAM WOODS JR BLVD l il
| CITY/STATE: BHAM, AL e = =
| 2IP: 35204 L‘:zfll g o [ = | |
|| LAND: $1400000  BLDG: §2310000  OTHER:$000
| AREA: 7,885 81 ACRES: 0.18 |
| SUBDIVISION INFORMATION:
| NAME SMITHFIELD (SOUTH) BLOCK: 27 LOT: 788

t T Section: 3473w - I
‘ Land Slide Zones: Not in Land Slide Zones

I Historic Districts: Smithfield |
Commercial Revitalization District: 8th Avenue North
l Fire District: Not in Fire District |
| Flood Zones: Not in Flood Zones |
Tax Increment Financing District: Not in Tax Increment Financing District
Neighborhoods: Smithfield (1605) |
I Communities: Smithfield (16)
[ Council Districts: District - 5 (Councilor: Darrell O'Quinn}
Zoning Outline: B2
‘ Demolition Quadrants: DEM Quadrant - 3
Impaired Watersheds: Not in Impaired Watersheds
Strategic Opportunity Area: In Strategic Opportunity Area |
RISE Focus Area: In RISE Focus Area
Tax Delinquent Property: Not in Tax Delinquent Property
| EPA Superfund: Not in EPA Superfund
Opportunity Zones: In Opportunity Zones
' Judicial Boundaries: JEFFERSON







Neighborhood Voting Form: Liquor Applications

Date:5/9/22
Application Type: New Application for Beer/Wine (Off Premise Only)

Subject: Applicant’s Entity  David, LLC
Name . .
Business Name 1% Ave Chevron
Business Address 3013 12t Ave N

Bge of License/Permit Applying For:

Lounge Retail Liquor Class 1 [J Lounge Retail Liquor Class It (Package Store
[ ] Club Uiquor Class 1 L] Qub Liquor Class II (Private)
X] Beer Off Premise [] Beer On & Off Premise
X] Wine Off Premise L] wine On & Off Premise
(] Restaurant Retall Liquor [] Spedial Retail License {over 30 days)
[] Special Retail License (under 30 days) L] Pool Table Permit
(] Division I Dance Permit (customers) [ Division II Dance Permit
The.,;;-._i-i Siledoe .. Neighborhood Association met on i, @ND
voted about the above-named license application. The concerns of the Neighborhood

regarding the granting of this license are indicated as follows: (Please check one)

lg Attendance / Oppose / 7 Support ___ No Recommendation

Reason for Opposition R — o

et e A W e eSS it e, S 3 e g 8 g ettt e S S

Ao A . . — : A e e o i ot

v attended NA meeting ’gid not a;ré;d NA meetin

Applicant:

/
f

f

/ J/./ i \\ . =
‘—’/ _~ /

President/Officer

Neighborhood Officers: (Please return this form to the of attention Latonya
Tate /Public Safety; City of Birmingham; 710 North 20* Street, Birmingham,
AL 35203; City Council Chambers; 3™ Floor)

Failure to attend the neighborhood meeting may result in a delay in the liquor
process,



(| 242022
WMy, Salem
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New Application: Beer-Type 050/ Wine - Type 070 (Off Premise Only)

The following applicant has applied to the City of Birmingham for an alcohol,
dance or pool table license:

Name of Applicant; David, LLC
Maliling Address: 3013 12t Ave N
Birmingham, AL 35234
Trade Name: 12 Ave Chevron
Location Address: 3013 12t Ave N
Contact Number: (205)567-5706 Contact Person:
Nagib Saleh
New Application [] Transfer
Type of License
| Lounge Retail Liquor Class I L] Lounge Retail Liquor Class IT (Package Store)
(] Club Liquor Class I (Fraternal) ] Club Liquor Class II (Private)
X Beer Off Premise ] Beer On & Off Premise
Wine Off Premise L] Wine On & Off Premise
L] Restaurant Retail Liquor L] Special Retail Liquor (7 days or less)
[J Special Retait Liquor (over 30 days) [ special Retail Liquor (under 30 days)
[] Division I Dance Permit (customer) [ Division II Dance Permit (entertainers)
[] Pool Table Permit (send copy of application)
Kitchen equipped: yes [] no Number of table and chairs NA
Copy: Fire Prevention
Health Department
Date Applied: 5/9/22 Community Development
Operation New Birmingham

Revenue Examiner: GS Melanie Genkin (pool tables)

Katrina Thomas (PEP)



City of Birmingham
Application for
L - - Alcoholic Beverage License
New Application
_ Transfer ) [J _BEER-TYPE 050/ WINE-TYPE 070(OFF PREMISE ONLY)  By: GS

[ (Enter Type of License Applied For)  (RevenueOffidal)

1. Name of Applicant (s) David, LC -
(Indicate whether Individual, Partnership, Corporation, LLC, LLP, etc)

2. Name and address of individual applicant or all partners and members if partnership or assoc., or all officers and directors, if corporation

(Attach separate sheet if necessary)

| Social Security Number | | Date of Bith | Present Residence Length of |
|  Drivers License Number | Title | Place of Birth Address | Residence at/
. Name of Owner, Officer or Partner | ' N - - _ _iLlaoe_Nar_ngd
| | -

| ALDL | Member | | 2442 Huntington Glen DR | 16years
|Nacib FalsalNSaleh | |Yemen | Birmingham AL35226 |
| [ ] | |

. ] B ) N

|
— I —

— I N (R
Note: If a corporation, LLC or LLP, give place and date of incorporation or issuance of certificate of authority to do business in Alabama:

Book _ 20171114 Page: 1of3 Date: 10/27/2017 County: Jefferson
Foreign Corporation: certificate of Authority Date: | |{get copy of original papers)

3. Trade Name 12" Ave Chevron

4(a) Location 3013 12t Ave N - o -
Exact Street Number, or if on Highway, give details as to Location
Birmingham, Alabama Zip Code 35234] County XDefferson [Oshelby
(b)  Length of time at this focation

(c)  Mailing Address: 3013 12th Ave N Birmingham, AL 35234

{d) Business Phone ______ Fax: Cther Contact: (205)567-5706
5.  Name, trade name and License number of last or previous licensee:
Trade name ~ Year Type  TaxpayerID -
6 (a) Owner of real estate for which license is desired Moore Qif Company, Inc -

1800 Center Point Pkwy Birmingham, AL 35215

Address
(b)  Give a full description of the premises for which a license is desired: New Construction Existing Structure [J
Description [X] 1 Story Bldg _ - - - - - .
()  1Is establishment equipped with tables and chairs? Yes [ No & 1f “Yes”, how many?

7. Has a liquor, malt or brewed beverage license for premises ever been denied, suspended or revoked? []Yes XNo
If “Yes”, explain fully

8 (a) Pool Tables? Yes[] No [XI Coin Operated? Yes[J No [X} Standard Provider:
(b) Video Games? Yes [] No Juke Box or Slot Musical Equipment? Yes [ No X
(c) Vending Machines (Snacks/Sodas)? Yes [] No [X]  Cigarettes or Tobacco Products? Yes [ No [ Other?

9 (a) Will you allow dancing? Yes [] No If *Yes™ Customer/Patron? [] Dlv I Exhibition/Performance? [] Div II
(b) Independent Contract Employees (Disc Jockey, Band, Bartenders, Servers)? Yes[] No [X



10(a) Are these premises kitchen equipped? Yes [] No Not Applicable [
(b) Is kitchen apart from but convenient to the dining room? Yes ] No
(c) Is place of business habitually and principally used for providing food to the public? Yes [ No X
@ if not kitchen equipped, Is any type of food served? Yes No [] If “Yes”, explain Grocery

(e) Are these premises equipped for on premises consumption of liquor? Yes [] No

(f)  Will this business be operating primarily as a package store? Yes (] No

(9) Seating Capacity:

(h) Fora SPECIAL RETAIL LICENSE, less than thirty (30) days: Starting Date EndingDate
& (fﬂ;];olﬁéECIAL RETAIL LICENSE, more than thirly (30) dgys: Starting Date Ending Dec. 31,

)] For'a SPECIAL EVENTS RETAIL LICENSE, not to exceed seven (7) days: Starting Ending
(Note: Application must be filed 120 days in advance of event for which license is applied for)

(k) Event Sponsor wa——. Phone Number

(1) Sponsor Letter of Designation? Yes ] No [J
(2) Mutti-Vendor Sponsorship? Yes ] No []
(3) Street Closing Required Yes [] No [J
(4) Park Board Permission Yes[J No[]
11(2) Does the dub charge and collect dues from elected members? Yes [J No[]

(b) How many paid-up members are there in the dub?
(c) Are regular meetings held? Yes [] No [] If so, when?
(d) Is business conducted through officers regularly elected? Yes [] No [
(e) Are members admitted by written application, investigation, and ballot? Yes (] No[J
() For what purpose is the club organized and operated? Sociall]  PatrioticT]  Polticall]  Athtetic[] Other[]

12. List below the court records for law violations in the last ten (10) years, if any, of each person interested in this application,
including the manager, whether as sole applicant, partner, officer, member, or landlord. (Do not include traffic violations, except
D.U.L and reckless driving. If no record, state “None”,)

Vit:Ftlon Charged Name of Court Date Disposition of Case

i ﬂgglim

Applicant for the Alcoholic Beverage license requested by the aforementioned applicant hereby swears or affirms that he or she has
read said application and that all the statements therein and the facts set forth therein are true and correct, and that the applicant is
the only person interested in the business for which said license is requested.

Sworn and subscribed before me this = i _ dayof |} == —— zoé&
&7

“r...-.-" ._/ —_;J 1- J L} -L:'-_I. J(‘/; e n N
¥ n S'lgnaﬂi:a of Afﬁa%
) Vs, B
Signatfire of %nue Official 0
This application will not be processed until afl fees due at the time of application are'paid and receipts are on file,




For Soning FarposRs’, |
Seer [Wine [P Promsos Dn!/) ’ J

The information that you provide in this application is protected by the confidentiality provisions outlined in
Ordinance No. 97-183, "The Business License Code of the City of Birmingham”, Article II, Section 14. Piease type or
print. This application should be completed fully to avoid delays in processing.

Register a new business (Please complete all sections)

[ Add a New Location or Tax Type to your current registration (Please complete Sections 2 /3, 5-10,12,13, and 14)
[ change Business Ownership of your current registration (Please complete all sections)

[ Change the Malling Address only for your current registration (Please complete Sections 2, 8-10, 12, 13 and 14)
[ Change the Location Address of your current registration (Please complete Sections 2, 3, 5-13, and 14)

[T change in Corporate Officers, Members, or Partners (Please complete Sections 2, 5, 7-9,, 11-13, and 14)

[ Provide a general “update” of your current registration information (Please complete all sections)

to which tax forms are to be sent:
(Note: If malling address is a post office box, the street address of the business must aiso be indicated.)

Full Legal Name: David, LLC
Attention:
Address: 3013 129 Ave N

City: Birmingham State: AL Zip Code: 35234
Area Code and Phone Number:  (205)567-5706

Area Code and Fax Number:
Name of Contact Person:; Nagib Saleh

E-Maif: Website Address:

of office in Birmingham. 1f you are registering more than one location,
please see reverse side of this form, (Important Note: All business locations are subject to zoning approval.)

Please sefect:  [X] Commercial Establishment [JPrivate Residence [INo Physical Birmingham Location
Trade Name (d/b/a); 12 Ave Chevron o

Attention: o B -
Address; 3013 12% Ave N . o
City: _Birmingham State: AL — Zp: 3524 -

Area Code and Phone Number of Business Location: - o

Area Code and Fax Number of Business Location; ] i o -
Name of Contact Person at Business Location: o
__ Website Address: o

E-Mail:

_nesulting ?rom nierger, purchase or acquisition 01: én éxisting busine;s.
If applicable, this section MUST be completed.

Former Owner:

Trade Name (d/b/a)
Mailing Address of Former Owner
Address (es) of Former Location(s)
Area Code and Phone Number of Former Owner:




APPLICATION FOR TAX CERTIF ICATE (CITY OF BIRMINGHAM, ALABAMA) 2

Section 5 - TYPE OF OWNERSHIP
Please indicate the form of organization. NOTE: Please refer to the accompanying “General Information for Preparing an Application for
Tax Certificate Form” instruction sheet for a listing of supplemental documentation to be included with this application,

[ 1. Alabama Corporation (Incorporated in Alabama) 1. Forcign Corporation (Incorporated in another state)
O 2. Partnership (two or more owners)

[ 3. Sole Proprietor (one owner)

[J 4. Unincorporated Association (i.e, PA)

7 5. Other
[ 6. Limited Liability Partnership (LLP)
7. Limited Liability Company (LLC)

Section 6 ~ TYPE OF BUSINESS
Please Indicate the principal business activity category.

[J 8. Home Occupation/Home Office

{Please Specify the type of occupation or ofike

O 1. Manufacturer S by

01 9. State Certified, State Regulated, or State Licensed

O 2. Contractor (Please Specify) ~ Occupations, (Please Specify)

10. Transient Vendors/Special Events:
1 3. whotesater Date(s) of the Event
4. Retaller Event Location

[ 5. other (Please Specify)
[ 6. Food/Eating Establishment
[ 7. pay care Center

Section 7 - PRINCIPAL BUSINESS ACTIVITY AND PRODUCT

You should indicate the one business activity that accounts for the largest percentage of gross income. State the broad field of
business activity as well as the product or service. For example-Activity: Wholesale Sales / Product: Phamnaceuticals OR Activity:
Menufacturing / Product: Automobiles. Note: This infarmation should be the same information as required by the Intemal
Revenue Service on Schedule ¢ of Form 1040 for Sole Proprietorships,

Activity: _Convenience Store Product: Alcohol/Gas/Grocery/Tobacco

Section 8 — FEDERAL TAX ID NUMBER / NUMBER OF EMPLOYEES
Enter Federal Identification Number (REQUIRED) and the number of employees that will be working in Birmingham.

Federal ID Tax Number  82-3139687 Number of Employees in Birmingham (Required)

Section 9 - COMMENCEMENT OF BUSINESS ACTIVITY
Enter Date Business Activity Will Begin in Birmingham: Month Day Year

Enter Date City of Birmingham Taxpayer ID Applied For:  Month Day Year

Section 10 - Tax Liabilities Check the taxes for which you are liable.

E Sales Tax TAX IDENTIFICATION NUMBERS NOW ASSIGNED TO YOU: (Write “None” if no number assigned)
[0 sellers use Tax State of Alabama Sales Tax Number

[ Consumers Use Tax State of Alabama Sellers Use Tax Number

[ Lease Tax State of Alabama Consumers Use Tax Number

Occupational Tax- Employers State of Alabama Lease Tax Number

[ Lodgings Tax State of Alabama Lodgings Tax Number

Business License Tax State of Alabama Unemployment Tax Number




This information REQUIRED, (Attach additional sheets if necessary.)

NAME TITLE ER
Saleh, Nagb Member N

Name: - e o

Address of Residence: S o

City: __ Sate 00 . ZpCode

Area Code and Phone Number of Residence: ) I
—Please read carefully, then

sign.

I declare, under the penalty of making a false declaration, that I am authorized to complete this form and to the best
of my knowledge and belief all questions answered are true, correct, and complete statements, made In good faith.
I understand and agree that the granting of this license requires my compliance with all applicable City of
Birmingham Tax Code provisions, and state laws, as well as with all conditions set forth in any and all applicable City
of Birmingham Laws, Ordinances, Rules and Regulations, and that any fallure or refusal to comply with said laws,
ordinances, rules and regulations may result in the revocation of any license issued pursuant to this application. I
also understand that disdosure of any false or misleading information will result in automatic denial of any license
issued pursuant to this application, or in the revocation of the license if such has already been Issued. 1 understand
that it is unlawful for any person to commence or engage in any business, vocation, occupation or profession, who is
not otherwise exempt therefrom under the provisions of the City of Birmingham Business License Tax Code
(Ordinance No. 97-183), without first having procured a license therefore, and that it Is unlawful for any person to
continue in any business, vocation, occupation, or profession after the expiration of a license previously issued
without obtaining a new license. I further understand that It is unlawful for any person to engage in or continue in
any business, vocation, occupation, or profession at any location within the corporate limits of the City of Birmingham
without approval from the City of Birmingham Department of Planning, Engineering, and Permits (Zoning Division),

Signed: o
7. : ,.,-:/,/
",/j//bé' '/_() 4&"’1’“ ’,’f'?"/ — I —— e
Slonature of Person Completing This Application Date
~ Print the Name of the Person Completing This Application ~~_ Phone Number of Person Completing Application




of office in Birmingham. If you are registering more than one location, please use this
section. Attach additional sheets if necessary. (Important Note: All business locations are subject to zoning approval.)
Location

Please select: [] Commerdial Establishment [ private Residence  [J No Physical Birmingham Location
Trade Name (d/b/a): I T I — —
Attention: o - S —
Address: === 0 N - o .
City: State: _ “4p:
Area Code and Phone Number of Business Location: -
Area Code and Fax Number of Business Location: e .

Name of Contact Person at Business Location:

E-Mait: o __ Website Address:

e — — —_—— ]

of office in Birmingham. If you are registering more than one location, please use this
section. Attach additional sheets If necessary. (Important Note: All business locations are subject to zoning approval.)
Location

Please select: [] Commerdial Establishment [ Private Residence [J No Physicat Birmingham Location
Trade Name (d/b/a): N R — R
Attention: — = =
Address: . - o B
City: State: I - - - .

Area Code and Phone Number of Business Location:
Area Code and Fax Number of Business Location:
Name of Contact Person at Business Location:
E-Mafl: _ Website Address:







. #
CONVENIENCE STORE LEASE AGREEMENT

g DATE: May 5. 2022

et

LESSOR: Moore Oil Company. Inc.
1800 Center Point Pkwv .
Birmingham. AL 35215 ™

~

LESSEE:
David, LLC

2021 Shady Crest Dr.
Hoover. AL 35216

THE PREMISES TO WHICH THIS LEASE AGREEMENT PERTAINS ARE DESCRIBED ON
EXHIBIT "A" ATTACHED HERETO AND ARE LOCATED AT:

12% Ave. Chevron
3013 12® Ave, North
Birmingham, AL 35234

This Convenience Store Lease Agreement (hereinafier ngreement") is entered into on this date by
and between Lessor (as hereinabove described) and Lessee (as hereinabove described) and is in
consideration of Lessee leasing a certain pottion of the Premises (as hereinabove described) from
Lessor, and Lessor leasing such portion of the Premises to Lessee for Lessee's use in selling retail

food and other products to the public.

Except as specifically amended or modified in these Basic Provisions, the Terms and Conditions
attached hereto and anade apart hereof, along with all addendums hereto and any subsequent
amendments, shall govern the terms of this Agreement. -

BASIC PROVISIONS

(N

L TERM: The term of this Agreement shall be for 2 year(s), commencing on the 1 day
of May, 2022 and expiring on the 30% day of May, 2024. This Lease shall automatically
renew unless 60 days written notice is given by either Lessee or Lessor.

IL PORTION OF PREMISES BEING LEASED: The following portions of the Premises are
being leased by Lessor to Lessee (hereinafter "Leased Premises): THE BUILDING THAT
HOUSES A CONVENIENCE STORE WHICH IS LOCATED ON THE PREMISES

exclusive of all equipment located therein which is for the dispensine of motor fuels. the

electronic point of sale equipment. the credit card data imprinters. the underground storage
tanks. the pumps. the canopy, the islands. the pipine_and any other item connected with the
sale of motor fuels), -

II. RENT: The rent for the term of this Lease shall be payable in advance at the rete of
$ 1.000.00 per month on the 1% day of each and every month commencing on June 1. 2022
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STATE OF ALABAMA

DOMESTIC LIMITED LIABILITY COMPANY (LLC)
CERTIFICATE OF FORMATION

County Division Code AL03g

PURPOSE: In order to form a limited liability company (LLC) | Inst. # 2017111497 Pages. 1 of 3
under Section 10A-5A-2.01 of the Code of Alabama 1975 this 13;‘?‘;(;?? ci’nggumem filed on

. . . f , 805 AM Doc: IN
Certificate Of Formation and the appropriate filing fees must be Alan L King Judge of :,f,ba,f

the entity’s initial registered office is located. The information

required in this form is required by Title 10A.

filed with the Office of the Judge of Probate in the county where Jefferson County. AL Rec. $63 gg
J Clerk CSBESS
|

INSTRUCTIONS: Mail one (1) signed original and two (2) |

copies of this completed form and the appropriate filing fees to
] (For County Probate Office Use Only)

the Office of the Judge of Probate in the county where the
limited liability company’s (LLC) registered office is/will be
located. Contact the Judge of Probate’s Office to determine the county filing fees. Make a separate check or
money order payable to the Secretary of State for the state filing fee of $100.00 for standard filing (based
on date of receipt and volume) or $200.00 for expedited service (processed within twenty four (24) hours after
date of receipt from the County Probate Office) and the Judge of Probate’s Office will transmit the fee along
with a certified copy of the Certificate to the Office of the Secretary of State within 10 days after the Certificate
is filed. Your notification of filing was provided by the Probate Judge’s Office via a stamped copy which is
evidence of existence (if it is certified by the Probate Office) according to 10A-1-4.04(c) and the Secretary of
State’s Office does not send out a copy. You may pay the Secretary of State fees by credit card if the county
you are filing in wili accept that method of payment. Your entity will not be indexed if the credit card does not
authorize and will be removed from the index if the check is dishonored.

The information completing this form must be typed (for your convenience the
information is fill-able on this computer form on the website above).

1. The name of the limited liability company (must contain the words “Limited Liability Company” or the
abbreviation “L.L.C.” or “LLC,” and comply with Code of Alabama, Title 10A-1-5.06. You may use
Professional or Series before Limited Liability Company if they apply or you may use those abbreviations):
David, LLC

2, A copy of the Name Reservation certificate from the Office of the Secretary of State must be attached
and the name reserved must agree with item 1 above [provgi name reservation under 10A-1-4.02(f)}.
{ (For SOS Office Use Only)

This form was prepared by: (type name and full address) |

Nagib Saleh i
2486 Huntington Glen Drive '
Birmingham, AL 35226

LLC Cert of Formation - 3/2017 Page 10f 2 |



~

" DOMESTIC LIMITED LIABILITY JMPANY (LLC) CERTIFICATE OF FC ;\ATION
3. The name of the Registered Agent located at the Registered Office (only one agent);

Nagib Saleh - 3 S — o s

Street (No PO Boxes) address of Registered Office (must be located in Alabama):

3181 Green Valley Rd Vestavia AL 35243 — e

Mailing address in Alabama of Registered Office (if different from street address):
2021 Shady Crest Drive Hoover, AL 35216 R
4. The undersigned certify that there is at least one member of the limited liability company,
5. Check only if the type applies to the Limited Liability Company being formed:

D Series LLC complying with Title 10A, Chapter SA, Article 11

DProfessio_nal LLC complying with Title 10A, Chapter 5A, Article 8

D Non-Profit LLC complying with 10A-5A-1.04(c)

6. The filing of the limited liability company is effective immediately on the date filed by the Judge of Probate
or at the delayed filing date (cannot be prior to the filing date) specified in this filing. 10A-1-4.12

The undersigned specify 10/ 24 /2017 as the effective date (must be on or after the date filed in
the office of the county Judge of Probate, but no later than the 90th day after the date this instrument was
signed) and the time of filingtobe : OAMor OPM. {cannot be noon or midnight — 12:00)

D Attached are any other matters the members determine to include herein ( if this item is checked there
must be attachments with the filing).

10/ 24 /2017 _N-._Lff_‘a_iﬁ \_Sa_M o

Date (MM/DD/YYYY) Signature a'required by 10A-5A-2.04

Nagib Saleh —— N _

Typed Name of Above SiTgriatlir;

Iriﬂﬂlﬂ"—.‘i_ . o — —e —
Typed Title (Organizer or Attorney-in-fact)

Additional Organizers/Attorney-in-facts may sign (add additional sheets if necessary).

LLC Cert of Formation - 3/2017 Page 2 of 2
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John H. Merrill P.O. Box 5616
Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

pursuant to the provisions of Title 10A, Chapter 1, Article 5, Code of Alabama
1975, and upon an examination of the entity records on file in this office, the
following entity name is reserved as available:

David, LL.C

This name reservation is for the exclusive use of David, LLC, 2021 Shady Crest
Dr Suite 100, Hoover, AL 35216-5417 for a period of one year beginning October
19, 2017 and expiring October 19, 2018

In Testimony Whereof, I have hereunto set my
hand and affized the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

October 19, 2017

Date }u M

RES775218 John H. Merrill Secretary of State




gm l RS DEPARTMENT OF THE TRZASURY
INTERNAL REVENUE SERVICE
CINCINNATI  OH 45999-0023

Date of this notice: 10-19-2017

Employer Identification Number :

82-3139687

Form: §g-4

Number of this notice: CP 575 g
DAVID LIC
NAGIB SALEH MBR
2021 SHADY CREST DR STE 100 For assistance you may call us at;
HOCVER, AL 35216 1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN FMPLOYER IDENTIFICATION NUMBER
Ihank you for applying for an Employer Identification Number (EIN}). We assigned you

EIN B2-3139687. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records,

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any varjaticn
W&y cause a delay in Processing, result in incorrect information in your account, or aven
Cause you to be assigned more than one EIN. 1If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

Based on the information received from you or your representative, you must file
the following form(s) by the date(s) shown.

Form 941 01/31/2018
Form 940 01/31/2018
Form 1065 03/15/2018

if you have questions about the form(s) or the due date(s) shown, you can call us at
“he phone number ar Write to us at the address shown at the top of this notice, If you
need help in determining your annual accounting period (tax year), see Publication 538,
droounting Periods and Methods.

We assigned you a tax classification based on information obtained from you or your
representative. It is not a legal determination of your tax classification, and is not
binding on the IRS. If you want a legal determinaticon of your tax classification, you may
Tequest a private letter ruling from the IRS under the guidelines in Revenue Procedure
2004-1, 2004-1 I.R.B. 1 {or superseding Revenue Procedure for the year at issue). Note:
Tertain tax classification elections can be tequested by filing Form 8832, Enticy
Cigasification Flection, See Form 8832 and its instructions for agdditional information.

A limited liakility company (LLC) may file Form 6832, Entity Classification
zlecticn, and elect to be classified as an association taxzable as a corporation. If
tha LLC is eligible to be treated as a corporation that meets certain tests and it
will be electing S corporation status, it must timely file Fomm 2553, Election by a
Small Business Corporation. " The LLC will be treated as a corporation as of the
effective date of the S corperation election and does not need to file Form 8832.



{IRS USE ONLY) 575A 10-19-2017 DAVI B 9999999999 §§-4

If you are required to deposit for employment taxes {Forms 941, 943, 940, 944, 845,
C7-1, or 1042), excise taxes (Form 720}, or income taxes (Form 1120), you will receive a
Welcome Package shortly, which includes instructions for making your deposits
electronically through the Electronic Federal Tax Payment System (BFTPS). A Personal
Identification Number (PIN) for EFTPS will also be sent to you under separate cover.
Please activate the PIN once you receive it, even if you have requested the services of a
tax professional or representative. For more information about EFTPS, refer to
Publication 966, Electronic Choices to Pay All Your Federal Taxes. If you need to
rare a deposit immediately, you will need to make arrangements with your Financial
Institution to complete a wire transfer.

The IRS is committed to helping all taxpayers comply with their tax filing
obligations. If you need help completing your returns or meeting your tax obligationms,
Buthorized e-file Providers, such as Reporting Agents {payroll service providers) are
available to assist you. Visit the IRS Web site at www.irs.gov for a list of companies
that offer IRS e-file for business products and services. The list provides addresses,
teiephone numbers, and links to their Web sites,

To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at wWW.irs.gov. If you do not have access to the Internet, call
i-800-829-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office.

IMPORTANT REMINDERS :

* Keep a copy of this notice in your permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of this document to anyone asking for proof of your EIN.

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.
If you have guestions about your EIN, you can call us at the phone number or write tc
us at the address shown at the top of this notice. If you write, please tear off the stuh

at the bottom of this notice and send it along with your letter, If you do not need to
write us, do not compléte and return the stub.

Your name control associated with this EIN is DAVI. You will need to provide this
information, along with your EIN, if you file your returns electronically.

Thank you for your cooperation.



SOURCE: TAX ASSESSOR RECORDS
DATE: Tuesday, May 10, 2022 9:15:30 AM

ADDRESS: PO BOX 182571
CITY/STATE: COLUMBUS OH
ZIP+4: 43718

CITY/STATE: BHAM, AL
ZIP: 35234
LAND: $22130000
AREA: 19,689.78
SUBDIVISION INFORMATION:
NAME MCDONALDS SURVEY 22-25-1
T Section:
Land Slide Zones:
Historic Districts:
Commercial Revitalization District:
Fire District:
Flood Zones:
Tax Increment Financing District:
Neighborhoods:
Communities:
Council Districts:
Zoning Outline:
Demolition Quadrants:
Impaired Watersheds:
Strategic Opportunity Area;
RISE Focus Area:
Tax Delinquent Property:
EPA Superfund:
Opportunity Zones:
Judicial Boundaries:

PARCEL ID: 012200251003001000
TAX YEAR: 2021

OWNER: MCDONALDS CORPORATION -

SITE ADDR: 30719 12TH AVE N o

BLDG: $262,600.00
ACRES: 0.45

OTHER: $0.00
BLOCK: 642 LOT: 1B

25-17-3W

Not in Land Slide Zones
Not in Historic Districts
12th Avenue North

Not in Fire District

Not in Flood Zones

Not in Tax Increment Financing District
Norwood (1205)

Northside (12)

District - 4 (Councilor: ). T. Moore)
CB2

DEM Quadrant - 3

Not in Impaired Watersheds

Not in Strategic Opportunity Area

In RISE Focus Area

Not in Tax Delinquent Property

Not in EPA Superfund

in Opportunity Zones

JEFFERSON

. This site doas not provide real-tim:|
warranty as to the aceuracy







Neighborhood Voting Form: Liquor Applications

Date:5/27/22
Application Type: Special Retail Liq Type 160/ More than 30 Days
Subject: Applicant's Entity  Greenawalt Hospitality, LLC

Name B S

Business Name Avenue D Events

Business Address 3008 4t Ave S

Type of License/Permit Applying For:

(] Lounge Retail Liquor Class I [ Lounge Retail Liquor Class I (Package Store
[ Club Liquor Class 1 L] Club Liquor Class 11 (Private)
(] Beer Off Premise L] Beer On & Off Premise
Wine Off Premise (] Wine On & Off Premise
[] Restaurant Retail Liquor X Special Retail License (over 30 days)
L] Special Retail License (under 30 days) (] Pool Table Permit
[ Division I Dance Permit (customers) [ Division II Dance Permit

s \/\ ‘
The ‘SL\A_‘\’ S (} £ ___ Neighborhood Association met on _and
voted about the above-named license application. The concerns of the Neighborhood
regarding the granting of this license are indicated as follows: (Please check one)

Attendance Oppose Support No Recommendation

MA- D T —

did not attend NA meeting

Reason for Opposition

Applicant: attended NA meeting

- _PFe_sidentioﬁer__
Neighborhood Officers: (Please return this form to the of attention Latonya
Tate /Public Safety; City of Birmingham; 710 North 20t Street, Birmingham,
AL 35203; City Council Chambers; 3™ Floor)

Failure to attend the neighborhood meeting may result in a delay in the liquor
process,
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New Application: Special Retail Liq Type 160/ More than 30 Days

The following applicant has applied to the City of Birmingham for an alcohol,
dance or pool table license:
Name of Applicant: Greenawalt Hospitality, LLC

Mailing Address: 209 Alabama ST
Auburn, AL 36832

Trade Name: Avenue D Events
Location Address: 3008 4% Ave S

Contact Number: (334)734-2468 Contact Person:
Jonathan Meador

New Application [] Transfer
Type of License

[] Lounge Retail Liquor Class I [] Lounge Retail Liquor Class II (Package Store)
[] Club Liquor Class I (Fraternal) ] Club Liquor Class II (Private)
] Beer Off Premise [C] Beer On & Off Premise
[] Wine Off Premise [] Wine On & Off Premise
[ ] Restaurant Retail Liquor [] Special Retail Liquor (7 days or less)
Special Retail Liquor (over 30 days) [] Special Retail Liquor (under 30 days)
[ Division T Dance Permit (customer) O] Division II Dance Permit (entertainers)

L[] Pool Table Permit (send copy of application)

Kitchen equipped: yes [ ] no Number of table and chairs Multiple

Copy: Fire Prevention
Health Department

Date Applied: 5/27/22 Community Development
Operation New Birmingham
Revenue Examiner: GS Melanie Genkin (pool tables)

Katrina Thomas (PEP)



City of Birr_nlng_ham
Application for

l Alcoholic Beverage License

New Application  [X
_ Transfer [0 SPECIAL RETAIL LIQ TYPE 160/MORE 30 DAYS By:GS
(Enter Type of License Applied For) _ (Revenue Official)

1. Name of Applicant (s)  Greenawalt Hospitality, LLC - )
(Indicate whether Individual, Partnership, Corporation, LLC, LLP, etc)
2. Name and address of individual applicant or all partners and members if partnership or assoc., or all officers and directors, if corporation

(Attach separate sheet if necessary)

| Social Security Number | Date of Birth Present Residence | Lengthof
Drivers License Number | Title ‘ Place of Birth ‘ Address Residence at
_Name of Owner, Officer or Partner | - { - | Place Named
| . _ | |
ALDL/ S Member ‘ 4157 Creekview Ct 7 years
| Bobby Thelin Greenawalt .| Indiana | Auburn, AL 36832 1 !

i .I L |

— I : : —

| |

“Note: If a corporation, LLC or LLP, give place and date of incorporation or issuance of certificate of authority to do business in Alabama:

Book 2019071 Page: 1of3 Date: 7/16/2019 County: Jefferson
214 - . -
Foreign Corporation: certificate of Authority Date: {get copy of original papers)

3. Trade Name Avenue D Events

4(a) Location 3008 4% Ave S _ _ o
Exact Street Number, or if on Highway, give details as to Location
Birmingham, Alabama Zip Code 35233 County [XJefferson Oshelby

(b) Length of time at this location
(c) Mailing Address: 209 Alabama St Auburn, AL 36832

(d) Business Phone Fax: Other Contact: {334)734-2468
5. Name, trade name and License number of last or previous licensee:
Trade name Year Type ~ TaxpayerID
6 (a) Owner of real estate for which license is desired E Huahes Enterprises LLC

4508 6% Ave S Birmingham, AL 35233

Address
(b)  Give a full description of the premises for which a license is desired: New Construction X Existing Structure [
Description 1 Story Bidg _ _ o
()  Is establishment equipped with tables and chairs? Yes DJd No [] If “Yes”, how many? Multiple

7. Has a liquor, malt or brewed beverage license for premises ever been denied, suspended or revoked? [JYes [XNo
If “Yes”, explain fully - o
8 (a) Pool Tables? Yes[J No [X] Coin Operated? Yes[J No[X Standard Provider:
(b) Video Games? Yes ] No Juke Box or Slot Musical Equipment? Yes [] No [X
(c) Vending Machines (Snacks/Sodas)? Yes [] No Cigarettes or Tobacco Products? Yes [] No Other?

9 (a) Will you allow dancing? Yes [ 1 No If “Yes”: Customer/Patron? [] Div I Exhibition/Performance? (] Div II



(b) Independent Contract Employees (Disc Jockey, Band, Bartenders, Servers)? Yes J No [J
10 (a) Are these premises kitchen equipped? Yes lﬁ No Not Applicable [

(b) Is kitchen apart from but convenient to the dining room? Yes (] No [
(¢) Is place of business habitually and principally used for providing food to the public? Yes [ No [X]

(d) If not kitchen equipped, is any type of food served? YesPJ No [J If “Yes”, explain  Catered
Foods .

(e) Are these premises equipped for on premises consumption of liguor? Yes No []
(f)  Will this business be operating primarily as a package store? Yes [] No

() Seating Capacity:
(I'B‘ior aS&ECIAL RETAIL LICENSE, /ess than thiry (30) days: Starting Date Ending Date

iV

(i) For a SPECIAL RETAIL LICENSE, more than thirty (30) days: Starting Date Ending Dec. 31,

(i) For a SPECIAL EVENTS RETAIL LICENSE, riot to exceed seven (7) days. Starting Ending
{Note: Application must be filed 120 days in advance of event for which license is applied for)

(k) Event Sponsor Phone Number
(1) Sponsor Letter of Designation? Yes [] No [
(2) Multi-Vendor Sponsorship? Yes[] No [
(3) Street Closing Required Yes [] No[]
(4) Park Board Permission Yes (] No [J
11 (a) Does the club charge and collect dues from elected members? Yes [] No [

(b} How many paid-up members are there in the club? -
(c) Are regular meetings heid? Yes [] No[] If so, when? o

(d) Is business conducted through officers regularly elected? Yes [ ] No []

(e) Are members admitted by written application, investigation, and ballot? Yes [1 No [

(f)  For what purpose is the club organized and operated? Sociall ]  PatrioticC]  Politicall "]  Athletic[] Other[]

12. List below the court records for law violations in the last ten (10) years, if any, of each person interested in this application,
including the manager, whether as sole applicant, partner, officer, member, or landlord. (Do not include traffic violations, except
D.U.L and reckiess driving. If no record, state “None”,)

Name Violation Charged Name of Court Date Disposition of Case

-

Applicant for the Alcoholic Beverage license requested by the aforementioned applicant hereby swears or affirms that he or she has
read said application and that all the statements therein and the facts set forth therein are true and correct, and that the applicant is
the only person interested in the business for which said license is requested,

N -

My
Signatyre BT Affiant

i
1ﬁiSigr%furé of Revefue Official

This application will not be processed until alf fees due at the time of application are pald and receipts are on file.

Sworn and subscribed before me this Q ? ___dayof




For Joning Pargises Mys |
special Lefuil qu e IW/MW#MW[WJ |

The information that you provide in this application is protected by the confidentiality provisions outlined in
Ordinance No. 97-183, “The Business License Code of the City of Birmingham”, Article II, Section 14. Please type or
print. This application should be completed fully to avoid delays in processing.

Register a new business (Please complete all sections)

[0 Add a New Location or Tax Type to your current registration (Please complete Sections 2 ,3, $-10,12,13, and 14)
] Change Business Ownership of your current registration (Please complete all sections)

[ change the Mailing Address only for your current registration (Please complete Sections 2, 8-10, 12, 13 and 14)
[J Change the Location Address of your current registration (Please complete Sections 2, 3, 5-13, and 14)

[ Change in Corporate Officers, Members, or Partners (Please complete Sections 2, 5, 7-9,, 11-13, and 14)

I:l Provide a general “update” of your current registration Information (Please complete all sections)

to which tax forms are to be sent:
{Note: If mailing address is a post office hox, the street address of the business must also be indicated.)

Full Legal Name: _Greenawalt Hospitality, LLC ] o -

Attention: R a - . .. _
Address: _209 Alabama St B B N = I _ -
City: Aubum State: AL Zip Code: 36832

Area Code and Phone Number:  (334)734-2468 B - -
Area Code and Fax Number: o B o -
Name of Contact Person: Jonathan Meador o .

E-Mail:  jonathan@beveragemgmt.com Website Address:

of office in Birmingham. 1If you are registering more than one location,
please see reverse side of this form. (Important Note: All business locations are subject to zoning approval.)

Please select: Commercial Establishment [CIPrivate Residence [INo Physical Birmingham Location

Trade Name (d/bfa): Avenue D Events ) o —

Attention: - -
Address: 30084 AveS === B
City: Birmingham State: AL B Zip: 35233

Area Code and Phone Number of Business Location: B B B

Area Code and Fax Number of Business Location: ) N ) _ B

Name of Contact Person at Business Location: ) o —
E-Mail: ) Website Address: .-

resulting from merger, purchase or acquisition of an existing business.
If applicable, this section MUST be completed.
Former Owner:
Trade Name (d/b/a)
Mailing Address of Former Owner
Address (es) of Former Location(s)
Area Code and Phone Number of Former Owner;



Please indicate the form of organization. NOTE: Please refer fo the accompanying “General Information for Preparing an Application for
Tax Certlficate Form” instruction sheet for a listing of supplemental documentation to be included with this application.

[0 1. Alabama Corporation (Incorporated in Alabama) [ 1. Foreign Corporation (Incorporated in another state)
[ 2. Partnership (two or more owners)

[J 3. Sole Proprietor (one owner)

3 4. Unincorporated Association (i.c., PA)

J 5. Other
[J 6. Limited Liability Partnership (LLP)
7. Limited Liability Company (LLC)

Please indicate the principal business activity category.
[0 8. Home Occupation/Home Office

(Piease Specify the type of oocupation or office)

O 1. Manufacturer

[ 9. State Certified, State Regulated, or State Licensed

O 2. Contractor (Please Specify) - Occupations, (Please Specify)
10. Transient Vendors/Special Events:
L 3. Wholesaler Date(s) of the Event
[ 4. Retailer Event Location
Event
5. Other (Please Specify) Center

[ 6. Food/Eating Establishment
[ 7. Day Care Center

You should indicate the one business activity that accounts for the largest percentage of gross income. State the broad field of
business activity as well as the product or service. For example-Activity: Wholesale Sales / Product: Pharmaceuticals OR Activity:
Manufacturing / Product: Automobies. Note: This information should be the same information as required by the Intemal
Revenue Service on Schedule ¢ of Form 1040 for Sole Proprietorships.

Activity: _Event Center Product: _Alcohol/Special Events/ Catered Food

Enter Federal Identification Number (REQUIRED) and the number of employees that will be working in Birmingham.

Federal ID TaxNumber ~~ Number of Employees in Birmingham (Required)
Enter Date Business Activity Will Begin in Birmingham:  Month Day Year
Enter Date City of Birmingham Taxpayer ID Applied For:  Month Day Year

Check the taxes for which you are liable.
Sales Tax

[0 sellers Use Tax State of Alabama Sales Tax Number

[ consumers use Tax State of Alabama Sellers Use Tax Number

[ Lease Tax State of Alabama Consumers Use Tax Number
B Occupational Tax- Employers State of Alabama Lease Tax Number

[J Lodgings Tax State of Alabama Lodgings Tax Number




XI' Business License Tax State of Alabama Unemployment Tax Number



This information REQUIRED. (Attach additional sheets if necessary.)

NAME TITLE SOCIAI_. SECURIT MBER
Greenawalt, Bobby i _ Member o ﬂ )

Name: -

Address of Residence: o o . _
Gty: —__________ State . _ ZipCode ]
Area Code and Phone Number of Residence: B - -

sign,

I declare, under the penaity of making a false declaration, that I am authorized to complete this form and to the best
of my knowledge and belief all questions answered are true, correct, and complete statements, made in good faith.,
I understand and agree that the granting of this license requires my compliance with all applicable City of
Birmingham Tax Code provisions, and state laws, as well as with afi conditions set forth in any and all applicable City
of Birmingham Laws, Ordinances, Rules and Regulations, and that any failure or refusal to comply with said laws,
ordinances, rules and regulations may result in the revocation of any license issued pursuant to this application, 1
also understand that disclosure of any faise or misleading information will result in automatic denial of any license
issued pursuant to this application, or in the revocation of the license if such has already been issued. I understand
that it is unlawful for any person to commence or €ngage In any business, vocation, occupation or profession, wha is
not otherwise exempt therefrom under the provisions of the City of Birmingham Business License Tax Code
(Ordinance No. 97-183), without first having procured a license therefore, and that it is unlawful for any person to
continue in any business, vocation, occupation, or profession after the expiration of a license previously issued
without obtaining a new license. I further understand that it is unlawful for any person to engage in or continue in
any business, vocation, occupation, or profession at any location within the corporate limits of the City of Birmingham
without approval ﬁ'o\n\the City of Birmingham Department of Planning, Engineering, and Permits (Zoning Division).

N\

Signed: /’ \\
_ \ 5/27)23
~ ~Signature of Person Completing This Application ~— ~ T Date T

Lonce Loflopto, AL 6¥-7q8q

Print the Name of the Person Completing This Application~ Phone Number of Person Completing Application

|OK-M1-ApS—5-7 723042, | - .
[N st xG-_:.';. *?‘w‘lﬁ?(;r’éc_'-?\é L & {_I—£+ — | —a
_l.‘_A'. Liwg A . ?}':%J J 0|
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ELKHART COUNTY HEALTH DEPARTMENT
CERTIFICATE OF BIRTH

. Elkhart County, Indigna

is:dcﬁﬂhw..fhui our records show - Bobby Thelin Greenawalt

- -Gpshen

‘ ¢Ihlic of __Robert R. Greenawalt and Kii_nbef:lz 'M."A_cton

. - Indiana

Michican :

|

. . Sirthplace of Father

. L= II- . . :
- Dt Recori wos filod oI ¢,
s : > o ¥ 7 / v /

" Blithplace-of Mather




Officer Address, Length of time at Current Residence, and SSN

Bobby Greenawalt
o 4157 Creekview Ct., Auburn, AL 36832 — 7yrs
o SSN:



ALABAMA LIMITED POWER OF ATTORNEY
BE IT ACKNOWLEDGED that, BODDY Greenawalt

Full Namsg
. + the "Principar", do hereby grant a limited
socslseciy b Jonathan Meador of

and specific power of attorney to
Full Name
938 SW 56th Ter., Gainesville, FL 32607 863-557-3198

Address Phone
as my "Attorney-in-Fact".

Said Attorney-in-Fact shall have full power and authority to undertake and
perform only the following acts on my behalf:

" __Preparaﬂgrl and submittal of licensing applications

.. Payment of licensing fees and taxes

3.

The authority herein shall include such incidental acts as are reasonably required
to carry out and perform the specific authorities granted herein. My Attorney-in-Fact
agrees to accept this appointment subject to its terms, and agrees to act and
perform in said fiduciary capacity consistent with my best interest, as my Attomey-
in-Fact in its discretion deems advisable. This power of atiorney is effective upon
execution.

This power of attorney may be revoked by any of the following:
{Initial and Check the Box if Applicable)

X » = By the Principal at anytime by authorizing a Revocation.

» « When the above stated one (1) time power or responsibility has been
completed.

» «~ Onthe dayof o ,20_

This power of atiorney form shall automatically be revoked upon my death or
incapacitation, provided any person relying on this power of attorney shall have full
rights to accept and reply upon the authority of my Attomey-in-Fact until in receipt
of actual notice of revocation.

Page 1 of 2



State Law. This Power of Attorney is governed by the laws of the State of

Alabama
*é‘iﬁ'gr%gfgthi'sm day of May % § ,_71\_
LT
%M&Z%

ACCEPTANCE OF APPOINTMENT

l, Jonathan Meado':. the atiorney-in-fact named above, hereby accept
appointment as attorney-in-fact in accordance with the foregoing instrument.

Q&Wb Weadlon
Attdrney-in-Fact's Signature

Jonathan Meador
Attorney-in-Faet's Printed Name

ACKNOWLEDGMENT OF NOTARY PUBLIC

STATE OF /i / a Lama

Lee  county,ss.
On this l’zﬂ'day of M\ T — . 2022, before me appeared
o [rseewnlt | as Prinlipal of this Power of Attomey who proved to me through

goverri?nent issued photo identification to be the above-named person, in my presence
execuled foregoing instrument and acknowledged that he executed the same as his free

f
act and deed. M el \E"‘E L, =/t

Notary Public  }*
My commission expires: MZ q/es

Page20f 2



ALABAMA LIMITED POWER OF ATTORNEY

BE IT ACKNOWLEDGED that |, Bobby Greenawalit

Full Name
_, the "Principal’, do hereby grant a limited

soclal security number

and specific power of attorneyto Lance Ledbetter 3 of
Full Name

__29801 4th Ave. S, Apt 314, Birmingham, AL 35233

Address - Phone
as my "Attorney-in-Fact”.

Said Attorney-in-Fact shall have full power and authority to undertake and
perform only the following acts on my behalf:

1. Sign for alcoholic beverages application & license

2. Sian required zoning forms for alcoholic beveraces application and license

3. _ .

The authority herein shall include such incidental acts as are reasonably required
to carry out and perform the specific authorities granted herein. My Attorney-in-Fact
agrees to accept this appointment subject to its terms, and agrees to act and
perform in said fiduciary capacity consistent with my best interest, as my Attorney-
in-Fact in its discretion deems advisable. This power of attorney is effective upon
execution.

This power of attorney may be revoked by any of the following:

(Initial and Check the Box if Applicable)
03 By the Principal at anytime by authorizing a Revocation.

-3 When the above stated one (1) time power or responsibility has been
completed.

X 3 On the 31st day of May 2022,

This power of attorney form shall automatically be revoked upon my death or
incapacitation, provided any person relying on this power of attorney shall have full
rights to accept and reply upon the authority of my Attorey-in-Fact until in receipt
of actual notice of revocation.

. Page 1 of 2



State Law. This Power of Attorney Is governed by the laws of the State of

__Alabama

L, 20_?_2_.

Aot

Signed this 24 gay or May

Signature
Bobby Greenawalt
T PrintName
ACCEPTANCE OF APPOINTMENT
l,_Lance Ledbetter | the attorney-in-fact named above, hereby accept
S ajtorney-in-fact in accordance with the foregoing instrument,
ney-M-Fact's Signature
Lance Ledbetter B
Attorney-in-Fact’s Printed Name
ACKNOWLEDGMENT OF NOTARY PUBLIC
STATEOF Alabaw. o
Lee County, ss.
On thisc'?"f“day of Moy 2022, bsfore me appeared
bewee  Ledbeldec , as Principal of this Power of Attorney who proved to me through

govemnment issued photo identification to be the above-named person, in my presence
executed foregoing instrument and acknowledged that he executed the same as his free

act and deed. , &i‘ £ Iy
WMpley & oy
Notary Public
My commission expires:_!
! 14
I" e N
Vi L "' : ‘.J.':",
7 M .-{; :"‘:
S
I} : '!..\- } _ﬁ’ E
' it m“
""" oy
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T ot
FIRST AI\I%NDMENT Jemgg"g&vnwmf :?gga.oo
ARTICLES OF ORGANIZATION \mem WORTHYy
B&B BARTng;DING, LLC N

The undersigned, being the sole member of B&B Bartending, LLC, a limited liability company
formed under the laws of the State of Alabama (herein the “Limited Liability Company™), does hereby
adopt the following First Amendment to the Articles of Organization for the Limited Liability Company:

FIRST: The name of the Limited Liability Company is B&B Bartending, LLC.

SECOND:  The Articles of Organization of Limited Liability Company were originally filed on the
14® day of May, 2009 in the Office of the Judge of Probate of Jefferson County, Alabama, in Book
LR200905 at Page 18907.

THIRD: The name of the Limited Liability Company has been changed to Greenawalt
Hospitality, LL.C, and the undersigned sole member of the Limited Liability Company desires to file
this First Amendment to Articles of Organization to reflect the occurrence of the change of the name of
the Limited Liability Company. Accordingly, section I of the Asticles of Organization is hereby
amended and restated as follows:

I The name of the limited liability company shall be:
Greenawalt Hospitality, LLC (the “Company™)

FOURTH:  The purpose for which the Limited Liability Company is organized has changed since the
original filing of the Articles of Organization, and the undersigned sole member of the Limited Liability
Company desires to file this First Amendment to Articles of Organization to reflect the purposes for
which the Limited Liability Company is organized. Accordingly, section III of the Articles of
Organization is hereby amended and restated as follows:

II. The purpose for which the limited liability company is organized is to provide
comprehensive hospitality solutions for events and venues and all necessary things
ancillary thereto including but not limited to engaging in and doing any lawful act
concerning any lawful business, other than banking and insurance, for which a
limited liability company can be organized in accordance with the laws of the State
of Alabama, including all powers and purposes now and hereafter permitted by law
to a limited liability company.

FIFTH: The address of the principal place of business in Alabama and the address of the registered
agent in Alabama has changed since the original filing of the Articles of Organization, and the
undersigned sole member of the Limited Liability Company desires to file this First Amendment to
Articles of Organization to reflect the new address of the principal place of business in Alabama and the
address of the registered agent in Alabama. Accordingly, section IV of the Articles of Organization is
hereby amended and restated as follows:

Page 1 of 2



V. A The address of the principal place of business in Alabama for the Company
is 209 Alabama Street, Auburn, Alabama 36830,

B. The name and address of the Company’s registered agent in Alabama is

Bobby T. Greenawalt, 209 Alabama Street, Auburn, Alabama 36830,

SIXTH: All other matters, terms and conditions of the Articles of Organization of the Limited
Liability Company shall remain in full force and effect.

IN WITNESS WHEREOF, the undersigned sole member has executed and acknowledged this
First Amendment to the Articles of Organization on this the 15% day of July, 2019.

Greenawalt Holdings, LLC, Sole Member

/1
2] 21 E 4
By: Bobby 7. Greenawalt
Its: Manager

STATE OF ALABAMA
COUNTY OF LEE

], a notary public, hereby certify that Bobby T. Greenawalt, whose name as manager of
Greenawalt Holdings, LLC, the sole member of the above-referenced limited liability company is signed
to this First Amendment to Articles of Organization, and who is known to me, acknowledged before me
on this day that, being informed of the contents of said instrument, he, as such manager, executed the
same voluntarily and with full authority as the act of said limited liability company.

Given under my hand and official seal on this 15~ day of Julfg, 2019.//

J. ALEX MUNCIE, 1l : y%‘% - éﬁf T

£71)) NOTARY PUBLIC, ALABAMA [ o
W5 STATE AT LARGE Notary Public: |
MY CONMISSION EXFIRES RARCH 1, 200 My commission expires: Ja&# ol Cott

Prepared by:

J. Alex Muncie 111

MUNCIE & MATTSON, P.C.
987 Drew Lane

Auburmn, Alabama 36830
(334) 821-7301
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' John H. Merill
Secretary of State

P.O. Box 5616 ’
Montgomery, AL 36103-5616
I

' STATE OF ALABAMA |

I, John H. Merrill, Secretary of State of Alabama, having custody of the |

Great and Principal Seal of said State, do hereby certify that |
r

the entity records on file in this office disclose that Greenawalt Hospitality, LL.C
was formed in Jefferson County, Alabama on May 14, 2009. The Alabama Entity
Identification number for this entity is 433-963. I further certify that the records do |
not disclose that said entity has been dissolved, cancelled or terminated. '

In Testimony Whereof, I have hereunto set my

< ! B4 ) 73N hand and affixed the Great Seal of the State, at the
/B 4\.—1 kg Capitol, in the city of Montgomery, on this day.
(” _fr'; ;; £ ’.‘ i;' ;= ¢.I.I.I
* L MR 4 05/25/2021
\*\ F({/ . R A / B
r N, / Date

| 20210525000022266 g o oo Secretary of State
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JEFFERSON COUNTY ) ox 6505 o . E07
Jefferson County ,Rlabama
sl eerlifaglhl: inglrument filed o

ARTICLES OF (()):GANIZA’!‘ION AL R

B&B Bartending, LI.C e —— e o

The undersigned person hereby forms a limited liability company under the
Alabama Limited Liability Company Act and adopts as the ARTICLES OF
ORGANIZATION of such limited liability company the following:

il

92 [}

L The name of the limited liability company shall be:
B&B Bartending, LLC
(the “Company”)
18 The period of its duration shall be perpetual.
. The purpose for which the limited liability company is organized:

To purchase, own, mortgage, market, manage, maintain, improve, rent, lease, sell
or otherwise dispose of helicopters and provide transport therewith, wheresoever situated
and to do all things necessary or convenient to accomplish said business and to further
engage in any business permitted by the laws of the State of Alabama.

IV. A The address of the principal place of business in Alabama:

1216 Jefferson Blvd
Tarrant, AL 35217

B. The name and address of the registered agent in Alabama:
Bobby T. Greenawalt

1216 Jefferson Blvd
Tarrant, AL 35217
V. The names and addresses of the init'al members are:
MEMBER ADDRESS
Bobby T. Greenawalt 1216 Jefferson Blvd
Tarrant, AL 35217
VL Addiwonal contibukions shall be made at such ¥mes and in such amounts as may

be unanimously agreed by the Members as provided in the Operating Agreement of the
Company.



VIL Additional members may be admitted at such times and on such terms and
conditions as all Members may unanimously agree and as provided in the Operating

Agreement of the Company.

VIIL The remaining Members of the Company may continue the business upon the
* death, retirement, resignation, expulsion, bankruptcy or dissolution of a Member or
occurrence of any other event which terminates the continued membership of a Member
in the Company upon unanimous agreement and as provided in the Operating Agreement
of the Company.

IX. Management of the Company is reserved to the following initial Managing
Member who shall serve until his successors are elected and shall qualify:

Bobby T. Greenawalt
1216 Jefferson Bivd
Tarrant, AL 35217

X. Other provisions:

(1) The Company shall indemnify an individual made a party to a proceeding
because he or she is or was a Member, officer, organizer, employee or agent of
the Company against liability incurred in the proceeding if:

(a) he conducted himself in good faith;

(b) he reasonably believed that his conduct was in or at least not opposed to the
Company’s best interest; and

(¢} in the case of any criminal proceeding, he had no reasonable cause to believe
his conduct was unlawful.

(2 In addition to the foregoing, the Company shall indemnify and save the
organizers harmiess for all acts taken by them as organizers of the Company and
shall pay all costs and expenses incurred by or imposed upon them as a result of
the same, including compensation based upon the usual charges for any time
expenditures required of them in pursuit of the defense against any liability
arising on the account of acting as organizers or arising on the account of
enforcing the indemnification right hereunder, and the Company releases them
from all liability for any such act as organizers not involving willful or grossly
negligent misconduct.

DATED: ) — L%_____.zoo‘).

50 202 7 0/
ﬁ”’:’“ﬂﬁ%ﬁs P :IB?BZ p % C/y ﬁ
Jefferson County,Rlabama 1{ ”1?§z22%¥4$y#f

0o 12:12:08 PM INC
ge!1438%%:0

Bosnwf‘f GREENAWALT

-351.08
Total of Fees and Taxes
HATCHERK



EXCLUSIVE CONCESSION SERVICES AGREEMENT

THIS CONCESSION SERVICES AGREEMENT (the "Agreement") with an
Effective Date of the 3rd day of March 2022 (the "Effective Date") and entered by
Avenue D Events, Inc and GREENAWALT HOSPITALITY, LLC, an Alabama
limited liability company, (the "Concessionaire", and together with Avenue D Events,
Inc, the "Parties” or singularly the "Party™).

RECITALS

WHEREAS, Avenue D Events, Inc operates as a special events and entertainment
facility known as Avenue D, located at 3008 4% Ave S, Birmingham, Alabama 35233, (the

“Facility”); and

WHEREAS, Avenue D Events, Inc and the Concessionaire wish to enter into this
Agreement for Concessionaire to procure, serve and sell non-alcoholic beverages, beer,
wine, and liquor (the “Concession Services™) at the Facility.

NOW THEREFORE, in consideration of the foregoing and in exchange of mutual
promises and consideration, the receipt and adequacy of which are hereby acknowledged,
the Parties agree as follows:

ARTICLE 1
CONCESSION SERVICES

1.1 Exclusive Rights Granted. Subject to the terms and conditions of this
Agreement, the Concessionaire shall have the exclusive right to serve and sell non-
alcoholic beverages, beer, wine, and liquor (collectively the “Alcoholic Beverages™) at
events scheduled by Avenue D Events, Inc at the Facility (the "Events").

1.2 Limitation on Exclusive Rights. The Concessionaire shall have no rights
for the sale of food or other items, such items being specifically excluded from this
Agreement,

1.3 The Concessionaire's Obligation. The Concessionaire shall provide
Concession Services for the Facility pursuant to the terms and conditions of this
Agreement.

1.4 License Granted; Lease. This Agreement is a license to the Concessionaire
to provide Concession Services at the Facility upon the terms and conditions provided in
this Agreement but shall be construed as a lease for the sole purpose, and for no other, of
obtaining and maintaining Alabama Alcohol Beverage Control Board (ABC Board)
Alcohol License for the Facility as required by the ABC Board Rules and Regulations.

1.5 General Purpose of Operations. The Concessionaire agrees that it shall
provide Concession Services in the Facility in compliance with all federal, state and local
laws, including Alabama Beverage Control Board rules and regulations.

1.6 Concession Services. Concession Services shall include, in addition to the
other provisions herein, (i) the sale and serving of Alcohol Beverages in compliance with




applicable federal, state and local law, (ii) the providing of mixers, appropriate cups and
glasses, napkins, stir sticks and other ancillary items necessary to provide Concession
Services; (iii) the checking of proper identification at the point of service or point of sale;
and (iv) setup and takedown of points of service and sale.

ARTICLE 2
TERM

2.1 Commencement and Term. This Agreement shall commence on the
Effective Date and shall remain in full force and effect for two (2) years after the Effective
Date (the "Term"), unless extended or terminated as provided herein.

2.2 Options to extend. The term of this Agreement shall extend for an additional
two (2) year period after the Term if (i.e.) Concessionaire gives Avenue D Events, Inc,
written request to extend the Term no later than sixty (60) days prior to the expiration of
the Term and (i) Avenue D Events, Inc in its sole and absolute discretion does not provide
the Concessionaire notice of its intent not to renew within thirty (30) days thereafter. If an
extension is granted, a similar option to extend shall exist with respect to the then-current
term, also subject to the sole and absolute discretion of Avenue D Events, Inc, with each
extension being on the same terms and conditions (including notice requirements) set forth
herin.

ARTICLE 3
FINANCIAL CONSIDERATION

3.1 Financial Consideration. Concessionaire shall pay Avenue D Events, Inc
fifteen percent (15%) of the total received revenue per event excluding taxes and gratuities.
This amount is due and payable to Avenue D Events, Inc and post marked by the 20% of
the following month. A complete accounting of all sales for each individual event will
accompany payment for said event.

ARTICLE 4
PERFORMANCE OF THE CONCESSION SERVICES

4.1 Level of Service. The Concessionaire shall perform the Concession Services
at the highest levels of quality and competence comparable to other concession service
providers for comparable facilities.

4.2 Employee Training. The Concessionaire agrees that it shall continyously
train and monitor its employees regarding cleanliness, safety, courtesy, service expected of
a first-class concession service and service in the compliance with applicable law for the
serving of Alcohol Beverages.

4.3 The Concessionaire’s Sales Activities. Concession Services shall be
provided in a pleasant and dignified manner and the Concessionaire, its employees and
agents shall use no pressure, coercion or persuasion in an attempt to influence the purchase
of Alcoholic Beverages at the Facility.




4.4 Scheduling of Events. Avenue D Events, Inc shall book all Events requiring
the services of the Concessionaire. Any proposed events offered by the Concessionaire

into the calendar of events at Avenue D Events, Inc sole and absolute discretion.

4.5 The Concessionaire's Employees.
——=x2TtESsionaire s Employees

4.5.1 The Concessionaire shall employ and compensate its own employees
and all such employees shall meet all the pertinent requirements set forth herein.

4.5.2 The Concessionaire shall require that its employees maintain personal
cleanliness and shall be polite and courteous towards the patrons and their fellow

employees.
4.5.3 Avenue D Events, Inc reserves the right to deny access to the Facility

for any of the Concessionaire's employees or to request that an employee not work at the
Facility if that individual employee is considered, in the sole and absolute discretion of
Avenue D Events, Inc unsatisfactory or whose presence at the Facility is not in the best
interest of Avenue D Events, Inc.

4.5.4 The employees of the Concessionaire shall be required to comply with
all rules and regulations applicable to all other employees working at the Facility,

4.5.5 The Concessionaire agrees that the use of illegal drugs and narcotic
substances by any of its employees on the job shall not be tolerated and infractions shall
bring immediate removal from the Facility.

4.5.6 The Concessionaire shall be solely responsible for payment of all
federal, state, and local employment taxes and health and welfare benefit plans and other
fringe benefits, if any, for its employees.

4.6 Time of Operation. The Concessionaire shall provide Concession Services
for Events from the schedyled beginning time to the scheduled ending time for each Event.

4.7 Storage. Storage of Alcoholic Beverages shall be permitted only in designated
locations approved by Avenue D Events, Inc, with Avenue D Events, Inc retaining the right
to change the location of such storage from time to time at Avenue D Events, Inc sole and
absolute discretion. Concessionaire shall have access to the location of all stored
alcohol/inventory prior to and after each Event, and at such other time on an "as needed"
basis. Avenue D Events, Inc is not to inspect, inventory or otherwise access the storage
area without the Concessionaire being present.

4.8 Safety. The Concessionaire must conduct ajl of its operations at the Facility in
a safe manner necessary for the safety of employees, patrons, or licensees, and the
protection of the Facility.

4.9 Security. The Concessionaire is not responsible for providing security for any
Event.

4.10 Utilities. Avenue D Events, Inc is responsible for providing all power and
other utility services in order that the Concessionaire can perform its obligation under this



caterers to inform them that all alcoholic beverages must be provided by the
Concessionaire.

ARTICLE 5
PRICES

5.1 Price Schedule and Service Charges. The Concessionaire shall disclose
their price schedule for all Alcoholic Beverages and any service charges it proposes to
impose on certain types of Concession Services within the Facility and is subject to
approval from Avenue D Events, Inc.

ARTICLE 6
RECORDS, ACCOUNTING AND TAXES

6.2 Inventory of Alcoholic Beverages. The Concessionaire shall maintain an
inventory of all Aleoholic Beverages stored at the Facility.

6.3 Taxes. The Concessionaire shall collect and promptly pay all sales,
transaction, privilege, license, excise or similar taxes imposed by federal, state and local
authorities (the "Taxes") and shall pay any applicable Taxes relating to the Concession
Services. The Concessionaire shall fully indemnify and defend Avenue D Events, Inc from

and against all liabilities for Taxes relating to the Concession Services.

ARTICLE 7
LIABILITY, INDEMNITY AND INSURANCE

7.1 Dram Shop Liguor Law Liability Insurance. Concessionaire shall

7.2 Inspection of Insurance, Concessionaire agrees to permit Avenue D Events,
Inc at all reasonable times to inspect the policies of insurance required by this Agreement.




7.3 Indemnification of Avenue D Events. Inc Concessionaire agrees to indemnify
and hold Avenue D Events, Inc harmless from all claims, actions, judgments, suits, losses,
fines, penalties, demands, costs and e€xpenses and liability whatsoever, including
reasonable attorneys' fees, expert fees and court costs (“Indemnified Claims”) on account
of (i) any damage or liability occasioned in whole or in part from the serving of Alcoholic

unreasonably withheld. Concessionaire's indemnification obligation under this Agreement
shall survive the expiration or earlier termination of this Agreement,

ARTICLE 8
TERMINATION

8.1 Termination with Cause. The Concessionaire is solely responsible for all
training, supervision and monitoring of its employees including compliance with all ABC
Rules and Regulations applicable to the serving and on-premise consumption of Alcoholic
Beverages. Any willful or negligent violation of ABC Rules and Regulations by any
employee of the Concessionaire could resuit in termination of this Agreement,

8.1.1 Termination of this contract should be used as a last resort. Both
parties will professionally communicate on issues between the parties and attempt to solve
any issues before resulting to the termination of this agreement.

8.1.2 Avenue D Events, Inc may terminate this agreement if Concessionaire
has willfully or by neglect violated any ABC Rules and Regulations. Termination hotices
must be in writing and allow a 60-day period. During this 60-day period, the concessionaire
will continue to provide jts services at the highest of standards and will not hurt, damage,
or defame the name and reputation of Avenye D Events, Inc.

8.2 Concessionaire Not Responsible for Violation. The Concessionaire shall
not be responsible for any violation of any ABC Rule or Regulation if it is violated by



ARTICLE 9
ALCOHOLIC BEVERAGES

9.1 Liguor Licenses. In performing under this Agreement, the Concessionaire
shall obtain all required licenses and permits ("Liquor License™) necessary for the sale of

Concessionaire in obtaining the Liquor License, but at the cost of the Concessionaire,

9.2 The Concessionaire's Res onsibilities. The Concessionaire shall comply
with all applicable laws, ordinances and codes regarding the sale, use or provision of Alcoholic
Beverages in the Facility, The Concessionaire shall always exercise prudent, responsible and
experienced judgment in the serving of Alcoholic Beverages. The decision to refuse service of
any Alcoholic Beverage to any individual shall be the sole responsibility of the Concessionaire.
Concessionaire is responsible for the checking of proper identifications at the point of sale or
point of serving Alcohol Beverages.

ARTICLE 10
EXCULPATION

10.1 Anything in this Agreement to the contrary notwithstanding, Concessionaire
agrees that it shall look solely to the profits from Events for the collection of any judgment
(or other judicial process) requiring the payment of money by Avenue D Events, Inc in the
event of any default or breach by Avenue D Events, Inc with Tespect to any of the terms,
covenants, and conditions of this Agreement to be observed or performed by Avenue D
Events, Inc, and no other property or assets of Avenue D Events, Inc shall be subject to
levy, execution or other procedures for the satisfaction of Concessionaire's remedies.

ARTICLE 11
MISCELLANEOUS

11.1 Modification. No agreement to modify, or modification of, this Agreement
shall be binding on the Parties unless the same is reduced to writing and executed by both

Partics.

contractor, and nothing contained within this Agreement shall be construed to create a joint
venture, partnership, or an employer/employee relationship by and between Avenue D
Events, Inc and the Concessionaire,



deemed properly given if sent by personal delivery, by certified United States mail, postage
prepaid, return receipt requested, or by nationally recognized overnight delivery service
with proof of delivery retained, addressed as follows;

The Facility: The Concessionaire:

ATTN: Laura Tumer Bobby T. Greenawalt
Avenue D Events, Inc Greenawalt Hospitality, LLC
3008 4t Ave S 209 Alabama Street
Birmingham, Al 35233 Auburn, Alabama 36832

11.4 Severability. If any provision of this Agreement is determined to be illegal
or unenforceable by a court of competent jurisdiction, the remainder of this Agreement
will, nevertheless, remain in full force and effect in accordance with its terms (other than
the unenforceable provision, which shall be deemed stricken),

11.5 Entire Agreement. This Agreement constitutes the entire understanding of
the parties with respect to the subject matter of this Agreement.

11.6 Construction. The headings in this Agreement are inserted for convenience
only and shall not constitute a part of this Agreement and sha]] not be used to construe or
interpret any of its provisions. The Parties have participated jointly in negotiating and
drafting this Agreement. If a question of interpretation arises, this Agreement shall be
construed as if drafted jointly by the Parties, and no presumption or burden of proof shall
arise favoring or disfavoring any Party by virtue of the authorship of any provision of this
Agreement,

11.7 Expenses of Transaction; Reliance on Advisors. Each Party hereto shall
pay its and its representatives fees, expenses and disbursements incurred in connection with
this Agreement. Each Party represents and warrants to the other Party that it has relied on its
own advisors for all legal, accounting, financial, tax or other advice whatsoever in connection

with this Agreement and the transactions contemplated hereby.

11.8 Governing Law and Jurisdiction. This Agreement shall be construed in
accordance with, and pursuant to, the laws of the State of Alabama. Any action to enforce
the provisions of this Agreement shall be in the Circuit Court of Lee County, Alabama.

11.9 Counterparts. This Agreement may be executed in two (2) or more original
or facsimile counterparts, each of which shall be deemed an original and all of which
together shall constitute but one and the same instrument,

THE REMAINDER OF THIS PAGE IS BLANK



IN WITNESS WHERE
first above written,

OF, the parties have executed this Agreement as of the date

Avenue D Events, Inc

Laina 7nman

By: Laura Turner

its owner

Greenawalt Hospitality, LLC

Zutk

by: Bobby T. Greenawalt

its President
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i PARCEL ID: 012300312004005000

| SOURCE: TAX ASSESSOR RECORDS

ADDRESS: 4508 6TH AVE SOUTH
| CITY/STATE: BIRMINGHAM AL

ZIP+4: Control Script failed for control TextBox16 , Source=ZIPF [

SITEADDR: 3008 4THAVES
CITY/STATE: BHAM, AL
ZIP: 35233
LAND: $154,00000
AREA: 7,148.15
SUBDIVISION INFORMATION:
NAME BIRMINGHAM BLOCKS
Land Slide Zones:
Historic Districts:
f Commercial Revitalization District:
Fire District:
Flood Zones:
Tax Increment Financing District:
{ Neighborhoods:
Communities:
' Council Districts:
Zoning Outline:
Demolition Quadrants:
' Impaired Watersheds:
{ Strategic Opportunity Area;
RISE Focus Area:
Tax Delinquent Property:
EPA Superfund:;
Opportunity Zones:
| Judicial Boundaries:

TAX YEAR: 2021
DATE: Wednesday, May 18, 2022 11:06:06 AM
OWNER: E HUGHES ENTERPRISESLLC

~ BLDG: $80,10000
ACRES: 0.16

~ Section: 31-17-0W

OTHER: $0.00

BLOCK: 447 LOT: 14
Not in Land Slide Zones

Not in Historic Districts

Lakeview

Not in Fire District

Not in Flood Zones

Not in Tax Increment Financing District
Southside (1703)

Southside (17)

District - 5 (Councilor: Darrell O'Quinn)

M1

DEM Quadrant - 3

Impaired Watershed - Upper Village Creek
Not in Strategic Opportunity Area

In RISE Focus Area

Not in Tax Delinquent Property

Not in EPA Superfund

In Opportunity Zones

JEFFERSON

|Parcel mapping and description information is obtained from the Jefferson County Tax Assessor's Office. This site does not provide reaf-time |

information and may contain errors. All data should be verified with the official saurce, The City of Bimingham makes no warran
lo the

data and assumes no responsibility for any _emrors, Data from the Tax Assessor's Office may not be avallable for all parcels —

ty es to the SOCUMC}f

|






Neighborhood Voting Form: Liquor Applications

Date:4/22/22
Application Type:

Subject: Applicant’'s Entity Bar La Fete, LLC
Name

Business Name Bar La Fete

Business Address 2212 Morris Ave Ste 201

Type of License/Permit Applying For:

[] Lounge Retail Liquor Class I [ ] Lounge Retail Liquor Class II (Package Store
[] Club Liquor Class I [] Club Liquor Class II (Private)

[] Beer Off Premise [] Beer On & Off Premise

[] Wine Off Premise L] Wine On & Off Premise

[X] Restaurant Retail Liquor [] Special Retail License (over 30 days)

[] Special Retail License (under 30 days) [] Pool Table Permit

] Division I Dance Permit (customers) [ Division IT Dance Permit

1 ﬁ
The ( 21 L [ ;J ; 1'&\!' Neighborhood Association met on MZ_I_L and
voted about the abové{narZed license application. The concerns of the Neighborhood
regarding the granting of this license are indicated as follows: (Please check one)

< Attendance Oppose l 2 Support No Recommendation

Reason for Opposition f\] O NE l/ ﬂrh d

} } NV C‘T'M‘#/\WM
Applicant: \'f &S attended NA meeting did not attend NA meeting

i 2 L |

? vé .LLL LY [éc/;

/ ' President/Offiger {
Neighborhood Officers: (Please return this form to the of attention Latonya
Tate /Public Safety; City of Birmingham; 710 North 20 Street, Birmingham,
AL 35203; City Council Chambers; 3™ Floor)
Failure to attend the neighborhood meeting may result in a delay in the liquor
process.
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New Application: Restaurant Retail Liquor — Type 020

The following applicant has applied to the City of Birmingham for an alcohol,
dance or pool table license:

Name of Applicant: Bar La Fete, LLC
Malling Address: 2018 Morris Ave Unit 1A
Birmingham, AL 35203

Trade Name: Bar La Fete
Location Address: 2212 Morris Ave, Ste 201

Contact Number: (615)476-8094 Contact Person:
Victor King

New Application [] Transfer

Type of License

[ ] Lounge Retail Liquor Class I [] Lounge Retail Liquor Class II (Package Store)
[] Club Liquor Class I (Fraternal) [] Club Liquor Ciass II (Private)

L[] Beer Off Premise [[] Beer On & Off Premise

[[] Wine Off Premise L] wine On & Off Premise

(X Restaurant Retail Liquor Special Retail Liquor (7 days or less)

L] Spedial Retall Liquor (over 30 days) [ Special Retail Liquor (under 30 days)

[ Division I Dance Permit (customer) [] Division II Dance Permit (entertainers)
[ Pool Table Permit (send copy of application)
Kitchen equipped: yes X no[] Number of table and chairs 8TBS/18CHS

Copy: Fire Prevention
Health Department

Date Applied: 4/22/22 Community Development
Operation New Birmingham
Revenue Examiner: GS Melanle Genkin (pool tables)

Katrina Thomas (PEP)






f ' _ ~ City of Birmingham

| Application for
L __ Acoholic Beverage License - -
New Application
Transfer L[] _RESTAURANT RETAIL LIGOUR-TYPE 020 By:GS
[ B (Enter Typa of License Appiied For) _ (Revenue Offidal)

1. Name of Applicant (s) Bar La Fete, LLC o
(Indicate whether Individual, Partnership, Corporation, LLC, LLP, etc)
2. Name and address of Individual applicant or afi partners and members if partnership or assoc.,, or alt officers and directors, if corporation

_ - (Attach separate sheet if necessary) - )
| Social Security Number ' | Date of Birth [ Present Residence | Length of |
Drivers License Number ‘ Title | Place of Birth Address ' Residence at|
-r Name of Owner, Officer or Partner | B | Place _Named‘|
‘2412 2 Ave N Spt 28 | 5 years
-[.__Vichor Buchanan King | Franklin, TN |‘ Birmingham, AL 35203 «J - ‘

‘ 508 Devon DR | 1 year |
_| Dalton GA_ .[ Homewood, AL35209 |

T ]

ALDL
’_ Kristen Farmer Hall

]LMember

|
ALDL# S j Member
|
|
|

|
| I — = ] S 1 S
Note: If a corporation, LLC or LLP, give place and date of incorporation or issuance of certificate of authority to do business in Alabama:

Book _ 875669 Page: 1of3 Date; 7/29/2021 County: Jefferson
Foreign Corporation: certificate of Authority Date: || (get copy of original papers)

3. Trade Name _Bar La Fete - = I =

4(a) Location 2212 Morris Ave Ste 201 o ] o
Exact Street Number, or If on Highway, give details as to Location
Birmingham, Alabama Zip Code County XiJefferson Oshelby

{b)  Length of time at this location
(c) Mailing Address: 2018 Morris Ave Unit 1A Birmingham, AL 35203

(d) Business Phone Fax: Other Contact: (615)476-8094
5. Name, trade name and License number of last or revious licensee:
Trade name  Year Type _ TaxpayerID -

6 (a) Owner of real estate for which license is desired 2208-2214 Morris Avenue uc -
1830 37 Ave N Unit 301 Birmincham, AL 35203 o -
‘— Address

(b)  Give a full description of the premises for which a license is desired: New Construction ] Bxisting Structure

Description ] 1 Story Bidg o ——
()  Isestablishment equipped with tables and chairs? Yes [ No [ ] If “Yes”, how many? 8TBS/18CHS

7. Has a liquor, malt or brewed beverage license for premises ever been denied, suspended or revoked? [] Yes Xno
If “Yes”, explain fully B ) _

8 (a) Pool Tables?  Yes [] No X] Coin Operated? Yes[] No[X] Standard Provider:
(b) Video Games? Yes [ No X Juke Box or Slot Musical Equipment? Yes [] No [X]
(c) Vending Machines (Snacks/Sodas)? Yes (] No [J  Cigarettes or Tobacco Products? Yes [] No I  Other?

9 (a) Will you allow dancing? Yes [ No If“Yes™ Customer/Patron? [] Div X Exhibition/Performance? [] Div I
(b) Independent Contract Employees (Disc Jockey, Band, Bartenders, Servers)? Yes [] No a






10 (a) Are these premises kitchen equipped? Yes[X No [J Not Appiicable []
(b) Is kitchen apart from but convenient to the dining room? Yes 1 No [J
(c) Is place of business habitually and principally used for providing food to the public? Yes I No [J
(d) If not kitchen equipped, is any type of food served? Yes[] No If "Yes®, explain

(e) Are these premises equipped for on premises consumption of liquor? Yes No [J
(f) Wil this business be operating primarily as a package store? Yes [J No

(g) Seating Capacity:
(h) For a SPECIAL RETAIL LICENSE, /ess than thirty (30) days. Starting Date Ending Date

()" *For a SPECIAL RETAIL LICENSE, mare than thirty (36)dsys: Starting Date Ending Dec.31,

e &
() For a SPECIAL EVENTS RETAIL LICENSE, ot to exceed seven {7) days: Starting Ending
o (Note: Application must be filed 120 days in advance of event for which license is applied for)

(k) Event Sponsor Phone Number
(1) Sponsor Letter of Designation? Yes[] No [
(2) Multi-vendor Sponsorship? Yes [J No [
(3) Street Ciosing Required Yes ] Nno O
(4) Park Board Permission Yes [ No [J
11 (a) Does the dub charge and collect dues from elected members? Yes [] No O

(b) How many paid-up members are there in the club?
(c) Are regular meetings held? Yes [] No[] If so, when?
(d) Is business conducted through officers regularly elected? Yes[[] No[J
(e) Are members admitted by written application, investigation, and ballot? Yes[] No O
(f) For what purpose is the club organized and operated? Social[] PatrioticC]  Politicall]  Athletic[J Other[]

12. List below the court records for law violations in the last ten (10) years, if any, of each person interested in this application,
including the manager, whether as sole applicant, partner, officer, member, or landlord. (Do not indude traffic violations, except
D.U.L and reckless driving. If no record, state “None”.)

I‘C[H_(

N; ﬂ!e Violation Charged Name of Court Date Disposition of Case
fJ -~ fag]
' T

Applicant for the Alcoholic Beverage license requested by the aforementioned applicant hereby swears or affirns that he or she has
read said application and that all the statements thereln and the facts set forth therein are true and correct, and that the applicant is
the only person interested in the business for whlidald license is requested.

1
Sworn and subscribed before me this Qﬁ day of _ E;)(L(‘L/ - 20 &;

Signature of Refenue Official

This application will not be processed until all fees due at the time of application are paid and receipts are on file.






For Zonin //Mpnw M}/! |
Kesjmurm{’ Kéﬁr/ Lr‘?uor .

The information that you provide in this application is protected by the confidentiality provisions outlined in
Ordinance No. 97-183, "The Business License Code of the City of Birmingham”, Article 11, Section 14. Please type or
print. This application should be completed fully to avoid delays In processing.

Register a new business (Please complete all sections)

[] Add a New Location or Tax Type to your current registration (Please complete Sections 2 13, 5-10,12,13, and 14)
[ Change Business Ownership of your current registration (Piease complete all sections)

[ Change the Malling Address only for your current registration (Please complete Sections 2,810, 12, 13 and 14)
[ Change the Location Address of your current registration (Please complete Sections 2, 3, 5-13, and 14)

[] Change in Corporate Officers, Members, or Partners (Please complete Sections 2, 5,7-9,, 11-13, and 14)

[ Provide a general “update” of your current registration Information (Please complete all sections)

to which tax forms are to be sent:
(Note: If mailing address Is a post office box, the street address of the business must also be Indicated.)

Full Legal Name: Bar La Fete, LLC

Attention: - - =
Address: 2018 Morris Ave ., a4 14 e —————————
City: _Birmingham State: AL —_ ZipCode: 35203 —_

Area Code and Phone Number: (615)476-8094
Area Code and Fax Number: o
Name of Contact Person: VictorKing o
E-Mail: Website Address:

of office in Birmingham. If you are registering more than one location,
please see reverse side of this form. (Important Note: All business locations are subject to zoning approval.)

Please select:  [] Commercial Establishment OPrivate Residence [INo Physical Birmingham Location

Trade Name (d/b/a): _BarlaFete o -
Attention: R = s i o =

Address: 2212 MomisAve Ste201 —ee e —
City: _Birmingham State: AL __Zp: 35203

Area Code and Phone Number of Business Location:
Area Code and Fax Number of Business Location:
Name of Contact Person at Business Location:
E-Mail;

__ Website Address:

resulting from merger, purchase or acquisition of an existing business.
If applicable, this section MUST be compl .
Former Owner:
Trade Name (d/b/a)
Mailing Address of Former Owner
Address (es) of Former Location(s)
Area Code and Phone Number of Former Owner:






Please indicate the form of organization. NOTE: Please refer to the accompanying “General Information for Preparing an Application for
Tax Certificate Form™ instruction sheet for a Listing of supplemental documentation to be jncluded with this application.

O 1. Alabama Corporation (Incorporated in Alabama) [J 1. Foreign Corporation (Incorporated in another state)
[0 2. Partership (two or more owners)

3 3. Sole Proprietor (one owner)

[ 4. Unincorporated Association (i.e, PA)

O 5. Other

[J 6. Limited Liability Partnership (LLP)

& 7. Limited Liability Company (LLC)

Please indicate the principal business activity category.,

[ 8. Home Occupation/Home Office
(Please Specify the of occupation or office)

[J 1. Manufacturer e aes

3 9. state Certified, State Regulated, or State Licensed

[J 2. contractor (Please Specify) o Occupations, (Please Specify)
10. Transient Vendors/Special Events:

[J 3. Wholesaler Date(s) of the Event

[ 4. Retailer Event Location

[ 5. Other (Please Specify)
[J 6. Food/Eating Establishment
[J 7. pay Care Center

business activity as well as the product or service. For example-Activity: Wholesale Sales / Product: Phamaceuticals OR Activity:
Manufacturing / Product: Automoblles. Note: This information should be the same information as required by the Internal
Revenue Service on Schedule ¢ of Form 1040 for Sole Proprietorships.

Activity: Product:

Enter Federal Identification Number (REQUIRED) and the number of employees that will be working in Birmingham.

Federal ID Tax Number —_ Number of Employees in Birmingham (Required) =
Enter Date Business Activity Will Begin in Birmingham:  Month Day  Year P
Enter Date City of Birmingham Taxpayer ID Applied For:  Month ___ bay  Year

: Check the taxes for which you are liable.

[ sales Tax

] Sellers Use Tax State of Alabama Sales Tax Number o

[ consumers Use Tax State of Alabama Sellers Use Tax Number

[J Lease Tax State of Alabama Consumers Use Tax Number

[0 Occupational Tax- Employers State of Alabama Lease Tax Number o

[J Lodgings Tax State of Alabama Lodgings Tax Number o

[ Business License Tax State of Alabama Unemployment Tax Number






This information REQUIRED. (Attach additional sheets if necessary.)

NAME TITLE
— KingVidor = Member
. MallKisten " “Member _
Name: e - =
Address of Residence: L ) o o .
. State Zip Code —

City: o
Area Code and Phone Number of Residence: ) _ =

~Please read carefully, then
sign.

I dedare, under the penalty of making a false dedlaration, that I am authorized to complete this form and to the best
of my knowledge and belief all questions answered are true, correct, and complete statements, made in good faith.
I understand and agree that the granting of this license requires my compliance with all applicable City of
Birmingham Tax Code provisions, and state laws, as well as with all conditions set forth in any and all applicable City
of Birmingham Laws, Ordinances, Rules and Regulations, and that any failure or refusal to comply with said laws,
ordinances, rules and regufations may result in the revocation of any license issued pursuant to this application. I
also understand that disclosure of any false or misleading information will resut in automatic denial of any license
issued pursuant to this application, or in the revocation of the license If such has already been issued. I understand
that it Is unlawful for any person to commence or engage in any business, vocation, occupation or profession, who Is
not otherwise exempt therefrom under the provisions of the City of Birmingham Business License Tax Code
(Ordinance No. 97-183), without first having procured a license therefore, and that it is unlawful for any person to
continue in any business, vocation, occupation, or profession after the expiration of a license previously issued
without obtaining a new license. I further understand that it is unlawful for any person to engage in or continue in
any business, vocation, occupation, or profession at any location within the corporate limits of the City of Birmingham
without approval from the City of Birmingham Department of Planning, Engineering, and Permits (Zoning Division).

Signed:

LT 7/82 /8.2

Signature of Person Completing This Application "™ Date

A okt T Clerke [ .205)839~-D1 76

Print the Name of the Person Completing This Application “Phone Number of Person Completing Application

s | |






of office in Birmingham. If you are registering more than one location, please use this
section. Attach additional sheets if necessary. (Important Note: Al business locations are subject to Zoning approval,)
Location

Please select: [] Commercial Establishment O Private Residence [ mo m&éﬁ%:n Location
Trade Name (d/bfa): o - ) I )

Attention; o e _—
Address: o —e ——
City: State: — Zipr e

Area Code and Phone Number of Business Location:
Area Code and Fax Number of Business Location:
Name of Contact Person at Business Location: B

-_— —_—_—

E-Mail; _ Website Address:

of office in Birmingham. If you are registering more than one location, please use this
section. Attach additional sheets if necessary. (Important Note: Al business locations are subject to zoning approval.)
Location

Please select: [] Commercial Establishment [ Private Residence  [] wo Physical Bimmingham Location
Trade Name (d/b/a): ———
Attention: o —
Address: == Cjshiennnel e
City: State: - I =

Area Code and Phone Number of Business Location:
Area Code and Fax Number of Business Location:
Name of Contact Person at Business Location: - -
E-Mail: Website Address:







Bar La Fete
Owners - Victor King and Kristen Hall

Victor King

Born i1 Franklin TN
son

Lives at 2412 2nd Ave. North Apt 28 Birmingham AL 35203 for 5 years

Kristen Hall
Born

SSN
Lives at 508 Devon Drive, Homewood AL 35209 for 1 year

Dalton GA
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VICTOR BUCHANAN KING
CLASS: D-Regular Operators License

ENDORSEMENTS:
RESTRICTIONS:

— i —

=

Rev 11-01-2014
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KRISTEN FARMER HALL
CLASS: D-Regular Operators License

ENDORSEMENTS:
RESTRICTIONS: A-Corrective Lenses

—
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Scanned with CamScanner






LEASE AGREEMENT

+
THIS LEASE AGREEMENT (this "Lease") is made and entered into this 2 ‘ day of September, 2021, by and
between Landlord and Tenant.

WITNESSETH
L. Certain Definitions . For purposes of this Lease, the following terms shall have the
meanings hereinafter ascribed thereto:
(a) Landlord: 2208-2214 Morris Avenue, LLC

(b) Landlord's Address: 1820 3rd Avenue North, Unit 301
Birmingham, Alabama 35203
Attention: Property Manager

(©) Tenant: Bar La Fete, LLC
(d) Tenant's Address: 2212 Morris Avenue
Ste. 201
Birmingham, AL ¢ @
Az Sten <
(e) Guarantor(s): Kristin Hall and Victor King

®  Guarantor Addvesstesy /0] D Moess A RSO3

® Building Address: 2212 Morris Avenue
Birmingham, Alabama

(h) Premises Number: Suite 201
0] Rentable Floor Area of Demised Premises: 2,927 rentable square feet.
G) Rentable Floor Area of Building: 2,655 rentable square feet.

(k) Commencement Date: Lease Commencement shall begin upon completion of
Landlord’s Work.

] Lease Term:  The period commencing on the Commencement Date and expiring on
the final day of the month in which the 120th month anniversary of the
date prior to the Commencement Date occurs.

(m)  Initial Estimate of Operating Expenses: Landlord and Tenant hereby agree that Tenant’s
proportionate share of Operating Expenses is initially estimated to be $6.00 per square foot of the Demised
Premises per annum, which is calculated by dividing the square feet of the Demised Premises by the square feet
of the Project and multiplying the resulting quotient by the amount of the Operating Expenses for the applicable
year. The parties acknowledge that such amount is an estimate only, and the actual amounts shall be determined

as further described in this Lease.






STATE OF ALABAMA

DOMESTIC LIMITED LIABILITY COMPANY (LLC)
CERTIFICATE OF FORMATION

1. THE NAME OF THE LIMITED LIABILITY COMPANY

Bar La Fete, LLC
2. THIS FORM WAS PREPARED BY:

Second Row Law, LLC

3. THE NAME AND STREET (NO PO BOXES) ADDRESS OF THE REGISTERED AGENT LOCATED AT THE REGISTERED OFFICE (MUST BE LOCATED
IN ALABAMA):

Victor King

2018 Morris Avenue, Unit 1A
Birmingham, AL 35203
JEFFERSON

MAILING ADDRESS IN ALABAMA OF REGISTERED OFFICE {IF DIFFERENT FROM STREET ADDRESS);

4. THE UNDERSIGNED CERTIFY THAT THERE IS AT LEAST ONE MEMBER OF THE LIMITED LIABILITY COMPANY,

5. CHECK ONLY IF THE TYPE APPLIES TO THE LIMITED LIABILITY COMPANY BEING FORMED:

D NON-PROFIT LLC

D NON-PROFIT SERIES LLC

D PROFESSIONAL SERIES LLC

D PROFESSIONAL LLC COMPLYING WITH TITLE 10A, CHAPTER 5A, ARTICLE B (FOR S0S OFFICE USE ONLY)

D SERIES LLC COMPLYING WITH TITLE 10A, CHAPTER 5A, ARTICLE 11 Alabama

Sec. Of State
875-669 DLL

Date 07/29/2021
Time 15:38:00
File $100.00
County $100.00
Exp $0.00

Total $200.00






6. THE UNDERSIGNED SPECIFY 07/29/2021 15:38:24 AS THE EFFECTIVE DATE AND THE TIME OF FILING

ATTACHED ARE ANY OTHER MATTERS THE MEMBERS DETERMINE TO INCLUDE HEREIN

7. ORGANIZER(S) - OPTIONAL

Not Applicable

07/29/2021 - Michael Clarke Organizer

DATE ELECTRONIC SIGNATURE & TITLE






John H. Merrill P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

L, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

pursuant to the provisions of Title 10A, Chapter 1, Article 5, Code of Alabama
1975, and upon an examination of the entity records on file in this office, the
following entity name is reserved as available:

Bar La Fete, LLC

This hame reservation is for the exclusive use of Second Row Law, LLC, 2324
Second Avenue North, Birmingham, AL 35203 for a period of one year beginning
July 29, 2021 and expiring July 29, 2022

In Testimony Whereof, I have hereunto set my |
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

July 29, 2021

Date B:u , |

RES967237 John H. Merrill Secretary of State
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PARCEL ID: 012200361031006000

SOURCE: TAX ASSESSOR RECORDS  TAX YEAR: 2021
DATE: Friday, April 22, 2022 11:27:08 AM

OWNER: 2208 2214 MORRIS AVENUE LLC

ADDRESS: 1820 3RD AVENUE NORTH UNIT 301
CITY/STATE: BIRMIGHAM AL

ZIP+4: 35203

SITE ADDR: 2213 1STAVEN

CITY/STATE: BHAM, AL

ZIP: 35203

LAND: $492,800.00 BLDG: $1,394,800.00 OTHER: $0.00

AREA: 13,831.76 ACRES: 0.32

SUBDIVISION INFORMATION:

NAME LOT 9A RESUR LOTS 910 11 BLOCK: 107B LOT: O9A

: Section: 36-17-3W o

Land Slide Zones: Not in Land Slide Zones
Historic Districts: Morris Avenue / 1st Ave N
Commercial Revitalization District: Morris Avenue
Fire District: In Fire District
Flood Zones: Not in Flood Zones
Tax Increment Financing District: In Tax Increment Financing District
Neighborhoods: Central City (1201)
Communities: Northside (12)
Council Districts: District - 5 (Councilor: Darrell O'Quinn)
Zoning Outline: B4
Demolition Quadrants: DEM Quadrant - 3
Impaired Watersheds: Not in Impaired Watersheds
Strategic Opportunity Area: Notin Strategic Opportunity Area
RISE Focus Area: In RISE Focus Area
Tax Delinquent Property: Not in Tax Delinquent Property
EPA Superfund: Not in EPA Superfund
Opportunity Zones: In Opportunity Zones
Judicial Boundaries: JEFFERSON

Parcel mapping and description information is obtained from the Jefferson County Tax Assessor's Office. This site does not provide realim
information and may contain emors. Ajl data should be verified with the officiel source. The City of Birmingham makes no wamranty as to the aceura
8 data and assu D onsibility for any errors. Data from the Tax Assessors Off By not b fiable fo

10 FOS







Neighborhood Voting Form: Liquor Applications

Date:4/18/22

Application Type; New Application

Subject; Applicant’s Entity ~ Bosses Private Lounge LLC
Name
Business Name Bosses Private Lounge
Business Address 201 Richard Artington JR Bivd S

e of License/Permit Applying For:

Lounge Retail Liquor Class I L] Lounge Retail Liquor Clags 1T (Package Store
[ Club Liquor Class 1 Club Liquor Class IT (Private)
Beer Off Premise L] Beer On & OFf Premise
L_] Wine OFff Premise L[] Wine On & Off Premise
L] Restaurant Retail Liquor L] Special Retail License (over 30 days)
Special Retail License (under 30 days) Pool Table Permit
L] Division I Dance Permit {customers) [1 Division IT Dance Permit

The_FIVE_ONTS _STH Neighborhood Association met on M/ 17, 20740
voted ahout the above-named license application. - The concemns of the Neighborhood
regarding the granting of this license are indicated/as follows: (Piease check one)

Attendance — — Oppose l/SUpport: ~— No Recommendation

Reason for Opposition _NONE". VT (n) Fov/se, WAS  10-6 prprove
WMt o0 DBend -

Applicant: ‘/ attended NA meeting did not attend NA meeting

Yee St D10 A Ao Y& .
AUV, RESENTATD

MWM?"%W oo Apvls  Zea m o/

AND  PriLinNg i éﬂ’r/m\/ ’ President/Officer

Neighborhood Officers: (Please return this form to the of attention Latonya
Tate /Public Safety; City of Birmingham; 710 North 20" Street, Birmingham,
AL 35203; City Councl Chambers; 3™ Flgor)

Failure to attend the neighborhood meeting may result in a delay in the liquor
process.
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New Application: Club Liq Class 11 Type 032(Private)

The following applicant has applied to the City of Birmingham for an alcohol,
dance or pool table license:
Name of Applicant: Bosses Private Lounge LLC

Mailing Address: 6605 Tensaw CT
Fairfield, AL 35064

Trade Name: Bosses Private Lounge
Location Address: 201 Richard Arrington Jr Blvd S

Contact Number: (205)409-1453 Contact Person:
Angela Gooden

New Application [ ] Transfer

Type of License

] Lounge Retail Liquor Class [ [J Lounge Retail Liquor Ciass IT (Package Store)
] club Liquor Class 1 (Fraternal) Club Liquor Class 11 (Private)

[1 Beer Off Premise [] Beer On & OFf Premise

(] Wine Off Premise L] Wine On & Off Premise

L] Restaurant Retail Liquor [1 Special Retail Liquor (7 days or less)

(] special Retail Liquor (over 30 days) Special Retail Liquor (under 30 days)

[ bivision 1 Dance Permit (customer) [J pivision 11 Dance Permit (entertainers)

Pool Table Permit (send copy of application)
Kitchen equipped: yes[] no Number of table and chairs 5TBS/67CHS

Copy: Fire Prevention
Health Department

Date Applied: 6/17/2022 Community Development
Operation New Birmingham
Revenue Examiner: GS Melanie Genkin (pool tables)

Katrina Thomas (PEP)



City of Birmingham
Application for
L I ____ Alcoholic Beverage License
New Application X

~Transfer [] cwuBUQCASs I TYPE 032(PRIVATE) By: GS
.' _ _{Enter Type of License Applied Fo) (Revenue Official)

1. Name of Applicant (s} _Bosses Private Lounge LIC —— U
(Indicate whether Individual, Partnership, Corporation, LLC, LLP, etc)

2, Name and address of individual applicant or all partners and members if partnership or assoc., or all officers and directors, i corporation
- (Attach separate sheet if necessary)

| Social Security Number | | Date of Birth Present Residence [ Length of |
| Drivers License Number | Title | Place of Birth Address || Residence at/
Name of Owner, Officer or Partner | ’li ] Place Named
| l !

| ALDL# | Member | | 6605 Tensaw CT Syears
- Angela Maria Gooden 1| Birmingham, AL | Fairfield, AL 35064 S
: ' |
| | | | | |
! |
| —_— ! —_— B B ) S
| | ' |
| | | [ |
L =5 ) . I | =) 1 |

Note: If a corporation, LLC or LLP, give place and date of incorporation or issuance of certificate of authority to ¢ do business in Alabama:

Book _837-083  Page: 10f3 Date: 02/24/2021 County: Jefferson

Foreign Corporation: certificate of Authority Date: L !(get copy of original papers)

3. Trade Name _Bosses Private Lounge
4(a) Location 201 Richard Arrington Jr Bivd S -
Exact Street Number, or if on Highway, give details as to Location
Birmingham, Alabama Zip Code County Pdefferson [CJshelby
(b)  Length of time at this location

(©) Mailing Address: 6605 Tensaw CT Fairfield, AL 35064

(d) Business Phone Fax: Other Contact: {205)409-1453
5. Name, trade name and License number of last or previous ficensee:
Trade name  Year b Tvpe  Taxpayerid
6 (a) Owner of real estate for which license is desired _Jack Smith Real Estate LLC

_2520 Marcal RD Birmingham, AL 35244 = S ——a — ~
Address
(b)  Give a full description of the premises for which a license is desired: New Construction [ Existing Structure
Description [X] _Multi-Story Bidg PR -
(c)  Is establishment equipped with tables and chairs? Yes [ No T “Yes®, how many? 5TBS/67CHS
7. Has a liguor, malt or brewed beverage license for premises ever been denied, suspended or revoked? Cyes Xno
If“Yes",explainfully o ) ] -_—

8 (a) Pool Tables?  Yes [ No [ Coin Operated? Yes ] NoX Standard Provider:
(b) Video Games? Yes ] No Juke Box or Slot Musical Equipment? Yes[] No [X
(c) Vending Machines (Snacks/Sodas)? Yes [] No & Cigarettes or Tobacco Products? Yes X No O other?

9 (a) Will you allow dancing? Yes [] No If “Yes”: Customer/Patron? Obiv: Exhibition/Performance? [ Div 11
(b) Independent Contract Employees (Disc Jockey, Band, Bartenders, Servers)? Yes [] No X



10(a) Are these premises kitchen equipped? Yes[] No (X1 Not Applicable O
(b) Is kitchen apart from but convenient to the dining room? Yes[] No
(c) Is place of business habitually and principally used for providing food to the public? Yes [] No

(d) I not kitchen equipped, is any type of food served? Yes No [J If “Yes”, explain Catered
Foods .

{e) Are these premises equipped for on premises consumption of liquor? Yes No []
(f) Wil this business be operating primarily as a package store? Yes [ nNo

(9) Seating Capacity: _
(h)  For a SPECIAL RETAIL LICENSE, /ess than thirty (30) days: Starting Date Ending Date

(i)  Fora SPECIAL RETAIL LICENSE, more than thirty (30) days: Starting Date Ending Dec. 31,

(i) For a SPECIAL EVENTS RET, AIL LICENSE, not to exceed seven (7) days: Starting Ending
(Note: Application must be filed 120 days in advance of event for which license is applied for)

(k) Event Sponsor Phone Number

(1) Sponsor Letter of Designation? Yes [] No []
(2) Multi-Vendor Sponsorship? Yes[] No[]
(3) Street Closing Required Yes [] No[]
(4) Park Board Permission Yes [J No []
11(a) Does the club charge and collect dues from elected members? Yes [] No [J

(b) How many paid-up members are there in the club?
(c) Are regular meetings held? Yes [T] No [] If so, when? . g
(d) 1Is business conducted through officers regularly elected? Yes[] No[]
(e) Are members admitted by written application, investigation, and baliot? Yes[] No[]
(f)  For what purpose is the club organized and operated? Social[] Patriotic[ ] Political (] Athleticl] Other[ ]

12. List below the court records for law violations in the last ten (10) years, if any, of each person interested in this application,
including the manager, whether as sole applicant, partner, officer, member, or landiord. (Do not include traffic violations, except
D.U.I and reckless driving. If no record, state “"None”.)

NT\Tﬁ ﬁ Violation Charged Name of Court Date Disposition of Case

ﬂg ]:{m m+
T

T L% i)

read said application and that all the statements therein and the facts set forth therein are true and correct, and that the applicant is

the only person interested in the business for which said license is requesbeE:

Sworn and subscribed before me this . }Q’ __day of —

MG TR T —
1) Signature of Afignt /]




foc Laning 'prlse«ﬁ Maly . S
Llub L,'q s T Type o3 [frvde) |

The information that you provide in this application is protected by the confidentiality provisions outlined in
Ordinance No. 97-183, “The Business License Code of the City of Birmingham®, Article I, Section 14. Please type or
print. This application should be completed fully to avoid delays in processing.

Register a new business (Please complete all sections)

[ Add a New Location or Tax Type to your current registration (Please complete Sections 2 +3, 5-10,12,13, and 14)
[ Change Business Ownership of your current registration (Please complete all sections)

d Change the Mailing Address only for your current registration (Please complete Sections 2, 8-10, 12, 13 and 14)
O Change the Location Address of your current registration (Please complete Sections 2, 3, 5-13, and 14)

O Change in Corporate Officers, Members, or Partners (Please complete Sections 2,5,7-9, 11-13, and 14)

[ Provide a general “update” of your current registration information (Please complete all sections)

-

to which tax forms are to be sent:
(Note: If mailing address is a post office box, the street address of the business must also be indicated.)

Full Legal Name: Bosses Private Lounce LIC S S i
Attention: e B =
Address: 6605 Tensaw CT o e = == :
City: Fairfield _____ State: AL __ ZipCode: 35064 B
Area Code and Phone Number: (205)409-1453 ) o N N = _
Area Code and Fax Number: S o . = )
Name of Contact Person: Angela Gooden ——— . y : -
E-Mail: ’ Website Address:

of office in Birmingham. If You are registering more than one location,
Please see reverse side of this form. (Important Note: All business locations are subject to zoning approval.)

Please select: Commercial Establishment [Private Residence [CINo Physical Birmingham Location

Trade Name (d/b/a): Bosses Private Lounge — |
Attenti

ttention: _ o - =i _
Address: 201 Richard Arrington Jr Bivd S - _ = : -
City: _Birmingham State; AL _ Zip: 35233 -

Area Code and Phone Number of Business Location: B B

Area Code and Fax Number of Business Location; o e

Name of Contact Person at Business Location; —

E-Mail; ] ___ Website Address: _

resulting from merger, purchase or acquisition of an existing business.
If applicable, this section MUST be completed.
Former Owner:
Trade Name (d/b/a)
Mailing Address of Former Owner
Address (es) of Former Location(s)
Area Code and Phone Number of Former Owner:



Please indicate the form of organization. NOTE: Please refer fo the accompanying “General Information for Preparing an Application for
Tax Certificate Form™ instruction sheet for a listing of supplemental documentation to be included with this application.

0O 1. Alabama Corporation (Incorporated in Alabama) [ 1. Foreign Corporation (Incorporated in another state)
0a Partnership (two or more owners)

[ 3. Sole Proprietor (one owner)

03 4. Unincorporated Association (i.e,, PA)

[ 5. Other

O 6. Limited Liability Partnership (LLP)

7. Limited Liability Company LLC)

Please indicate the principal business activity category.
[J 8. Home Occupation/Home Office

(Please Speclfy the type of occupation or office)

[J 1. Manufacturer = «

[J 9. State Certified, State Regulated, or State Licensed

[1 2. Contractor (Please Specify) N Occupations, (Please Specify)
10. Transient Vendors/Special Events:
[J 3. wholesaler Date(s) of the Event
O 4. Retailer Event Location
Private

5. Other (Please Specify) Lounge
[0 6. Food/Eating Establishment
[J 7. Day Care Center

You should indicate the one business adtivity that accounts for the largest percentage of gross income. State the broad fieid of
business activity as well as the product or service. For example-Activity: Wholesale Sales / Product: Pharmaceuticals OR Activity:
Manufacturing / Product: Automobiles. Note: This information should be the same information as required by the Internal
Revenue Service on Schedule ¢ of Form 1040 for Sole Proprietorships,

vate Lounge/Bar - Product: _Alcohol/Pool/Hookah ——

Activity: _ Pri

Enter Federal Identification Number (REQUIRED) and the number of employees that will be working in Birmingham.

Federal ID Tax Number Number of Employees in Birmingham (Required)

Enter Date Business Activity Will Begin in Birmingham;  Month . Dbay  Year -
Enter Date City of Birmingham Taxpayer ID Applied For:  Month Day Year

Check the taxes for w?ﬂch you are iiable. o
Sales Tax

[ Sellers use Tax State of Alabama Sales Tax Number o
[J consumers Use Tax State of Alabama Sellers Use Tax Number R
[J Lease Tax State of Alabama Consumers Use Tax Number
Occupational Tax- Employers State of Alabama Lease Tax Number . o

[0 Lodgings Tax State of Alabama Lodgings Tax Number o



DI Business License Tax

 State of Alabama Unemployment Tax Number —



This information REQUIRED, (Attach additional sheets if necessary.)

NAME TITLE SOCIAL SECURITY NUMBER
__Gooden, Ancela = Member = -
Name:___ _ ) — e
Address of Residence: . R —_ o -
City: State o __ ZipCode o

Area Code and Phone Number of Residence:

—Please read carefully, then
sign.

1 declare, under the penaity of making a false declaration, that I am authorized to complete this form and to the best
of my knowledge and belief all questions answered are true, correct, and complete statements, made in good faith.
I understand and agree that the granting of this license requires my compliance with all applicable City of
Birmingham Tax Code provisions, and state laws, as well as with all conditions set forth in any and all applicable City
of Birmingham Laws, Ordinances, Rules and Regulations, and that any failure or refusal to comply with said laws,
ordinances, rules and regulations may result in the revocation of any license issued pursuant to this application. I
also understand that disclosure of any false or misleading information will result in automatic denial of any ficense
issued pursuant to this application, or in the revocation of the license if such has already been issued. I understand
that it is unlawful for any person to commence or engage in any business, vocation, occupation or profession, who is
not otherwise exempt therefrom under the provisions of the City of Birmingham Business License Tax Code
(Ordinance No. 97-183), without first having procured a license therefore, and that it is unlawful for any person to
continue in any business, vocation, occupation, or profession after the expiration of a license previously issued
without obtaining a new license. 1 further understand that it is unlawful for any person to engage in or continue in
any business, vocation, occupation, or profession at any location within the corporate limits of the City of Birmingham
without approval from the City of Birmingham Department of Planning, Engineering, and Permits (Zoning Division).

s;g:aed: ; AN ) | AA
e DDazlor . _’ﬂ_ !S_]/%Q________

~ Signatu of Person Completing This Application

W

L S T T T (R05) 15l0-128(,

Print tite \Vame of the Person Completing This Application Phone Number of Person Completing Application

o R ] [ —————
R e —



of office in Birmingham. If yout are registering more than one location, please use this
section, Attach additional sheets if hecessary. (Important Note: All business locations are subject to zoning approval.)
Location

Piease select: [[] Commercial Establishment [ Private Residence [ No Physical Birmingham Location
Trade Name (d/b/a): — —_ _ _ o
Attention: o ——— S————
Address: _____ e - =
City: State: R Zip: - B

Area Code and Phone Number of Business Location;
Area Code and Fax Number of Business Location:

NameofContactPersonatBusinessLocaﬁon: — _ ____ ___ -
EMail: —____ Webhsite Address: o
' '________"i B e —
J — —_— !I —_—
—— 1 | ]
/ = B
/ — ||

of office in Birmingham. If You are registering more than one location, please use this
section. Attach additional sheets if necessary. (Important Note: All business locations are subject to zoning approval.)
Location

Please select: [] Commercial Establishment [J Pprivate Residence [J No physical Birmingham Location
Trade Name (d/bfa): —— e R e — -
Attention: -_ S - § -
Address: - R = N
Cty: . State: I dp: —
Area Code and Phone Number of Business Location: - =
Area Code and Fax Number of Business Location: - -
Name of Contact Person at Business Location: —
E-Mail: ) ———________ Website Address: e
[ AN AT P TITY = 1 r = . —1
| | — —_—

- — EE——— — l | P — — — 1

[ = = == —— _{

| - | R ———

|

|| B f

. || e
| |
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Neighborhood Response Form — (if the APPLICANT attends the NA meetin
RE: ZBA22.00027 (PD99F%  fRupTE Loyudss

Date: WA 30,027 Auey anT-

To: Angelica Moton, Room 210, 2 Figor City Hall (205) 279-8917, FAX: (205)254-2111
Angelica.moton@birminghamal gov

From: (1 PoiNTS Smr— . N.A@Vice President, Secretary

(Please indicate the Officer who chaired the meeting when this request was heard)

On_ med 1, ke Lot > the request was heard by our Neighborhood Association and we
took the following action:
SUPPORT (# of votes) |0 0 OPPOSE (# of votes) © DM

The decision of the Neighborhood Association was to (cirele onnot support) the request for the

following reasons;
Mz APpiacadT N0 thae. omewome T8 Sitans Phnty nJ—

Arsalsomens Fow_thon T RE CUSTOMERS VD g A-

Riztorsiplf Pl son Szpyaizd.

" The Neighborhood Association understands that its opinion is only advisory and that this form will be

given to ZBA members. Representatives from the Association or its members can attend the ZBA

mecting to personally express concerns rgquests, r
ﬁ?fl&fw
Neigliborhood Officer Signature: _ HizleA M C4 1, PrezoenT

(Officer who chaired or presided over the meeting when the case was presented should sign above)
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Kevin L. Owens BIRMINGHAM PARKING AUTHORITY André R. Davis
Chairman nlﬁ:l SZAvenn lg;;t‘;xs Chief Executive Ofilcer
rmingha
Hesger L. Hilt .
Yice Chatfrman {205} 3227050
Fex {205) 214-1493
Dera Sims www.bhampariing.com
Secretary/Treasurer
Aprif 22, 2022

Bosses Private Lounge

Attn: Angela Gooden

201 Richard Arrington Jr. Bivd South
Birmingham, AL 35233

Dear Ms. Gooden:

It is our understanding that on behalf of Bosses Private Lounge, you have applied for a Business License
with the City of Birmingham. As part of the application process, you have requested parking
arrangements with the Birmingham Parking Authority for patrons of Bosses Private Lounge.

Pending the City of Birmingham’s approval of your business license, the Birmingham Parking Authority is
prepared to support parking for Bosses Private Lotinge as follows:
®  Parking Facility — BPA Deck #8 at 2021 3™ Avenue South
e Number of Parking Spaces — 100 Space Maximum
@ Hours of Parking Access
o 7-days perweek
o 5:00 PM-2:00 AM

All associated parking fees will be at the expense of your patron’s and/or Bosses Private Lounge. in
addition, if Bosses Private Lounge will be financially responsible for patron parking fees, a Parking Use
Agreement will need to be executed accordingly.

0On behalf of the Birmingham Parking Authority, we look forward to working with you.

Sincerely,

7

André R. Davis
Executive Director & CEQ






V' BoSses Peivare LoeNee; LILC.

R 205-756-1886 [ angelagooden38@gmail.com

Bosses Private Lounge
201 Richard Arrington Jr. Blvd. S.
Birmingham, AL 35233

April 26, 2022

PARKING

To: ZBA

From: Angela Gooden

CC: Parking for 201 Richard Arrington Jr. Bivd South

Here is an explanation of the agreement between Bosses Private
Lounge and Birmingham Parking Authority.

I will be paying for parking monthly. They are giving me
1000 validation parking tickets per-order, on as needed
basis. The guests will park in the deck and bring me their
ticket and I will validate it for them to get out of the deck.
This will cost me $2 per ticket. Each validation will be good
for 1 year. This has already been approved via parking
validation application, Please see attached.

Sincerely,

Angela Gooden
CEO/Owner







$25.00 Application Fee to be paid to cashier before processing

Application For

Pool Table Permit

Date:4/18/22
Office of the Mayor
City of Birmingham
Birmingham, Alabama
Your petitioner, Angela Gooden o -
(Name)
;B _ 1 respectfully represents that he is a resident Citizen of
(D.0.B) (RACE)
Alabama, residing at 6605 Tensaw CT - -
(Street Address)
Fairfield - ;35064 ; _4909-1453 and that he desires to
(CITY) (ZiP) (TELEPHONE)
operate [ ] slot or coin-operated pool table(s) o [8] standard poo! table(s) at
{Number) (Number)
Bosses Private Lounge i 201 Richard Arrinton JrBivd S~
(Name of Business) (Location Address)
409-1453 _in the City of Birmingham; wherefore your petitioner

(TELEPHONE)
prays that he may be granted a permit to operate such business under and in accordance with
the provisions of Title 12, Article C, Volume II of the General Code of the City of Birmingham,
Alabama 1980, regulating the same.

I presently hold a _Applying:Club Lig Class I at this place of business
. (TYPE OF BUSINESS)

Approved by;
Date:






STATE OF ALABAMA

DOMESTIC LIMITED LIABILITY COMPANY (LLC)
CERTIFICATE OF AMENDMENT

PURPOSE: In order to amend a Limited Liability Company’s (LLC) Certificate of Formation under Section
10A-5A-2.02 of the Code of Alabama 1975, this Certificate of Amendment and the appropriate filing fees must be

filed with the Office of the Secretary of State,

1 The current recorded name of the Limited Liability Company:

Bosses Private Lounge LLC
2. The date the Certificate of Formation was filed: 02 /24 /2021 (MM/DD/YYYY)

3. Alabama Entity ID Number (Format; 000-000-000): 000 . 837 - 083 TO OBTAIN ID NUMBER,
website at cov click on Business Services (below picture), click on Business Entity and Name

Search, click on Entity Name, enter the name of the entity in the appropriate box, and enter. Click on the number and
verify that this is the correct entity. This step is strongly recommended.

(For SOS Use f)nl_y)

Alabama
Sec. Of State

000-837-083 DLL

Date 04/12/2022
Time 18:27:41
File $100.00

County

—_———————

Total $100.00

DLLC Amendment - 1/2022 page 1 of 2




DOMESTIC LIMITED LIABILITY COMPANY AMENDMENT

4. The following amendment was adoptedonQ4 /12 /2022 (MM/DD/YYYY):

See aftached.

— -— B — e e,

ﬂ Additional Amendments and the dates on which they were adopted are attached.

*Be very specific about what must be changed if you are amending existing information.
*If the amendment includes a name change, a copy of the Name Reservation Certificate issued by the Office of

Secretary of State must be attached.
*Registered agents and registered agent addresses are changed by filing a Change Of Registered Agent Or Registered
Office By Entity form directly with the Office of the Secretary of State (the new agent’s signature is required agreeing to

accept responsibility). Agent information will NOT be changed with an amendment.

3. The undersigned authorized signature certifies that the amendment or amendments have been approved in the manner
required by Title 10A of the Code of dlabama of 1975 and the governing documents of this entity.

04 / 12 2022 ANGELA GOODEN

Signature as required by 10A-5A-2.04

Date (MM/DD/YYYY)

OWNER
Title/capacity to sign under 10A-5A-2.04

DLLC Amendment - 1/2022 Page 2 of 2
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|. .| John H. Merrill P. 0. Box 5616

Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

'| I, John H. Merrill, Secretary of State of Alabama, having custody of the
| Great and Principal Seal of said State, do hereby certify that

| as appears on file and of record in this office, the pages hereto attached, contain a

. true, accurate, and literal copy of the Articles of Formation filed on behalf of

;: Bosses Private Lounge LLC, as received and filed in the Office of the Secretary of
| State on 02/24/2021.

| In Testimony Whereof, I have hereunto set my
ALA Ty hand and affixed the Great Seal of the State, at the
N\ Capitol, in the city of Montgomery, on this day.

[+ E 04/12/2022

| ‘, H;'S”f Date »u — .

| 20220412000027808 Secretary of State

T AP —




John H. Merrill P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

pursuant to the provisions of Title 10A, Chapter 1, Article 5, Code of Alabama
1975, and upon an examination of the entity records on file in this office, the
following entity name is reserved as available:

Bosses Private Lounge LLC

This name reservation is for the exclusive use of ANGELA M GOODEN, 6605
Tensaw Court, Fairfield, AL 35064 for a period of one year beginning February
24, 2021 and expiring February 24, 2022

In Testimony Whereof, I have hereunto set my
LA 4 hand and affixed the Great Seal of the State, at the
SO Capitol, in the city of Montgomery, on this day.

February 24, 2021

()] 2 S

/ Date

{
. _—
« -i.( T Eue
¥ NCaL Lt L
AR T s w¥ yu *
. /’.‘ 2 v-:'("" ‘,,f‘ .

RES933727 John H. Merrill Secretary of State



/ DOMESTIC LIMITED LIABILITY COMPANY (LLC)
CERTIFICATE OF FORMATION

\ STATE OF ALABAMA

1. THE NAME OF THE LIMITED LIABILITY COMPANY

Bosses Private Lounge LLC
2. THIS FORM WAS PREPARED BY:

ANGELA M GOODEN

8. THE NAME AND STREET (NO PO BOXES) ADDRESS OF THE REGISTERED AGENT LOCATED AT THE REGISTERED OFFICE (MUST BE LOCATED
IN ALABAMAY):

Angela Gooden
1179 16th Ave west

Birmingham, AL 35204

JEFFERSON

MAILING ADDRESS IN ALABAMA OF REGISTERED OFFICE (IF DIFFERENT FROM STREET ADDRESS):

6605 Tensaw Court
Fairfield, AL 35064
JEFFERSON

4. THE UNDERSIGNED CERTIFY THAT THERE IS AT LEAST ONE MEMBER OF THE LIMITED LIABILITY COMPANY.

HECK ONLY IF THE TYPE APPLIES TO THE LIMITED LIABILITY COMPANY BEING FORMED:

O

5.
NON-PROFIT LLC

NON-PROFIT SERIES LLC

PROFESSIONAL SERIES LLC

(FOR S0S OFFICE USE ONLY)

PROFESSIONAL LLC COMPLYING WITH TITLE 10A, CHAPTER 5A, ARTICLE 8

SERIES LLC COMPLYING WITH TITLE 10A, CHAPTER 5A, ARTICLE 11 Alabama
Sec. Of State

HYEINYNEN

837-083 DLL

Date 02/24/2021
Time 11:19:00
File $100.00

County $100.00
Exp $0.00

Tetal $200.00



6. THE UNDERSIGNED SPECIFY 02/24/2021 11:15:48 AS THE EFFECTIVE DATE AND THE TIME OF FILING

D ATTACHED ARE ANY OTHER MATTERS THE MEMBERS DETERMINE TO INCLUDE HEREIN

7. ORGANIZER(S) - OPTIONAL

Not Applicable
02/24/2021

- —__ANGELA GOODEN OWNER _
DATE

ELECTRONIC SIGNATURE & TITLE



COMMERCIAL LEASE

Revised June 2008 (Previous forms obsolete)

This is a legally binding contract. Seek competent advice prior to execution.

STATE OF ALABAMA Jefferson COUNTY

™ .
This Commercial Lease (the “Lease”) is made this Z é day of /4’?7f7 / . .20 ZZ’ between and among the following:

NAME OF LANDLORD: JACK SMITH REAL ESTATE LLC_
whose address is: 201 RICHARD ARRINGTON JR B —
(hereinafter called “Landlord™),

and
NAME OF AGENT:" IronvestPastners o

whose address is: 112 24% Street N Sujte 20
as agent for Landlord (hereinafter called “Agent™),
and

NAME OF TENANT: ___BOSSES PRIVELOUNGELLC

e

Whoe aliiress s 201 Richard Arringtoi J_r Blld S

(hereinafter called “Tenant™).

NOW THEREFORE, in consideration of the mutual covenants and agreements contained herein, and other good and valuable consideration, the
receipt and sufficiency of which are hereby acknowledged, the parties hereto hexeby agree as follows:

L L.LEASED PREMISES.

{a) Description.  Landlord does hereby demise and let unto Tenant the following described premises located in the City of
Bitnitagham __, County of Jefferson _,State of Alabama, {o wil:

DESCRIPTION OF THE LEASED PREMISES: 3,715 square feet located in the middle suite of 201 Richard Amington Jr, Blvd 8,
Birmingham, AL 35233

) (the “Leased Premises’™) subject to all
existing easements, if any, and the regulatory laws and ordinances of the political subdivision in which the Leased Premises is situated. The
Leased Premises is described in Exhibit A.

®) Use. The Leased Premises shalf be used by Tenant as a lounge/bar/private club intended for business
owners and professionals and for no other or different use or purpose. Tenant shall not use or occupy the Leased Premises, or permit
the Leased Premises to be used or occupied, in violation of any ordinance, law or regulation of any governmental body, or in any manner which
would vitiate or increase the premium charged for insurance on the Leased Premises or the building in which it is located, if applicable. Tenant
shall not allow sroking.

2. TERM. The Tesm of this Leasc is for Thirty Six (36) Months - (the “Term™) beginning on the
___First (1%) day of May » 2022 (“Commencement Date”) and ending on the _Thirtieth (30%) day of
Aprit , 2023 » unless sooner terminated pursuant to the terms and conditions provided for herein.

The Birmingham Assaciation of Realtors® is not engaged in rendering legal, secounting or other professional service. This form is published as a service 1o resl estats
professionals
and an explanation of its various provisions shouid be obtained from the appropriate professional. Because of varying state and Jocal laws,
Gompeient iegal or other advice should be secured Defore using any form,
Commercial Lease - Page | of 9

Lopynight © Birmingham Association of Realtors® 2008
1663553 v3



i— Entity Info——————

|

Current Entity Name
Bosses Private Lounge LLC

Type
Limited Liability Company (LLC)

Principal Address—

Original

Physical Address

H

Mailing Address

Amendment Details

Entity ID
000-837-083

Formation Date
2021-02-24

Amended

Physical Address
201 RICHARD ARRINGTON JR. BLVD S.

BIRMINGHAM, AL 35233

Mailing Address
201 RICHARD ARRINGTON JR BLVD 8.
BIRMINGHAM, AL 35233



205-756-1886 angelagooden38@gmail.com

Bosses Private Lounge
201 Richard Arrington Jr. Bivd. S.
Birmingham, AL 35233

April 26, 2022

PARKING

To: ZBA

From: Angela Gooden

CC: Parking for 201 Richard Arrington Jr. Bivd South

Here is an explanation of the agreement between Bosses Private
Lounge and Birmingham Parking Authority.

I will be paying for parking monthly. They are giving me
1000 validation parking tickets per order, on as needed
basis. The guests will park in the deck and bring me their
ticket and I will validate it for them to get out of the deck.
This will cost me $2 per ticket. Each validation will be good
for 1 year. This has already been approved via parking
validation application. Please see attached.

Sincerely,

ngelir Gooden

Angela Gooden
CEO/Owner




BOSSES PRIVAT LOUNGE LLC

PARKING

To: ZBA
From: Angela Gooden

CC: Parking for 201 Richard Arrington Jr. Bivd South

Here is an explanation of the agreement between Bosses Private Lounge and
Birmingham Parking Authority.

I will be paying for parking monthly, They are giving me 1000 validation parking tickets per order, on as
needed basis. The guests will park in the deck and bring me their ticket and | will validate it for them to
get out of the deck. This will cost me $2 per ticket. Each validation will be good for 1 year. This has
already been approved via parking validation application, Please see attached.

Bosses Private Lounge LLC

Angela Gooden/Owner

gels, Goodlon

201 Richard Arrington Jr. Blvd S.
T: 2057561886 W: bossesofbirmingham.com




SECURITY & SAFETY PLAN

BOSSES PRIVATE
LOUNGE/CLUB

Purpose
This plan has been prepared to ensure the safety and livelihood of all of
its patrons and the city in which this establishment is located. This
security and safety plan will discuss the necessary details to ensure all
potential safety hazards or threats will be handled accordingly and in
order.

Address: 201 Richard Arrington Ir. Bivd. Birmingham, AL 35233
Phone Number: (205) 756-1886

Hours of Operation
Monday-Thursday 12pm-2am
Friday & Saturday 11pm-2am

Sunday 2pm-12am



BOSSES PRIVATE LOUNGE/CLUB
SECURITY PLAN

Security Personnel
Requirements set in Place for all security Personnel are as followed:

« Security positioned at all doors wearing a distinctive uniform,
« They will be well-trained for the post and knows every regulation.
» Must maintain control of access and club entry lines.
» ID verification for legal age prior to admission.
« Verify prior to entry that the person is not obviously intoxicated.
« Verify that the person is not carrying a weapon or contraband,
o Use an optional metal detector or pat-down or bag search.
» Enforce the dress code and refuse objectionable attire.
« Refuses admission to known troublemakers.
« Direct communication with bartender and management.
- Access and egress control and fire safety duties.
« Calls the police to report criminal acts, as required.

Security Patrol
The duties of the security personnel during operating hours are as followed:

Work primarily inside of a nightclub or at the door.

« Patrol’s exterior and parking lot sometimes.

« Wear a distinctive uniform and is highly visible.

« Positioned in a room with an unobstructed view.
 Have adequate staff if high-risk.

« Monitor patron behavior and leve] of intoxication.

» Enforce club rules often with early warmnings.

- Removes obnoxious and offensive persons.

» Always professional when asking patrons to leave.

« Implement control of patrons with tendencies of fighting,
» Use force only in self-defense or detention for police.



» Calls the police to enforce criminal acts, as required.

Intoxication Observation

All security and staff will be trained on the following behaviors to identify
intoxication levels of patrons:

Red or puffy eyes

Slurred speech

Confusion

Unsteady Balance

Obnoxiousness

Fainting or sleeping

 Fumbling or dropping items repeatedly

» Acts of irrational violence and/or verbal threats

If any or all of these items have been observed the patron will be cut off from
anymore alcoholic beverage purchases for the night. If the patron causes any
disruptions or acts of violence, security will be informed to remove the patron from
the facility. If any members have (2) or more incidents of such nature their
membership will be revoked. If a patron begins to get physically violent with any
other patrons or staff police will be notified and security will detain the accused
until Jocal authorities have arrived.

Daily Preparation

All security and staff will have a daily preparations and meetings. The daily
preparations for security will be as followed:

« Checking all emergency exits to ensure a clear pathway

« Check all alarms and panic bar alarms

» Walking the perimeter of the lounge to check for any obstructions or any
unsafe items

« Checking all lights inside, perimeter, & parking lots and notating any
outages

o Testing all metal detection devices



BOSSES PRIVATE LOUNGE/CLUB
SAFETY PLAN

Fire Safety & Evacuation Plan

In Case of a Fire
The plan for a safe evacuation after fire alarm has been triggered:

« All staff and personnel will safely and calmly point all patrons to the
emergency exit

o There will be a security personnel stationed at the exit to guide patrons
safely to the parking lot at safe distance from the club

« There will be a designated staff member that will be tasked of having a list
of staff & personnel that were scheduled to work that night and a list of all
members that entered the lounge and commence a head count to ensure
everyone has been accounted for.

Personnel & Staff

« All staff will be trained on the procedures to handling & executing the fire
safety & evacuation plan

« There will be a quarterly fire drill to ensure staff and personnel are
adequately trained

« There will be an appointed Evacuation Director that will be tasked with
accounting for everyone in the designated safety zone and alerting the proper
authorities.

» Records shall be kept and made available to the fire code official upon
request.

« All personnel will also be aware of the following risk and alert the on-duty
security personnel if any of the following risk are being seen:

o Blocked doors or exits

Overcrowding or over occupancy

Any extension cords or exposed wiring

Patrons gathering to closely to exit routes

No emergency lighting

o 0 o o



o Patrons smoking or seen using a lighter too closely to the building

Medical Emergencies

In case of a medical emergencies the following will take place:

Minor Cuts or Scratches
For minor cuts or scratches there will be a First Aid Kit readily available for

staff and/or patrons,

Major Medical Emergencies:

Personnel will clear the area around the Individual suffering from the
medical emergency and call 911 immediately. Security will ensure a safe
and easy pathway for First Responders.

Criminal Incident

In the event that a crime has been committed the follo wing will take
place:

¢ If the accused is still present the on-duty security personnel will detain

the person until local authorities arrive.
© The person who witnessed the crime will be asked to stay to
give their statement to the police officer

* In the event that the accused is no longer on the premises the
individual who witnessed the crime will be asked to stay and the on-
duty security personnel will call the local authorities to report the
crime.

¢ All documentation and incident reports will be copied and kept on site
for safe keeping and records.



BYLAWS & HOUSE RULES
BOSSES PRIVATE LOUNGE/CLUB

Address: 201 Richard Arrington Jr. Blvd. Birmingham, AL 35233
Phone Number: (205) 756-1886

Hours of Operation
Monday-Thursday 12pm-2am
Friday & Saturday 11pm-2am

Sunday 2pm-12am



BYLAWS AND HOUSE RULES
BOSSES PRIVATE LOUNGE/CLUB

Bylaws

Article I, Name

The name of the organization shall be BOSSES PRIVATE LOUNGE (hereinafter referred to as
the club) with the name being written in proper sequence with no deviations. This name shall not
be changed unless permission has first been obtained from the business owner or appointed
council.

Article II. Purpose of the Organization

The purpose of this Organization is for:
The maintenance of a social club for the social enjoyment, entertainment, amusement,

and association of its members for social purposes.

Article II1. Admission to Membership

Section 1.
Any citizen of the United States of America, of good character, who is 21 years of age or
over, may be elected to membership of this organization in accordance with the rules

herein provided.

Section 2.

Application for membership shall be filled out and signed by the applicant and (2)
members in good standing. The application shall be turned over to the Secretary together
with a receipt for deposit of the initiation fee and the current year's dues and fee for

background investigation.

Section 3.
The name of the applicant shall be presented for ballot at the next regular meeting,

provided, however, that at least (1) of the sponsors shall be present at said meeting.

Section 4.

If the vote upon the applicant shall contain less than (3) black balls, the candidate shall be
considered elected. If (3) or more black balls are cast at the election, the candidate

may not be received into the organization as a member at this time. He or She may not



be reconsidered for membership for at least a period of (6) months, All fees received
from him/her shall be returned.

Section 5.
The members, by two-thirds vote, may elect to honorary life membership at any regular
meeting any person who has rendered distinguished service to the Organization.

Section 6.

An elective official who has served in office at least 6 consecutive months or any
member who has been a member in good standing for 1 consecutive year shall become
eligible for a Life Membership in Bosses. Each member who has become a Life Member
shall be presented with a permanent Life Membership Card.

Article IV. Meetings

Section 1.
The regular monthly meetings of the Organization shall be held on the third Thursday of

each month in the Club of this Organization.

Section 2.

The regular hour of the meeting shall be 11 am. At any time when convenience requires,
the regular meeting may be held at a different hour, to be determined by vote of the
Organization or of the Board of Directors. Such change or meeting hour shall be posted.

Section 3.
The annual meeting of the Organization shall be held on the third Thursday of October in

the Club of the Organization. This meeting shall be for the purpose of electing Officers
and Directors, consideration of reports and the transaction of such other business as may
properly come before the meeting.

Section 4.
Special meetings may be called at any time by the President of the Board of Directors on

their own initiative and shall be called by the President upon written request of (5)
members,

Section 5.
A written notice of all annual meetings and special meetings of the Organization shall be

mailed to all members at least (5) days prior to date of such meeting.

Section 6.
At any meeting of the Organization (7) members in good standing shall constitute a

quorum.



Article V. Board of Directors

Section 1.

The government of the Organization and its operation shall be vested in a Board of
Directors consisting of (5) members, (2) of whom shall also be the Officers of the
Organization. (2) Board Members shall be elected annually for a term of (3) years.
Officers shall be elected annually for a term of (1) year. Officers shall automatically be
deemed members of the Board of Directors.

Section 2.
Any member of the Board of Directors who is absent from (3) consecutive Board
meetings without just cause may be dropped from the Board of Directors.

Section 3.

In the event of resignation, death, or inability for any cause whatsoever of any of the
Officers or Board Members to serve, the remaining members of the Board of Directors
shall have the power to select a person to fill such vacancy until the next annual meeting
of the Organization when the members of the Organization shall elect a person to fill the
unexpired term of the (1) who was unable to serve, for any of the reason aforesaid.

Section 4.

The Board of Directors shall manage the business and govern the affairs of the
Organization and shall strive to carry out all the plans made by the Organization at any
regular or special meeting. The Board of Directors may further exercise all such powers
of the Organization and do all such lawful acts and things as are not by statutes or by
these By-Law directed to be exercised or done by the members of the Organization.

Section 5.
The President shall appoint the committees.

Section 6.
Meetings of the Board of Directors may be called by the President at any time and shall

be called whenever asked for by (3) Members of the Board. At least (1) day's notice of
each meeting shall be given each member of the Board, either personally or by mail.

Section 7.
A majority of the Board of Directors shall be necessary to constitute a quorum for the

transaction of business.



Article VI. Officers

Section 1.
The officers of this Organization shall be a:
(A)President
(B)Vice-President
(C)Treasurer
(D Secretary

Section 2.
All officers shall be elected at the annual meeting of the Organization to serve for (1)
year and shall take office at the next regular monthly meeting following elections.

Section 3.
In the event (1) person is elected to fill the offices of Secretary and Treasurer, the

Organization shall then elect an Assistant Secretary.

Article VII. Duties of Officers

Section 1.
The President shall act as the representative head of the Organization. He/She shall

preside at all the meetings of the Organization and of the Board. He/She may from time
to time call special meetings of the Organization and of the Board for any purpose.
He/She shall call a special meeting of the Organization on written request of (5) members
and a meeting of the Board on request of (3) members of the Board. He/She shall appoint
all committees, subject to the approval of the Board and shall be, ex-officio, a member of
all committees. He/She shall have the general control and management of the business of
the Organization, subject, however, to these Bylaws and to the regulations and directions
of the Board. The President shall order and see to the disposition of a yearly inventory

Section 2.
The Vice-President shall assist the President and, in the absence, or disability of the
President shall perform the duties and exercise the powers of the President.

Section 3.
The Secretary and / or Treasurer or a person designated by the Board of Directors shall

handle and receive all moneys for all functions carried out by the Organization.

Section 4.
The Secretary shall give all such notice of meetings as are requested by the Bylaws, shall
attend all meetings of the Organization and of the Board and shall keep minutes of the



same. He/She shall perform all duties usually appertaining to the office of Secretary and
such other duties as may be from time to time fixed and required by the Board. He/She
shall receive receipts of all dues from members and remit same to the Treasurer.

Section 5.
The Assistant Secretary shall aid the Secretary in all his/her duties and take his/her place

at all meetings in the absence of the Secretary.

Section 6.

The Treasurer shall have charge of all moneys of the Organization. He/She shall receive
the receipts of all dues collected by the Secretary and all income from the operation of all
the facilities of whatever source or nature.

His/Her receipts shall be deposited in the name and to the credit of the Organization in a
bank to be designated by the Organization. He/She shall pay all bills and obligations from
this fund only upon the written approval of the President and Secretary.

The accounts of the Treasurer shall be audited annually by an Auditor appointed by the
Board of Directors. His/She accounts shall be audited as of the close of business on
October 31 of each year. A report of the audit shall be given at the January meeting.

Article VIII. Duties of the Board of Directors

Section 1.

The Directors shall look after and care for the property of the Organization and shall
make a report on the inventory and condition of the property at each annual meeting. The
Directors shall see to such repairs and replacements to the property as may from time to
time be required. The Directors shall have the authority to buy merchandise and supplies
for the operation of the Club rooms and to engage, supervise, and discharge all
employees required for the care and operation of these said rooms.

Section 2,
The Directors shall promote and supervise the social activities of the Organization.

Section 3.
The President shall serve as Chairman of the Board of Directors and shall see to the

execution of all Board decisions.

Section 4.
The Board shall meet at least once a month.



Article IX. Nominations

Section 1.

Nominations of Officers and Directors to be elected at the annual meeting shall be named
cither by the nominating committee appointed by the President or from the floor the night
of the regular meeting in the month of October of each year.

Section 2.

A nominating committee consisting of not less than (5) members, not more than (2) of
whom shall be members of the Board, shall be appointed by the President, with the
approval of the Board, sixty days prior to the nominations. The committee shall nominate
from the membership of the Organization members to be voted on for membership on the
Board in relation to vacancies to be filled. The committee shall file with the Secretary a
list of nominees recommended not later than (11) days before the nominations. Their
names shall be posted in a conspicuous place in the Club room immediately following the
nominations meeting held on the third Thursday in October. Nominations, other than the
ones recommended by the committee, may be made from the floor the night of
nominations.

Section 3.
Any person who has been a member of the Board of Directors for (2) years is eligible to

hold the position of President or Vice-President. Any person who has been a member in
good standing for at least (3) years immediately prior to his/her nomination may be
nominated for the position of Secretary or Treasurer. Any person who has been a member
in good standing for at least (2) years immediately prior to his/her nomination may be
nominated for the position of Director of the Organization.

Section 4,
A nomination does not have to be seconded.

Section 5.
At least (1) person shall be nominated for each office to be filled, but any member who is

nominated and does not wish to hold office must withdraw by the last day of the month
preceding the annual election.

Section 6.

Only the persons nominated in the manner above shall be eligible for election; provided,
however, that if no nomination for a particular office shall have been made prior to the
date of such election, or if all candidates previously nominated for a particular office
shall have declined or withdrawn, nomination for that office shall be made at the regular

monthly meeting.

Section 7.



All elections shall be by written ballot except where there is but (1) candidate in
nomination, in which event the President may direct any officer to cast the vote of the
Organization for such candidate.

Article X. Membership Fees & Dues

Section 1,
The fee for initiation in this Organization shall be $25.00.

Section 2,
The regular dues for each member shall be one hundred dollars ($100.00) every (12)

months.

Section 3.
The membership year shall run from June 1st to June 30th. Dues will be due June 1st and

must be paid by June 30th. or a member will be considered in arrears.

Section 4.
Members who are in arrears in their dues for a period of (3) months shall be served with a

written notice sent by the Secretary through U.S. mail to pay the amount due within thirty
(30) days. If the dues are not paid within the time allowed and payment is not excused for
justifiable reasons by the Board of Directors, the member shall be dropped from the

Organization.

Article XI. Use of Organization Property

Section 1.
The use and enjoyment of the Club Rooms by members of the Organization and their

guests shall be subject to house rules adopted by the Organization.

Section 2.

It shall be the duty of the Board of Directors to enforce such rules, and in the time of
emergency or when the best interest of the Organization may be served, the Board may
temporarily suspend or amend such rules as do not relate to conduct.

Section 3.
Neither the Club Rooms or any other property of the Organization shall be rented except

upon approval of the Board of Directors. All damage and loss during such private use
must be paid for by the contracting parties for such use.

Section 4.



The use of the Club Rooms and facilities of the Organization by the Ladies Auxiliary and
use and storage of any equipment upon the premises of the Auxiliary shall be subject to
approval by the Board, based upon a consideration of the best interests of the
Organization. The installment of any equipment upon the premises may be made only
upon the condition that the equipment so installed shall become the property of the
Organization.

Article X1I. Expenditures

Section 1,
All expenses of normal operation of the Organization and all other items of expenditure

involving $500.00 or less shall be paid upon approval of the Board of Directors.

Section 2.
All items of expenditure, other than the expenses of normal operation and emergencies of

the Organization, involving more than $500.00 shall be paid upon the approval of both
the Board of Directors and the members of the Organization.

Article XIII. Loss of Membership

Section 1.

A member of the Organization may be denied the privilege of the Organization and
dropped from its rolls for nonpayment of dues as provided in these Bylaws, nonpayment
of damages of property for which damage the member is held responsible under the
House Rules, a serious infraction of other House Rules, or conduct unbecoming a

member of the Organization.

Section 2.
A complaint against any member alleging an infraction of the House Rules or conduct

unbecoming a member of the Organization shall be submitted in writing to the Secretary
who shall transmit the same to the Board. The accused has the right to be heard. The
Board will make a decision within (1) week. The Board shall have the right to drop the
accused from the rolls of the Organization.

Section 3.
A member who has been dropped from the rolls of the Organization, may be reinstated

upon application and approval thereof and upon payment of the same initiation fece and
regular dues in the same manner provided for the admission of new members.



Article XTIV, Amendment

These Bylaws may be amended by a majority vote of the members present and voting at
any meeting of the Organization, PROVIDED, that the amendment has been approved by
the Board of Directors, has been read at a regular meeting of the Organization, and laid
over until the next regular meeting, at which time it shall be voted upon. Notice of such
amendment must be given in the call of the meeting of the Organization at which said
amendment is to be voted upon.

Article XIV. Dissolution

In the event of the dissolution of this club to the extent allowed under applicable law, all
of the assets of the club shall be distributed to BOSSES PRIVATE LOUNGE,LLC.,
provided that the corporation is then in existence.



HOUSE RULES of Bosses Private Lounge

1. The right to use the privileges and facilities of the Club and other property of the
Organization in accordance with the Bylaws and House Rules of the Organization is
extended to each member and his/her immediate family. An exception, however, is made
in the case of adult sons/daughters, 21 years of age, of members, who to enjoy such a
right, are required to become members themselves.

2. Any member may bring with him/her to the Club, nonmember relatives or friends, but
the constant use of such privilege amounting to an abuse thereof shall not be allowed.

3. Sale of alcoholic beverages is restricted to anyone who is visibly intoxicated and/or
unruly, under NO circumstances. This is not permitted

4. The member bringing guests to the club property will be held responsible for their
conduct and compliance with House Rules,

5. Members bringing nonmembers to the Clubrooms shall be responsible for such
nonmembers and shall pay all charges for such nonmembers,

6. No minor shall enjoy the facilities of the Organization at any time, period.

7. Each member shall be responsible for all damages to the Club or Organization property
of any kind caused by himself/herself, his/her family, or his/her guests and upon his/her
failure to reimburse the Organization within thirty days after notice by the Secretary of
such charge, he/she shall be dropped from the rolls of the Organization.

8. Each member is under obligation to always conduct himself/herself in a respectable
manner during his/her use of the Club property and facilities. Under no circumstances
shall ungentlemanly/unladylike conduct or obscene or profane language be permitted in
the Club or on any portion of the Organization property.

9. Members having suggestions or complaints as to the management of the Club or other
facilities of the Organization may present them in writing to the Board of Directors.

Adopted May 3, 2021
Last Amended April 15,2022



MEMBERSHIP LIST
BOSSES PRIVATE LOUNGE/CLUB

Address: 201 Richard Arrington Jr. Blvd. Birmingham, AL 35233
Phone Number: (205) 756-1886

Hours of Operation
Monday-Thursday 12pm-2am
Friday & Saturday 11pm-2am

Sunday 2pm-12am



BOSSES PRIVATE LOUNGE
MEMBER LIST

1. Vermon Kimble
5600 Court Q.
Birmingham, Al 35208

2.TATANISHA MOORER
1836 19TH AVE NORTH
Birmingham, AL 35234

3. PRINCE SHEPHERD
1124 15TH STREET SW
Birmingham, AL 35211

4. VERONICA SHEPHERD
1121 15th street sw APT 6
Birmingham, AL 35211

5. KATHERINE MCKENZIE
1909 30TH AVE NO
Birmingham, AL 35207

6. SHAWN HIGHTOWER
1789 STEINER AVE
Birmingham, AL 35211

7. DANDRE GOODEN
110 E Hawkins Parkway APT 4307
Longview, TX 75605

8. NAAMON RIGGS
3113 CARQUSELCT APT A
Birmingham, AL 35216

9. Venida Manning
1508 ARTHUR SHORES DR APT C
Birmingham, AL 35211

10. PATRICIA RIGGS
1720 6TH NW STREET
Birmingham, AL 35215



11. JOHN GOODEN
2201 14TH AVE NORTH
Birmingham, AL 35234

12. AMBER MAXWELL
2850 VENICE RD SW APT 2308
Birmingham, AL 35211

13. Andrea Payne
1423 32nd street n
Birmingham, AL 35234

14, Tiffany Campbell
Carrington lakes parkway
Birmingham, AL 35215

15. NATASHA REASOR
660 Valley Crest drive APT ESS
Birmingham, AL 35215

16. KIARA EVANS
108 DUGAN AVE APTE
Birmingham, AL 35214

17. AMBER TUCKER
153 Sterling Cir NW apt D
Birmingham, AL 35215

18. VONQUETTE THOMAS
3184 45TH AVE NORTH
Birmingham, AL 35207

19. IMMIE PAYNE
1440 TUSCALOQSA AVE
Birmingham, AL 35211

20. LAKESHIA RINGO
1440 TUSCALOOSA AVE
Birmingham, AL 35211

21. NAKIA SANDERS
740 CLOVER DRIVE
Birmingham, AL 35214



22. Kevin Poe
740 CLOVER DRIVE
Birmingham, AL 35214

23. William Sharp
5065 Bella Court
Moody, AL 35004

24. SALEEMAH AKRAM
829 79THPLS
Birmingham, AL 35206

25, ROSALIND HARDING
1508 ALABAMA AVE
Birmingham, AL 35211

26. MESHANTA MYLES
900 27TH AVE NE
Birmingham, AL 35215

27. WILLIAM PENNELL
501 VANDERBILT STREET APT A
Birmingham, AL 35206

28. Christopher Davis
3S Ansley Street
Jasper, AL 35504

29. MARY SHARP
35 ANSLEY
lasper, AL 35504

30. DANNY BATTLE
1300 16TH COURT NO APT A
Birmingham, AL 35204



31.MATTELYN PARKS
2160 KELLY ST APT 4C
Augusta, GA 30904

32. CHARLES KING
153 sterling Cir NW Apt D
Birmingham, AL 35215

33. Justin Payne
3109 CHASE LANE
Birmingham, AL 35215

34. MARCIA PAYNE
3109 CHASE LANE
Birmingham, AL 35215

35. ROSEMARY ALLEN
2128 EMERALD POINTE DRIVE APT 9
Birmingham, AL 35216

36. TRACY KIRKMAN
467 ALTAMONT DR
Pleasant Grove, AL 35127

37. Jacob Jones
7130 hwy 253
Guin, AL 35563

38. RODERICK PARKER
4720 40TH PL NO
Birmingham, AL35217

39. Dejordoran Stenson
4859 Hutson Avenue
Birmingham, AL 35207

40. ARETELVION COLLIER
1129 DEVINE DR
Birmingham, AL 35214

41.TYNETTA BYRD
518 VILLA ESTA LANE
Birmingham, AL 35214

42. MARKIA LEWIS
704 Clover Drive
Birmingham, AL 35214



43, Zaria Robinson
1423 32nd street n
Birmingham, AL 35234

44, Joshua Mcferrin
7508 15th street road
Hueytown, AL 35023

45. DARINA INGRAM ADAMS
4859 Hutson Ave
Birmingham, AL 35207

46, BYRON MOSLEY
1113 PEBBLE CREEK PPKWAY APT F
Birmingham, AL 35214

47. Demetrius Robinson
3306 Ridge Manor Drive APT 2
Birmingham, AL 35216

48. Jennifer Wilsan
2027 CENTER WAY SOUTH
Birmingham, AL 35206

49, MALINDA EVANS
514 newton drive
Birmingham, AL 35228

50. JOHNATHIA GOODEN
1341 16TH AVE SOUTH-SIDE A
Birmingham, AL 35205

51, MICHELLE PETTWAY
4004 SAINT JOHN LANE
Birmingham, AL 35215

52. DONNA SIMPSON
1721 1ST PLACE SOUTH
Birmingham, AL 35205

53. JOHNATHAN GOODEN
5310 GASTON AVENUE APT 107
Pallas, TX 75214

54, Cassandra Brown-Wright



210 SHELTERWOOD CIRCLE
Pinson, AL 35126

55, CARLINE BERMUDEZ
2612 15TH STREET NORTH
Birmingham, AL 35204

56. DONALD JELKS
915 HICKORY KNOLL
Birmingham, AL 35226

57. ED RODGERS
1241 SEATTLE STREET
Birmingham, AL 35224

58. Shanese TALL
478 IOTA AVE S
Birmingham, Al 35205

59. Jeremy Mccrary
300 Elm Street
Leeds, AL 35094

60. RAPHAEL TRINIDAD
1103 BLOSSOM AVE
Suisun City, CA 94585

61. Gary Armstrong
140 South Run Circle
Birmingham, AL 35244

62. Tellvia Callins
6632 Ave N
Birmingham, AL 35228

63. MYRIN WHITE
1539 CROWN POINT DRIVE
Mount Olive, AL 35117

64. Douglas Perez Portillo
3779 Timberlake Road
Bessemer, AL 35023



65. MICHAEL LEWIS
7715 2ND COURT NORTH APT 4
Birmingham, AL 35206

66. Joshua Smith
51 Standifer Dr
Odenville, AL 35120

67. CHERYL SAMUEL
3418 ROGER WILLIAMS ST
New Orleans, LA 70119

68. MATTHEW BROWN
535 FULTONBROOK DRIVE
Fultondale, AL 35068

69. SHAVARIS CALLOWAY
1907 PORTAGE AVE
Birmingham, AL 35234

70. ERIC KIMBLE
1619 1ST STREET SOUTH
Birmingham, AL 35205

71, Devin Callins
6632 Ave N
Birmingham, AL 35228

72. FRANCES WILLIAMS
1203 SUMMERCHASE DRIVE
Birmingham, AL 35244
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Bosses Private Lounge
BUSINESS PLAN

Prepared by:

Angela Gooden Kimble

201 Richard Arrington Jr Bivd S
Birmingham, Alabama 35233
)205)756-1886
angelagooden38@gmail.com



I. EXECUTIVE SUMMARY

Bosses Private Lounge (referred to from hereon in as the "Company"})is intended to be established as a Limited Liability
Company at 201 Richard Arrington Jr Bivd S, Birmingham, Alabama 35233 with the expectation of rapid expansion in the
social entertainment industry.

Business Description
The Company shalf be formed as Limited Liability Company under Alabama state laws and headed by Angela Gooden Kimble,

Event Specialist- 10 years
Events Manager -8 years
Security Engineer-6 years
Manager-12 years

Accounting and Tax Prep-8 years
Bookkeeping-10 years

Business Experience-20 years '

The Company will emplay 6 full-time employees and 2 part-time employees.

Management Team
The Company has assembled an experienced management team:
Director of Security and Marketing - Pemithia Gamble, 8 years experience with Wells Fargo Security and Unlimited

Entertainment LLC

Business Mission
My goal for Bosses Private lounge is to create a safe fun Entertainment Venue for the upper class individuals that own their

own businesses to have somewhere to come and enjoy themselves. The main focus will be providing a secure, safe location
with valet parking to set the mind of guests at ease to enjoy the evening.

New Service
The Company is prepared to introduce the following service to the market:

Social Private Club: Providing entertainment for business owners that will also make a place for social and businass
networking. BPL will open from 5pm to 2am Sunday-Wednesdays and Spm-4am Thursday-Saturday. Hours are subject to

change upon discretion.

This will be a upscale Establishment

Dress Code will be strictly enforced.

Birmingham Police Department will provide secutity onsite
No sneakers of any kind

No Tank tops or T-shirts

No Sagging Pants

Valet parking will be available
All members must adhere to all rules and regulations of this establishment or membership will be revoked.



il. BUSINESS SUMMARY

Industry Overview
In the United States, the social entertainment industry presently makes 500,000 doilars in sales,

Research shows that consumers in this industry primarily focus on the following factors when making purchasing decisions:
All members must qualify for membership

1. At least 21 years of age
2. Have and continue to operate a successful business for at least two years,

3. Club Rules & Regulations

4. Members, and their Guests are expected to abide by these Membership Rules and any violation of the Rules may subject
the Member to suspension or forfeiture of their Membership.

5. Members and guests are fully responsible for personal items that are lost, stolen, or damaged at the Club.
6. It is strictly forbidden for any Member or Guest to bring any food or beverage to the club.

7. Good order, proper hygiene, appropriate attire, and consideration of the rights and comforts of others must be observed at
ail times,

8. No Abusive or Provocative Language. Respect other members.

7. Any complaints regarding the conduct of staff or of a Member or Guests should be reported directly to the Club
Management Team.

8. Smoking is NOT permitted at all
9. Walking bare feet is NOT permitted, please make sure your shoes are comfortable.

10. Valet parking will be provided for $10, or self parking located across the street inside Birmingham Parking Authority Deck
for free, validate your parking with Valet office.

11. Members and Guests are required to follow the parking and traffic regulations. Parking in reserved, restricted or unmarked
areas will resuit in the removal of the offending cars at the expense of its registered owner,

12. Members and guests may not display actions that the Club staff deems unsportsmanlike or rude, or misuse, move or alter
any portion of the Club environment or propenty; any abuse will result in lass of Membership and Club Privileges.

14. Members shall pay for any loss or damage to property for which they or their Guests are responsible. No property or
furniture shall be moved from or to the Club without management approval.

We hope you enjoy all the benefits of a safe and effective private club!!
Business Goals and Objectives

Short Term:

Acquire at least 500 plus members

Provide a place where members want to return,
Gain sales of at least $5000 per night

Long Term:
Offer a superior experience for members, Stay focused on budget and profit for success

Legai Issues
The Company affirms that its promaters have acquired all legally required trademarks and patents,



tll. MARKETING SUMMARY

Target Markets
The Company's major target markets are as follows:

People who are prominent in business, respected socially, and who fit the culture of the club. Those that are aware of and
engaged in the membership process and bring others of the same nature with them.

The estimated number of potential ciients within the Company’s geographic scope is 500.

Pricing Strategy
The Company has completed a thorough analysis of its competitors' pricing. Keeping in mind our competition's pricing and the

costs of customer acquisition, we have decided on the following pricing strategy:

Members will pay a $30 fee for membership.
No door charge with a 3 drink minimum. Any guests they bring will have a $20 door cover charge for each visit, with a limit of 3

visits, after that a membership will be required.

Promotional Strategy
The Company will promote sales using the following methods:

Website, Online Marketing, Celebrity guests, Direct Marketing, word of mouth

Services
First-rate service is intended to be the focus of the Company and a cornerstone of the brand's success. All clients will receive

conscientious, one-on-one, timely service in all capacities, be they transactions, conflicts or complaints. This is expected to
create a loyal brand following and return business,



IV. FINANCIAL PLAN

12-Month Profit and Loss Projection

Monthly expense for salaries and overhead $6,500.00
(projected);
Revenue and sales for first year of business $400,000.00
{projected):

Gross profit for first year of business (projected): $300,000.00



mIRS DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of this notice: 02-24-2021

Employer Identification Number:
86-2259770

Form: 5S5-4

Number of this notice: CP 575°G

BOSSES PRIVATE LOUNGE LLC
ANGELA M GOODEN SOLE MBR
117% 16TH AVE W For assistance you may call us at:

BIRMINGHAM, AL 35204 1-800-825-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
EIN B6-2259770. ‘This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

A limited liability company (LLC) may file Form 8832, Entity Classification Election,
and elect to be classified as an association taxable as a corporation. If the LLC is
eligible to be treated as a corporation that meets certain tests and it will be electing 8
corporation status, it must timely file Form 2553, Election by a Small Business
Corporation. The LLC will be treated as a corporation as of the effective date of the §
corporation election and does not need to file Form 8832,

To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office.

IMPORTANT REMINDERS :

* Keep a copy of this notice in your permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of this document to anyone asking for proof of your EIN.

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.
If you have questions about your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice. If you write, please tear off the stub

at the bottom of this notice and send it along with your letter. If you do not need to
write us, do not complete and return the stub.

Your name control associated with this EIN is BOSS. You will need to provide this
information, along with your EIN, if you file your returns electronically.

Thank you for your cooperation.



(IRS USE ONLY) 575G 02-24-2021 BOSS O 9999999995 §S-4

Keep this part for your records. CP 575 G (Rev. 7-2007)

Return this part with any correspondence
so we may identify your account. Please CP 575 G
correct any errors in your name or address.

9999999999

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 02-24-2021

( ) EMPLOYER IDENTIFICATION NUMBER: 86-2259770
. FORM: SS-4 NOBOD
INTERNAL REVENUE SERVICE BOSSES PRIVATE LOUNGE LLC
CINCINNATI OH 45999-0023 ANGELA M GOODEN SOLE MBR
lllllll'l'lllllI'lIIIII'Il"lll"llllIlllll"l'l'll! 1179 16TH AVE W

BIRMINGHAM, AL 35204
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PARCEL ID: oféébosmmsool&fd N

SOURCE: TAX ASSESSOR RECORDS

ADDRESS: 2520 MARCAL RD
CITY/STATE: BIRMINGHAM AL

ARRINGTON JR BLVD

ZIP+4; 35044 Tk :
SITE ADDR: 207 RICHARD ONJRBLVD |

CITY/STATE: BHAM, AL

ZIP: 35233 .--:;.';'-_ - th P f"
LAND: $378,000.00 BLDG: $79,900.00 B OTHER: $0.00

ACRES: 0,32

AREA: 13,900.16

SUBDIVISION INFORMATION:
NAME BIRMINGHAM BLOCKS

: Section:

Land Slide Zones:

Historic Districts:

Commercial Revitalization District:

Fire District:

Flood Zones:

Tax Increment Financing District:

Neighborhoods:

Communities:

Council Districts:

Zoning Outline:

Demolition Quadrants:

Impaired Watersheds:

Strategic Opportunity Area;

RISE Focys Area:

Tax Delinquent Property:

EPA Superfund:

Opportunity Zones:

Judicial Boundaries:

TAX YEAR: 2071
DATE: Wednesday, April 13, 2022 10:08:17 AM
OWNER: JACK SMITH REAL ESTATE L(C

—-____-—._.____—___

BLOCK: 137 LOT: 3ga
36-17-3w

Not in Land Siide Zones

Automotive

Midtown

In Fire District

Not in Flood Zones

In Tax Increment Financing District

Five Pts So (1701)

Southside (7

District - 6 (Councilor: Crystal Smftherman)
M1

DEM Quadrant - 1

Not in Impaired Watersheds

Not in Strategic Opportunity Area

In RISE Focus Area

Not in Tax Delinquent Property

Not in EPA Superfung

In Opportunity Zones

JEFFERSON

ite does not Provide real-tims
0 warranty as to the accura
all pa rcels,







Neighborhood Votin

Date:6/15/22

SENT To: C¢ latayg dale @

Yy et 2l g
& lﬂi‘fm;a ‘”‘PW
brapdow, metn @\a;\' .%‘z#wfﬂ

- o Stawleq @
W@MJ’M\:’{ Lome . et

g Form: Liquor Apglicafuons

Application Type: New — Restaurant Retail Liguor

Subject: Applicant’s Entity  RJ Five Points West LLC
Name
Business Name Crab Barrack
Business Address 1108 200 St S

Type of License/Permit Appilying For:

L] Lounge Retail Liquor Class T

L] Club Liquor Class T

L] Beer Off Premise

[ ] Wine Off Premise

Restaurant Retail Liquor

[ Speciaf Retall License (under 30 days)
[ Division I Dance Permit (customers)

The [Vl PonNTe

[] Lounge Retall Liquor Class I (Package Store
L] Club Liquor Class 11 (Private)

[ ] Beer On & Off Premise

L] wine On & Off Premise

L] Specia! Retall License (over 30 days)

L] Pool Table Permit

Division IT Dance Permit

9012
eighborhood Assodlation met on UNE 2/ ,_and

voted about the above-named license application. The concerns of the Neighborhood

regarding the granting of this license

are indicated as follows: (Please check one)
o

_?z_Attendjnce O oppose 5 Support No Recommendation

NEGrtvems

Reason for Opposition __ WA= 'N 0T pPpserd. Neadtéms PLusrsee

W WA Neld  AusNess |7 e mzrheL cred

Lo &aripn) |

Applicant; V. attended NA meeting

did not attend NA meeting

FeTue
2

Ve resident
SHe LA Jg/r

é/&/ /M 2z—

ﬂ
Neighborhood Officers: (Please return this form to the of attention Latonya

Tate /Public Safety; City of Birmi

ngham; 710 North 20 Street, Birmingham,

AL 35203; City Council Chambers; 3™ Floor)
Failure to attend the neighborhood meeting may result in a delay in the liquor

procass,




1108 &P 5% &
Laga,rdfaw,



New Application: Restaurant Retail Liquor — Type 020

The following applicant has applied to the City of Birmingham for an alcohol,
dance or pool table license:
Name of Applicant: RJ Five Points West LLC
Mailing Address: 1108 20t St S
Birmingham, AL 35205
Trade Name: Crab Barrack

Location Address: 1108 20t St S

Contact Number: (205)586-5560 Contact Person:
LaSandra Hall
New Application [] Transfer

Type of License

(] Lounge Retail Liquor Class I [] Lounge Retail Liquor Class II (Package Store)
L] Club Liquor Class 1 (Fraternal) ] Club Liquor Class II (Private)

L[] Beer Off Premise ] Beer On & Off Premise

(] Wine Off Premise L] Wine On & Off Premise

Restaurant Retail Liquor ] Special Retail Liquor (7 days or less)

(] Special Retail Liquor (over 30 days) ] Special Retail Liquor (under 30 days)

[] Division I Dance Permit (customer) L] pivision II Dance Permit (entertainers)

(L1 Pool Table Permit (send copy of application) A

Kitchen equipped: yes no [ Number of table and chairs 40TBS/160CHS

Copy: Fire Prevention
Health Department

Date Applied: 6/15/22 Community Development
Operation New Birmingham
Revenue Examiner: GS Melanie Genkin (pool tables)

Katrina Thomas (PEP)



City of Birmingham

_ Application for

e AcoholicBeverage License
New Application  [X|

- Transfer O RESTAURANT RETAIL LIQOUR-TYPE 020 By: GS )

_____(Enter Type of License Applied For) __ (Revenue Official)

1. Name of Applicant (s)  RJ Five Points West LLC S — _
(Indicate whether Individual, Partnership, Corporation, LLC, LLP, etc)

2. Name and address of individual applicant or all partners and members if partnership or assoc., or all officers and directors, if corporation

(Attach separate sheet if necessary)

Social Security Number Date of Birth | Present Residence Length of |

| Drivers License Number ‘ Title Place of Birth | Address Residence at|

of Owner, Officeror Partner | | . - _Place Named

| | — 1 |
| ALDL: | Member 3191 Chase Ct | 5 years

| Bin Qiang Jin - | China | Birmingham, AL 35235 ) ]

— ————— — —J S— —!I—— _— | _.|
il | |! | | ||

-_— - | ——— —
Note: If a corporation, LLC or LLP, give place and date of incorporation or Issuance of certificate of authority to do business in Alabama:

Book 956-071 Page: 1of3 Date: 12/07/2021 County: Jefferson
Foreign Corporation: certificate of Authority Date: | | (get copy of original papers)

3. Trade Name Crab Barrack

4(a) Location 110820Msts e N B
Exact Street Number, or if on Highway, give details as to Location
Birmingham, Alabama Zip Code County PDefferson [Jshelby
(b) Length of time at this location

(0  Mailing Address: 1108 20* St S Birmingham, AL 35205

(d) Business Phone Fax: Other Contact: {205)586-5560
5.  Name, trade name and License number of last or previgus licensee:
Trade name _ Year | Type TaxpayerId

6 (a) Owner of real estate for which license is desired Munger LLC . -
PO Box 130715 Bimingham, AL35213 _ e
Address
(b)  Give a full description of the premises for which a license Is desired: New Construction [J Existing Structure
Description I Story Bldo

(€)  Is establishment equipped with tables and chairs? Yes [X] No [ ] If “Yes”, how many? 40TBS/160CHS

7. Has a liquor, mait or brewed beverage license for premises ever been denied, suspended or revoked? [JYes [XNo
If “Yes”, explain fully - ) ] - )

8(a) Pool Tables? Yes[ ] No [X] Coin Operated? Yes[J No[X] Standard Provider:
(b) Video Games? Yes [] No Juke Box or Siot Musical Equipment? Yes [] No
(c) Vending Machines (Snacks/Sodas)? Yes [] No [X] Cigarettes or Tobacco Products? Yes [] No ]  Other?

9 (a) Will you allow dancing? Yes (] No [  If “Yes™ Customer/Patron? [_] Div I Exhibition/Performance? [J Div II
(b) Independent Contract Employees (Disc Jockey, Band, Bartenders, Servers)? Yes [J No X



10 (a) Are these premises kitchen equipped? Yes I No [J Not Applicable [J
(b) Is kitchen apart from but convenient to the dining room? Yes [ No O
(c) Is place of business habitually and principally used for providing food to the public? Yes No []

(d) If not kitchen equipped, is any type of food served? Yes ] No [ If “Yes”, explain
(e) Are these premises equipped for on premises consumption of liquor? Yes B4 No [J

(f)  Will this business be operating primarily as a package store? Yes J No

(@) Seating Capacity: - —
(h) For a SPECIAL RETAIL LICENSE, Jess than thirty (30) days: Starting Date Ending Date

() For a SPECIAL RETAIL LICENSE, more than thirty (30) days: Starting Date Ending Dec. 31,

(i) Fora SPECIAL EVENTS RETAIL LICENSE, not to exceed seven (7) days: Starting Ending___
(Note: Application must be filed 120 days in advance of event for which license is applied for)

(k) Event Sponsor Phone Number

(1) Sponsor Letter of Designation? Yes ] No [
(2) Multi-Vendor Sponsorship? Yes ] No [T
(3) Street Closing Required Yes [] No[]
(4) Park Board Permission Yes [] No [
11 (a) Does the club charge and collect dues from elected members? Yes (] No [J

(b) How many paid-up members are there in the club?

(c) Are regular meetings held? Yes [] No [] If so, when?
(d) Is business conducted through officers regularly elected? Yes[1 No [J

(e) Are members admitted by written application, investigation, and ballot? Yes[] No[]

(f)  For what purpose is the club organized and operated? Social[] Patriotic[ ] Political]  Athletic[] Other[]

12. List below the court records for law violations in the last ten (10) years, if any, of each person interested in this application,
including the manager, whether as sole applicant, partner, officer, member, or landiord. (Do not include traffic violations, except

D.U.I. and reckless driving. If no record, state “"None”,)
Name Violation Charged Name of Court Date Disposition of Case

NO - als cat

Applicant for the Alcoholic Beverage license requested by the aforementioned applicant hereby swears or affirms that he or she has
read said application and that all the statements therein and the facts set forth therein are true and correct, and that the applicant is
the only person interested in the business for which said license is requested.

Sworn and subscribed before me this [_ __dayof *,J_’}f& . _ - 20_802_
| fé;f.__,k_iijﬁﬂf_;_ R
Signature of Affiant (- {

(L. = /i /
— / et/ _L![ri--i-f..-t.
Signatur of Rev?}&e Officel )

This application will not be processed until all fees due at the time of application are paid and receipts are on file.



for Zam‘ng Purﬂam (7:11)!: - |
({LS”T\MNH’[’ K@ﬁ,‘/ [:’{[uvr*//};ﬂ’/ o0 LT

The information that you provide in this application is protected by the confidentiality provisions outlined in
Ordinance No. 97-183, “The Business License Code of the City of Birmingham”, Article 1I, Section 14. Please type or
print. This application should be completed fully to avoid delays in processing.

Register a new business (Piease complete ali sections)

[ Add a New Location or Tax Type to your current registration (Please complete Sections 2 ,3, 5-10,12,13, and 14)
] Change Business Ownership of your current registration (Please complete all sections)

[ Change the Mailing Address only for your current registration (Please complete Sections 2, 8-10, 12, 13 and 14)
[ Change the Location Address of your current registration (Please complete Sections 2, 3, 5-13, and 14)

[ Change in Corporate Officers, Members, or Partners (Please complete Sections 2, 5, 7-9,, 11-13, and 14)

[ Provide a general “update” of your current registration information (Please complete all sections)

to which tax forms are to be sent:
(Note: If mailing address is a post office box, the street address of the business must also be indicated.)

Full Legal Name: RIJ Five Points West LLC I P —

Attention: o ) = = - — e
Address: 1108 20* St S o o
City: Birmingham State: AL N Zip Code: 35205 -

Area Code and Phone Number: (205)586-5560 - ) ) B
Area Code and Fax Number: = e B B . -
Name of Contact Person:  LaSandra Hat e —
E-Mait: Website Address:

of office In Birmingham. If you are registering more than one location,
please see reverse side of this form. (Important Note: All business locations are subject to zoning approval.)

Please select: Commercial Establishment [JPrivate Residence [INo Physical Birmingham Location

Trade Name (d/b/a): Crab Barrack

Attention: = . __ - ___ — ' ._ - = —
Address: 1108 20" ST S e o A — — _
City: _Birmingham _ State: AL - _ Zip: 35205

Area Code and Phone Number of Business Location: o _ . e
Area Code and Fax Number of Business Location: o ) _

Name of Contact Person at Business Location: ) o - I
E-Mail: - Website Address:

resulting from merger, purchase or acquisition of an existing business.
If applicable, this section MUST be completed.
Former Owner:
Trade Name (d/b/a)
Mailing Address of Former Owner
Address (es) of Former Location(s)
Area Code and Phone Number of Former Owner:



Please indicate the form of organization. NOTE: Please refer to the accompanying “General Information for Preparing an Application for
Tax Certificate Form® instruction sheet for a listing of supplemental documentation to be included with this application,

O 1. Alabama Corporation (Incorporated in Alabama) . Foreign Corporation (Incorporated in another state)
[J 2. Partnership (two or more owners)

[ 3. sole Proprietor (one owner)

[ 4. Unincorporated Association @i.c, PA)

[ 5. Other
O 6. Limited Liability Partnership (LLP)
*7. Limited Liability Company (LLC)

Please indicate the principal business activity category.
[ 8. Home Occupation/Home Office

(Please Specify the type of occupation or office

[J 1. Manufacturer = orene

[] 9. State Certified, State Regulated, or State Licensed

[ 2. Contractor (Please Specify) o Occupations, (Please Specify)

10. Transient Vendors/Special Events:
O 3. wholesaler Date(s) of the Event
[J 4. Retailer Event Location

[J 5. Other (Piéase Specify)
6. Food/Eating Establishment
[ 7. Day Care Center

You should indicate the one business activity that accounts for the largest percentage of gross income, State the broad field of
business activity as well as the product or service. For example-Activity: Wholesale Sales / Product: Pharmaceuticals OR Activity;
Manufacturing / Product: Automobiles. Note: This information should be the same information as required by the Internal
Revenue Service on Schedule ¢ of Form 1040 for Sole Proprietorships.

Activity:  Restaurant Product:  Alcohol/Food

Enter Federal Identification Number {REQUIRED) and the number of employees that will be working in Birmingham.

Federal ID Tax Number _87-3875976  Number of Employees in Birmingham (Required) B -

Enter Date Business Activity Will Begin in Birmingham:  Month Day Year
Enter Date City of Birmingham Taxpayer ID Applied For:  Month ~ Day Year

Check the taxes for which you are liable,

Sales Tax

O sellers Use Tax State of Alabama Sales Tax Number

[J Consumers Use Tax State of Alabama Sellers Use Tax Number

O Lease Tax State of Alabama Consumers Use Tax Number

BJ Occupational Tax- Employers State of Alabama Lease Tax Number -

O Lodgings Tax State of Alabama Lodgings Tax Number




d Business License Tax

State of Alabama Unemployment Tax Number



This information REQUIRED. (Attach additional sheets if necessary.)

NAME TITLE SOCIAL SECURITY NUMBER
_JinBn — Member S
Name: — e o —— e
Address of Residence: o s . s
City: State e ZipCode______ -

Area Code and Phone Number of Residence:

~Piease read carefully, then
sign.

I declare, under the penalty of making a false declaration, that I am authorized to complete this form and to the best
of my knowledge and belief all questions answered are true, correct, and complete statements, made in good faith.
I understand and agree that the granting of this license requires my compliance with all applicable City of
Birmingham Tax Code provisions, and state laws, as well as with all conditions set forth in any and all applicable City
of Birmingham Laws, Ordinances, Rules and Regulations, and that any failure or refusal to comply with said laws,
ordinances, rules and regulations may result in the revocation of any license issued pursuant to this application. 1
also understand that disclosure of any false or misleading information will result in automatic denial of any license
issued pursuant to this application, or in the revocation of the license if such has already been issued. I understand
that it is unlawful for any person to commence or engage in any business, vocation, occupation or profession, who is
not otherwise exempt therefrom under the provisions of the City of Birmingham Business License Tax Code
(Ordinance No. 97-183), without first having procured a license therefore, and that it is unlawful for any person to
continue in any business, vocation, occupation, or profassion after the expiration of a license previously issued
without obtaining a new license. I further understand that it is unlawful for any person to engage in or continue in
any business, vocation, accupation, or profession at any location within the corporate limits of the City of Birmingham
without approval from the City of Birmingham Department of Planning, Engineering, and Permits (Zoning Division).

Signed: A~/ _
2& *M S | AM_F_XS 20290
§T‘cmature of #étso Complefing This Application Date

! ( A0S SPlo55L0
Print the Name of the Person Completing This Application Phone Number of Person Completing Application



section. Attach additional sheets if
Location

Please select: [ Commercial Establishment

Trade Name (d/b/a): .
Attention;
Address:
City:

of office in Birmingham. If you are registering more than one location, please use this

necessary. (Important Note:

-  State:

Area Code and Phone Number of Business Location:
Area Code and Fax Number of Business Location:
Name of Contact Person at Business Location:

E-Mall: - __ Website Address:

section. Attach additional sheets if n

Location

Please select: [] Commercial Establishment

Trade Name (d/b/a);
Attention:
Address:
City:

Area Code and Phone Number of Business Location:

B

All business locations are subject to zoning approval.)

[ Private Residence [ No physical Birmingham Location

of office in Birmingham. If you are registering more than one location, please use this

‘State:

Area Code and Fax Number of Business Location:
Name of Contact Person at Business Location:

E-Mail:

—r— -
I |
|

ecessary. (Important Note: All business locations are subject to zoning approval.)

[0 Private Residence [J No Physicat Birmingham Location
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<> STATE OF ALABAMA

DOMESTIC LIMITED LIABILITY COMPANY (LLC)
CERTIFICATE OF FORMATION

1. THE NAME OF THE LIMITED LIABILITY COMPANY

RJ FIVE POINTS WEST LLC
2. THIS FORM WAS PREPARED BY:

BIN QIANG JIN

3, THE NAME AND STREET (NO PO BOXES) ADDRESS OF THE REGISTERED AGENT LOCATED AT THE REGISTERED OFFICE (MUST BE LOCATED
IN ALABAMA):

BIN QIANG JIN
1108 20TH STREET SOUTH
BIRMINGHAM, AL 35205
JEFFERSON
MAILING ADDRESS IN ALABAMA OF REGISTERED OFFIGE (IF DIFFERENT FROM STREET ADDRESS).

4. THE UNDERSIGNED CERTIFY THAT THERE iS AT LEAST ONE MEMBER OF THE LIMITED LIABILITY COMPANY,

5. CHECK ONLY IF THE TYPE APPLIES TO THE LIMITED UABILITY COMPANY BEING FORMED:

NON-PROFITLLC
NON-PROFIT SERIES LLC

PROFESSIONAL SERIES LLC

(FOR SOS OFFICE USE ONLY)

PROFESSIONAL LLC COMPLYING WATH TITLE 10A, CHAPTER 5A, ARTICLE 8

Alabama
Sec. Of State

HOoooo

SERIES LLC COMPLYING WITH TITLE 10A, CHAPTER 5A, ARTICLE 11

956-071 DLL
Date 12/07/2021
Time 15:54:00
File $100.00
County $100.00
Exp $0.00

Total $200.00




e R LY.

John H. Merrill P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

pursuant to the provisions of Title 10A, Chapter 1, Article 5, Code of Alabama
1975, and upon an examination of the entity records on file in this office, the
following entity name is reserved as available:

RJ FIVE POINTS WEST LLC

This name reservation is for the exclusive use of BIN QIANG JIN, 1108 20TH
STREET SOUTH, BIRMINGHAM, AL 35205 for a period of one year beginning
December 07, 2021 and expiring December 07, 2022

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

December 07, 2021
Date u .
RES990363 John H. Merrill Secretary of State



6. THE UNDERSIGNED SPECIFY 12/07/2021 15:54:02 AS THE EFFECTIVE DATE AND THE TIME OF EILING

I ATTACHED ARE ANY OTHER MATTERS THE MEMBERS DETERMINE TO INCLUDE HEREIN

7. ORGANIZER(S) - OPTIONAL
Organizer o Office Address o Mailing Address
BIN QIANG JIN 1108 20TH STREET SOUTH 1108 20TH STREET SOUTH
BIRMINGHAM, AL 35205 BIRMINGHAM, AL 35205
1272020 . BIN QIANG JIN ORGANIZER
ELECTRONIC SIGNATURE & TITLE

DATE



Landlord;

Name:

Address:

Tenant:

Name;

Address:

Building:

LEASE SUMMARY

Munger, LLC, an Alabama limited liability company

P.O. Box 130715
Birmingham, Alabama 35213

RJ Five Points West, LLC, an Alabama limited liability company

1108 20t Street South
Birmingham, AL 35205

Munger Building which is located at 1102 20% Street South, Birmingham, Alabama 35205

Premises and Approximate Square F. oolage:

Approximately 5,641 square feet, as shown on that picture attached hereto as Exhibit A.

Term of Lease:

Sixty (60) calendar months, commencing on the Commencement Date. If the Commencement
Date occurs on a date other than the first day of a calendar month, then the petiod from the
Commencement Date to the first day of the next calendar month shall be added to the Term.,

4830-2376-7542.5



Commencement Date:

The earlier to occur of March 30, 2022, or the date Tenant opens for business on the Premises.
Minimum Rent:

$3,864.09 per month.

Other Sums Payable:

Taxes, Insurance, Common Area Charge, Utilities, which are estimated to be $2,134.18 per
month

Tenant T'radename:

Crab Barrack

Permitted Use:

Seafood restaurant

Security Deposit: $5,998.27

Guarantor: Not Applicable

4830-2376-7542.5



iﬁ@mI]RE;DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of this notice: 12-07-2021

Employer Identification Number:
87-3875976

Form: 88-4

Number of this notice: CP 575 G
RJ FIVE POINTS WEST LLC
BIN QIANG JIN SOLE MBR
1108 20TH STREET SOUTH For assistance you may call us at:
BIRMINGHAM, AL 35205 1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE ERD OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
EIN 87-3875976. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

A limited liability company (LLC) may file Form 8832, Entity Classification Election,
and elect to be classified as an association taxable as a corporation. If the LIC is
eligible to be treated as a corporation that meets certain tests and it will be electing 8
corporation status, it must timely file Form 2553, Election by a Small Business
Corporation. The LIC will be treated as a corporation as of the effective date of the §
corporation election and does not need to file Form 8832,

To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office.

IMPORTANT REMINDERS:
* Keep a copy of this notice in your permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of this document to anyone asking for proof of your EIN.

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.

If you have questions about your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice. If you write, please tear off the stub
at the bottom of this notice and send it along with your letter. If you do not need to
write us, do not complete and return the stub.

Your name control associated with this EIN is RJFI. You will need to provide this
information, along with your EIN, if you file your returns electronically.

Thank you for your cooperation.
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ALABAMA LAW ENFORCEMENT AGENCY Eatiod

RECORDS AND IDENTIFICATION DIVISION
301 S, RIPLEY STREET / P.0, Box 1511 / MONTGOMERY, AL 36102 HAL TAYLOR
PHONE 334.353.4340 / ALEA.GOV SECRETARY

May 18, 2022
Dear Mr. Jin,

The ALEA Criminal Justice Information Services Division has received and processed your
Alabama Criminal History Record Information (CHRI) request.

Our review found no state criminal records based on the information you provided in your
application, based on a fingerprint check of Alabama criminal records only. As additions or
deletions to an individual’s criminal history may be made at any time, a new request for your

state CHRI should be made via the same procedure if it is needed fater.

Please do not hesitate to contact the Criminal Justice Information Services Division at 334-353-
4340 if we may be of further assistance in this matter.

Respectfully,

W. Avery Morris, CLEE

Operations Commander

Criminal justice Information Services Division
Alabama State Bureau of Investigation



XXXXXXXXXXXX STATE ABI SEARCH RESULT AND RAP SHEET XXXXXXXXXXXX
TCN:8002203166

NAME : JIN,BIN QIANG

S0C: 237990748

ABI RESULT:IDENT

SID:AL@2986606

*

©5-18-2022 11:40 ALLEAR949

*ATN/TCN80022031066 N
*OPR/AFIS *
*FOLLOWING RESPONSE IS TO YOUR INQUIRY ON SID AL@2986606 *
*-CIVIL APPLICANT RESPONSE- REPORT DATE: ©5-18-2022 *
*NAME STATE ID NO. FBI ID NO. *
*JIN,BIN QIANG AL@2986606 *
*SEX RACE BIRTH DATE HEIGHT WEIGHT EYE HAIR POB *
*M A 09-17-1978 510 175 BRO  BLK CN *
*SOCIAL SECURITY SCARS -MARKS-TATTOOS *
*237990748 ’ *
*FILE NUMBER BIRTH DATE SOCIAL SECURITY OCCUPATION *
* * L

o e 4 ok sk s sk o s sk e e e ke o sk sk ok o sk sk ok ok ok o oo s sk s s oo ok ok ok o o s o o s o o o o ok ok o ok ok ok ok ok ok ke ok
*LAST PAGE ON SID AL0G2986606 N

SEQ # 618 MRI # 72536605
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F JEFFERSON COUNTY DEPARTMENT OF HEALTH
FOOD PERMIT

PERMIT NO. 27469 DATE ISSUED 06/09/2022

m——

AN INSPECTION BY AN AUTHORIZED REPRESENTATIVE OF THE DEPARTMENT OF HEALTH HAS DETERMINED REASONABLE
COMPLIANCE WITH THE REQUIREMENTS OF JEFFERSON COUNTY REGULATIONS GOVERNING THE MANUFACTURE,
PREPARATION, DISPLAY, AND SERVICE OF FOODS, CONFECTIONS, AND BEVERAGES; THEREFORE A FOOD PERMIT IS

1SSUED TO:
THE CRAB BARRACK
LOCATED AT: 1108 20THST S
BIRMINGHAM, AL 35205

TO ENGAGE IN THE BUSINESS OF MANUFACT! URING, PREPARING, HANDLING, SERVING, OR DISTRIBUTING FOOD INTENDED
FOR HUMAN CONSUMPTION IN THE COUNTY OF JEFFERSON IN ACCORDANCE WITH THE LAWS AND REGULATIONS OF THE

COUNTY AND THE STATE OF ALABAMA,
THE NATURE OF THE BUSINESS IS CLASSIFIED AS FOLLOWS:

FOOD PERMIT - LEVEL 3

THIS PERMIT IS VALID FROM DATE OF ISSUE, IS NOT TRANSFERABLE AND IS RENEWABLE IN ACCORDANCE WITH THE
LAWS FERTAINING THERETO UNLESS SUSPENDED OR REVOKED. IT SHALL BE CONSPICUOUSLY POSTED ON THE FREMISES
FOR WHICH ISSUED.

“ NON TRANSFERABLE *, EXPIRATION DATE 9/30/2022

e ——

L THeaE

dtae

JLDH7 Approved by:

Mark E. Wilson, M.D jofyathan Stanton, Director {
- N ! T : S anl i Teby C ol mpee
i nvironmentiai Health Services !
] Health Officer £ O:n:m il t i ;

' BT T AT T T EY L IR R T e,

=1 Ay D T SRS 13 =

@ N JEFFERSON COUNTY
[f i s/ A
‘ J&:EH DEPARTMENT OF HEALTH
Ehod 5? 1400 Sixth Avenue South
%*’ Birmingham, Alzbema 35202

Invoice Number: 104042204035 06/09/2022
Payment For: Food Permit - Level 3
Received From: RJ Five Points West LLC - The Crab Barrack

' Amount: $275.00 - M

Received hy

= — 5 - T 2 t L TEITE LY IR IR R LN




PARCEL ID_ O1EQOOO1101£OO4000

SOURCE: TAX ASSESSOR RECORDS

TAX YEAR: 2021
DATE: Wednesday, June 15, 2022 8:15:09 AM

OWNER: MUNGER LLC
ADDRESS: P.O. BOX 530277
CITY/STATE: BIRMINGHAM AL
ZIP+4: 35253

SITE ADDR: 1102 20TH ST S
CITY/STATE: BHAM, AL
ZIP: 35205

LAND: $1,939,100.00
AREA: 43,979.41
SUBDIVISION INFORMATION:
NAME BHAM BLK 770 RES  29-1-1

BLDG: $1,736,000.00
ACRES: 1.01

OTHER: $0.00

BLOCK: 770 3A

Section:
Land Slide Zones:

Historic Districts:

Commercial Revitalization District:
Fire District:

Flood Zones:

Tax Increment Financing District:
Neighborhoods:

Communities:

Council Districts:

Zoning Outline:

Demolition Quadrants:

Impaired Watersheds:

Strategic Opportunity Area:

RISE Focus Area:

Tax Delinquent Property:

EPA Superfund:

Opportunity Zones:

Judicial Boundaries:

6-18-2W; 1-18-3W

In Land Slide Zones

Five Points South

Five Points South

In Fire District

Not in Flood Zones

In Tax Increment Financing District
Five Pts So (1701)

Southside (17)

District - 3 (Councilor: Valerie A. Abbott)
B3

DEM Quadrant - 1

Not in Impaired Watersheds

Not in Strategic Opportunity Area
In RISE Focus Area

Not in Tax Delinquent Property
Not in EPA Superfund

Not in Opportunity Zones
JEFFERSON

Parcel mapping and description information Is obtained from the
information and may contain eers. All data should be verified wi

Jefferson County Tax Assessor's Office. This sile does not provide real-i

f the data and assumes no responsibility for any errors. Data from the Tax Assessor's Office may not be available for all parcels,

m
th the official source, The City of Birmingham makes no warranty as to the accuraﬂ




Business Address 541 Graymont Ave W SteA

A. Abdullah

REPORT FORM

LICENSE STATUS
Date:11/9/2020
To: Hunter Williams, Chairman
Public Safety
Subject: Applicant’s Name Maiadah
Business Name Graymor
Type of License & Description
'[_] Lounge Retall Liquor Class I
[ Club Liquor Class I
Beer Off Premise
Wine Off Premise

[] Restaurant Retail Liquor
] Special Retail License (under 30 days)
ivisien{ Dance Permit (customers)

I

Neighborho
med license

bl Ve
\cg’to th

2 e above na
ood regarding the granting of this lice

Neighbo
check one)

{ '9. Attendance Oppose |
Reason for Opposition ]

unge Retail Liquor Class II (Package Store
fub Ligquor Class II {Private)

eer On & Off Premise

ine On & Off Premise

pecial Retail License (over 30 days)

ool Table Permit

ivision II Dance Permit

Association met o ; /gf:énd

pplication. The conferns of the
nse are indicated as follows: (Please

Support No Recommendation

=

N__ attended NA meeting
<

(Please retum this form to the of attention Hunts
Birmingham; 710 North 20™ Street, Birmingham,
Fioor) Failure to attend the neighborhood meetir
process.

Applicant:

President

er Williams /Public Safety; City of
AL 35203; City Council Chambers; 3¢
@ may result in a delay in the liquor




VM



Transfer Application: Beer-Type 050/ Wine — Type 070 (Off Premise)

The following applicant has applied to the City of Birmingham for an alcohol,
dance or pool table license:

Name of Applicant: Maiadah Abduirahma Abdullah
Mailing Address: 541 Graymont Ave W Ste A
Birmingham AL 35204
Trade Name: Graymont Food
Location Address: 541 Graymont Ave W
Contact Number: (205)563-2075 Contact Person:

Lynette Peters

[ 1 New Application Transfer

Type of License

] Lounge Retail Liquor Class I [] Lounge Retail Liquor Class II (Package Store)
[ Club Liquor Class I (Fraternal) [ 1 Club Liquor Class II (Private)

DX Beer Off Premise ] Beer On & OFff Premise

Wine Off Premise [] Wine On & Off Premise

[_] Restaurant Retail Liquor L] Special Retail Liquor (7 days or less)

(] Special Retail Liquor (over 30 days) (] Special Retail Liquor (under 30 days)

[ Division I Dance Permit (customer) [ Division II Dance Permit (entertainers)

[ Pool Table Permit (send copy of application)

Kitchen equipped: yes [] no Number of table and chairs NA
Copy: Fire Prevention
Health Department
Date Applied: 11/9/2020 Community Development
Operation New Birmingham
Revenue Examiner: GS Melanie Genkin (pool tables)

Katrina Thomas (PEP)



Cii:y of Birmingham
: Application for
' Alcoholic Beverage License

New Application [J
__BEER-TYPE 050/WINE-TYPE 070(OFF PREMISE ONLY)  By: GS

Transfer _

(Enter Type of License Applied For) __ (Revenue Official) _

1. Name of Applicant (s) ~ Maiadah Abdulrahma Abdullah - - -
(Indicate whether Individual, Partnership, Corporation, LLC, LLP, etc)

2. Name and address of individual applicant or all partners and members i partnership or assoc., or all officers and directors, if corporation

(Attach separate sheet if necessary)

Social Security Number ' Dateof Bith | Present Residence | Length of
Drivers License Number Title Place of Birth | Address | Residence at
. Name of Owner, Officer or Partner | | . | Place Named
834-25-8218 ‘ 06/20/93 |
| ALDL#9580416 ‘ Owner | 2860 Regal Cir Apt F | 3 years
| Maiadah A. Abdullah | | Yeman __| Vestavia Hills AL 35216

—
[
| |

ki R . 1 1 — = — M| S
Note: If a corporation, LLC or LLP, give place and date of incorporation or issuance of certificate of authority to do business in Alabama:

|
e —
|

Book Page: Date: - County: = =
Foreign Corporation: certificate of Authority Date: | |(get copy of original papers)

3. Trade Name Graymont Food
4(a) Location 541 Graymont Ave W Ste A S — D
Exact Street Number, or if on Highway, give details as to Location
Birmingham, Alabama Zip Code County [Xllefferson [Jshelby
(b) Length of time at this location
(c) Mailing Address: 541 Graymont Ave W Ste A
(@ Business Phone Fax: Other Contact: (205)563-2075

5. Name, trade name and License number of last of previous licensee: Sharifa M Saleh
Trade name  Graymont Fodd & Grocer Year 018  Type 150K 150N  Taxpayer ID 484854

6 (a) Owner of real estate for which license is desired Jowher Ali Aimansoob
595 South Forest Dr Birmingham AL 35209

Address
(b)  Give a full description of the premises for which a license is desired: New Construction (] Existing Structure
Description B 1 Story Bidg e -
(¢)  Isestablishment equipped with tables and chairs? Yes [ ] No B 1 “Yes”, how many?

7. Has a liquor, malt or brewed beverage license for premises ever been denled, suspended or revoked? []Yes [KNo
If “Yes", explain fully - B :
8 (a) Pool Tables? Yes [] No Coin Operated? Yes [] No [X] Standard Provider:
(b) Video Games? Yes [] No Juke Box or Slot Musical Equipment? Yes [ No X
(c) Vending Machines (Snacks/Sodas)? Yes [ ] No Cigarettes or Tobacco Products? Yes I No []  Other?

9 (a) Will you allow dancing? Yes [] No [X]  If“Yes” Customer/Patron? (] Div I Exhibition/Performance? [] Div II
(b) Independent Contract Employees (Disc Jockey, Band, Bartenders, Servers)? Yes [] No [X



10(a) Are these premises kitchen equipped? Yes[] No [X] Mot Applicable []]
(b) Is kitchen apart from but convenient to the dining rcom? Yes[] No
(c) 1Is place of business habitually and principally used for providing food to the public? Yes [] No

(d) If not kitchen equipped, is any type of food served? Yes No [0 If“Yes, explain  Grocery
Items

{e) Are these premises equipped for on premises consumption of liquor? Yes[] No

(f)  Will this business be operating primarily as a package store? Yes [J] No X
(g9) Seating Capacity:

(h) For a SPECIAL RETAIL LICENSE, /ess than thirty (30) days: Starting Date _ Ending Date
(i) Fora SPECIAL RETAIL LICENSE, more than thirty (30) days: Starting Date Ending Dec. 31,

(i) Fora SPECIAL EVENTS RETAIL LICENSE, not to exceed seven (7) days: Starting Ending
(Note: Application must be filed 120 days in advance of event for which license is applied for)

(k) Event Sponsor Phone Number

(1) Sponsor Letter of Designation? Yes [ No [
(2) Multi-Vendor Sponsorship? Yes [] No []
(3) Street Closing Required Yes [ ] No[]
(4) Park Board Permission Yes [ No []
11 (a) Does the club charge and collect dues from elected members? Yes [] No[]

(b) How many paid-up members are there in the club?
(c) Are regular meetings held? Yes[] No[] If so0, when?
(d) Is business conducted through officers regularly elected? Yes [ ] No [
(e) Are members admitted by written application, investigation, and ballot? Yes[] No [J
(f)  For what purpose is the club organized and operated? Social[ ] PatrioticT ] Political(]  Athletic] Other[ ]

12. List below the court records for law violations in the last ten (10) years, if any, of each person interested in this application,
including the manager, whether as sole applicant, partner, officer, member, or landlord. (Do not include traffic violations, except
D.U.L. and reckless driving. If no record, state “None”.)

Name Violation Charged Name of Court Date Disposition of Case

rln‘:' |4I - Iﬂ(}ﬂ !«'ru r‘l‘{'
[T

Applicant for the Alcoholic Beverage license requested by the aforementioned applicant hereby swears or affirms that he or she has
read said application and that all the statements therein and the facts set forth therein are true and correct, and that the applicant is

the only person interested in the business for vﬂh said license is requegt . ;
| -
Sworn and subscribed before me this _9_ ___ dayof / I/ Vemboy ; 2040
~Hioviecola)/ & -

Signature of A ] .;,/;'_
[/

77 ;
= mz? el
Signé'turer f'Revenue Official

This application will not be processed until all fees due at the time of application are paid and receipts are on file,



F”f Zonin Fhr 0565 (ynl/: ) ) _
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The information that you provide in this application is protected by the confidentiality provisions outlined in
Ordinance No. 97-183, “The Business License Code of the City of Birmingham”, Article II, Section 14. Please type or
print. This application should be completed fully to avoid defays in processing.

[ Register a new business (Please complete all sections)

[ Add a New Location or Tax Type to your current registration (Please complete Sections 2 ,3, 5-10,12,13, and 14)
Change Business Ownership of your current registration (Please complete all sections)

[C1 Change the Mailing Address only for your current registration (Please complete Sections 2, 8-10, 12, 13 and 14)
[ Change the Location Address of your current registration (Please complete Sections 2, 3, 5-13, and 14)

[J change in Corporate Officers, Members, or Partners (Please complete Sections 2, 5, 7-9,, 11-13, and 14)

[ Provide a general "update” of your current registration information (Please complete all sections)

to which tax forms are to be sent:
(Note: If maillng address is a post office box, the street address of the business must also be indicated.)

Full Legal Name: _Maladah Abdulrahma Abdullah

Attention: - - — ——
Address: 541 GraymontAve WSteA S B
City: _Birmingham - State: AL Zip Code: 35204

Area Code and Phone Number:  (205)563-2075 -

Area Code and Fax Number: - ) )
Name of Contact Person: Lynette Peters . N -
E-Mail: Website Address:

of office in Birmingham. If you are registering more than one location,
please see reverse side of this form. (Important Note: All business locations are subject to zoning approval.)

Please select: Commercial Establishment [JPrivate Residence [CINo Physical Birmingham Location

Trade Name (d/bfa): _Graymont Food _ -

Attention: , _ — e
Address: 541 Graymont Ave W Ste A a . =
City: _Birmingham State: AL S _ Zip: 35204 L

Area Code and Phone Number of Business Location:

Area Code and Fax Number of Business Location:
Name of Contact Person at Business Location; -
E-Mail: S Website Address:

resulting from merger, purchase or acquisition of an existing business.
If applicable, this section MUST be completed.

Former Owner: g rifa Sateh
Trade Name (d/b/a) Graymont Food & Grocery
Mailing Address of Former Owner 541 Graymont Ave W Ste A

Address (es) of Former Location(s) 541 Graymont Ave W Ste A
Area Code and Phone Number of Former Owner: -




Please indicate the form of
Tax Certificate Form®

O
O 2
K 3.
O 4.
1 s.
Os.
07

organization. NOTE: Please refer to the accompanying “General Information for Preparing an Application for
instruction sheet for a listing of supplemental documentation to be included with this application.

Alabama Corporation (Incorporated in Alabama) 0O Foreign Corporation (Incorporated in another state)
Partnership (two or more owners)

Sole Proprietor (one owner)

Unincorporated Association (.e, PA)

Other

Limited Liability Partnership (LLP)

Limited Liability Company (LLC)

Please indicate the principal business activity category.

[ 1
O 2.

0.
& 4.
O s.
O s.
v

CI 8. Home Occupation/Home Office
(Please Spedfymelypeofoca:paﬂonuroﬁice)

Manufacturer e
) [0 9. state Certified, State Regulated, or State Licensed
Contractor (Please Specify) Occupations, (l"lease Specify)
10. Transient Vendors/Special Events:
Wholesaler Date(s) of the Event
Retailer Event Location
Other (Please Specify)
Food/Eating Establishment
Day Care Center

You should indicate the one business activity that accounts for the largest percentage of gross income. State the broad field of

business activity as well as the product or

service. For example-Activity: Wholesale Sales / Product: Pharmaceuticals OR Activity:

Manufacturing / Product: Automdbiles. Note: This information should be the same information as required by the Internal
Revenue Service on Schedule ¢ of Form 1040 for Sole Proprietorships.

Activity: _Convenience Store

_ Product: Aloohol{Grocegy;fMchiie{Tobacco B

Enter Federal Identification Number (REQUIRED) and the number of employees that will be working in Birmingham.

Federal ID Tax Number

Enter Date Business Activity Will Begin in Birmingham: -
Enter Date City of Birmingham Taxpayer ID Applied For:  Month -

—__ Number of Employees in Birmingham (Required) 2

Month Day — Year

Day _ Year

Check the taxes fér whiﬁh you are _liable..

Sales Tax

3 sellers use Tax

[] Consumers Use Tax

O Lease Tax

Occupational Tax- Employers
[ Lodgings Tax

Business License Tax

State of Alabama Sales Tax Number
State of Alabama Sellers Use Tax Number
State of Alabama Consumers Use Tax Number
State of Alabama Lease Tax Number S
State of Alabama Lodgings Tax Number

State of Alabama Unemployment Tax Number



This information REQUIRED. (Attach additional sheets if necessary.)

NAME TITLE SOCIAL SECURITY NUMBER
Abdullah, Maiadah ) __ Owner - 834-25-8218
Name: ) N
Address of Residence: o
City: State = Zip Code -

Area Code and Phone Number of Residence: -

~Please read carefully, then
sign.

I declare, under the penalty of making a false declaration, that I am authorized to complete this form and to the best
of my knowledge and belief all questions answered are true, correct, and complete statements, made in good faith.
I understand and agree that the granting of this license requires my compliance with all applicable City of
Birmingham Tax Code provisions, and state laws, as well as with all conditions set forth in any and all applicable City
of Birmingham Laws, Ordinances, Rules and Regulations, and that any failure or refusal to comply with said laws,
ordinances, rules and regulations may result in the revocation of any license issued pursuant to this application. 1
also understand that disclosure of any false or misleading information will result in automatic denial of any license
issued pursuant to this application, or in the revocation of the license if such has already been issued. I understand
that it is unlawful for any person to commence or engage in any business, vocation, occupation or profession, who is
not otherwise exempt therefrom under the provisions of the City of Birmingham Business License Tax Code
(Ordinance No. 97-183), without first having procured a license therefore, and that it is unlawful for any person to
continue in any business, vocation, occupation, or profession after the expiration of a license previously issued
without obtaining a new license. I further understand that it is unlawful for any person to engage In or continue in
any business, vocation, occupation, or profession at any location within the corporate limits of the City of Birmingham
without approval from the City of Birmingham Department of Pianning, Engineering, and Permits (Zoning Division).

Signed: )
Ay
s i TP, ERR—
Meurdtly ™ > - 11/9/2020
= Signature of Person Completing This Application Date

Print the Name of the Person Completing This Application Phone Number of Person Completing Application




of office in Birmingham. If you are registering more than one location, please use this
section. Attach additional sheets if necessary. (Important Note: All business locations are subject to zoning approval.)
Location

Please select: [] Commercial Establishment [J Private Residence [ o Physical Birmingham Location
Trade Name (d/b/a): - S - —— e
Attention: — s == —
Address: - ——

Gty: ~ State: . 7p o B

Area Code and Phone Number of Business Location:
Area Code and Fax Number of Business Location:
Name of Contact Person at Business Location:

E-Mail:

of office in Birmingham. If you are registering more than one location, please use this
section. Attach additional sheets if necessary. (Important Note: All business locations are subject to zoning approval.)
Location

Please select: [] Commercial Establishment O Private Residence [ No Physical Birmingham Location
Trade Name (d/b/a): e —— o
Attention. — e e e
Address: = - N I — S
City: State: - & e

Area Code and Phone Number of Business Location: _
Area Code and Fax Number of Business Location:
Name of Contact Person at Business Location: e
E-Mail: ___ Website Address:
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POWER OF ATTORNEY

BE IT KNOWN, that Sharifa M. Saleh, has made and appointed Lynette Peters, to be true
and lawful attorney for her name, place and stead, giving and granting to said power of attorney
general, for State of Alabama, Jefferson County, and City Taxes. Full and unlimited power and
authority to do and perform all and every act and thing whatsoever requisite necessary for my
LICENSES AND TAXES to be done in and about, to all intents and purposes, as could be done
if personally present, with full power of substitution and revocation.

IN WITNESS WHEREOF, I have hereunto set my hand and seal
this {th dayof _ N\ovember ,2090).

Sheuwif o

Sharifa M Saleh

Signed, sealed and delivered in the presence of:
State of Alabama)
County of Jefferson)
The foregoing instrament was acknowledged by me this _L{i day of

_Dm_mheﬁ, 20 &D_ by: S\'\ Q_J\d‘?’@\ N_\ ) g_o\\ ©.\~, who isfare personally
known by me or who has/have produced _Glgb&mg_&m,__];dmhﬁm as

identification and who did not take an oath.

flr~,

(SEAL) —— SO
Notary Public -

State of Alabama

My Commission Expires: 0 é/ vy ] e ‘/



——— — TRANSFER OF CITY-OF BIRMINGHAM BU

SINESS LICENSE

(CONTROLLED)
[ N |/-' [ . ) .
I, S‘Pw‘; Al Qz L&A , holding City of Birmingham

(current taxpayer) -~ :
License ID# _4Y g4 4___, located at 49 (ff{autigﬂm{ é;(& W ;{-[2 /
(six-digit City ID) (bubiness Mrg)
Wm ' f?L 329y, hereby agree that said License be

]

transferred to ﬂ‘La:Jajl ﬁ é’ /z Efu / ,f')m /]
n licant
provided M &fﬁ{ 4 [’1 . f% ;’/.} u(m’ﬁ obtains approval

(applicant) =~
body and meets all the requirements of the

from the local governing
ABC Board. I understand that I am responsible for the operation of

this licensed establishment and for all taxes due until Mwwl
(applicant)

obtains his/her license from the ABC Board.

' I also understand that if for any reason this transfer is not

approved by the local governin
over complete control, operation, and responsibility of these licensed

premises. If I do not continue operating this licensed establishment,
then, I will turn in my AB

Office and all my City of
of the Finance Department of the City of Birmingham.

I further understand that this license will not be transferred
until all taxes and licenses are paid and current.
71

9 LU\ Y

UcensEE Yipaglle 100

1
Al

3 DATE ||-Q-Q0
APPLICA:\rrgl‘l/_L_w~~~;{r_“__i - DATE |)-9-9p)

W M%j‘;%\]’m@@__ - DATE |[-$-9p20

g body or the ABC Board, I must take. -

C Board License to the local ABC Board Field
Birmingham licenses to the Revenye Division



COMMERCIAL LEASE

This Lease is made this 1st day of October, 2020, by and between Jowher Almansoob (hereinafter "Landlord")
and Maiadah Abdulrahman Abdullah (hereinafter "Tenant"). In consideration for the mutual promises and
covenants contained herein, and for other good and valuable consideration, the parties hereby agree as follows:

1. The Landlord leases to the Tenant, and the Tenant rents from the Landlord the following described premises:
541 Graymont Ave, Ste. A. , Birmingham, AL 35204.

2. The term of the Lease shall be for 3 years commencing October 1, 2020 and ending October 1, 2023, with an
option to renew this Lease for an additional term of 2 years from October 1, 2023, with all terms and conditions of
this Lease remaining the same except that the rent shall be $1,000.00. If the Tenant remains as tenant after the
expiration of this Lease with the consent of the Landlord but without signing a new lease, a month-to-month
tenancy will be created with the same terms and conditions as this Lease, except that such new tenancy may be
terminated by ninety (90) days written notice from either the Tenant or the Landlord.

3. The Tenant shall pay to Landlord as rent per year in equal monthly installments of $ 3,000.00 payable in
advance by the 5® of the month (Time Period). Security Deposit of $2,000.00. Tenant agrees that a service and
bookkeeping charge of $50.00 shall become due and payable each month and every month that the rent has not
been received in the office of Landlord by the 30" of the month.

4. Tenant shall use and occupy the premises only as a grocery store (Tenant Rental Status) subject at all times to
the approval of the Landiord.

5. The Tenant shall purchase at his own expense public liability insurance in the amount of as well as fire and
hazard insurance in the amount of $ 500,000.00 for the premises and shall provide satisfactory evidence thereof to
the Landlord and shall continue same in force and effect throughout the Lease term hereof,

6. The Tenant shall not permit or commit waste to the premises.

7. The Tenant shall comply with all rules, regulations, ordinances codes and laws of all governmental authorities
having jurisdiction over the premises.

8. The Tenant shall not permit or engage in any activity that will effect an increase in the rate of insurance for the
Building in which the premises is contained nor shall the Tenant permit or commit any nuisance thereon.

9. The Tenant shall not sublet or assign the premises nor allow any other person or business to use or occupy the
premises without the prior written consent of the Landlord, which consent may not be unreasonably withheld.

10. At the end of the term of this Lease, the Tenant shall surrender and deliver up the premises in the same
condition (subject to any additions, alterations or improvements, if any) as presently exists, reasonable wear and
tear excluded.

11. Upon default in any term or condition of this Lease, the Landlord shall have the right to undertake any or all
other remedies permitted by Law.

12. This Lease shall be binding upon, and inure to the benefit of, the parties, their heirs, successors, and assigns.

<E
Signed this ﬂ:__ day of D(H'obe/ (Month) 209" (Year).

_ . 3 D/
_K Gus SN\ 3?9—:#*%"; /44
Landlord Tenant



PARCEL ID: 012200343022001000

SOURCE: TAX ASSESOR RECORDS TAX

DATE: Monday, November 9, 2020 11:44:35 AM

YEAR: 2019

OWNER: ALMANSOOB JOWHER ALl —
ADDRESS: 595 SOUTH FOREST DRIVE
CITY/STATE: BIRMINGHAM AL

ZIP+4: 35209

CITY/STATE: BHAM, AL
ZIP: 35204

A 3533 | N

SITE ADDR: 541 GRAYMONT AVEW

LAND: $25,400.00
| AREA: 14,497 .81 ACRES: 0.33
SUBDIVISION INFORMATION:

BLDG: $167,100.00

LOT:

BLOCK: 15 8&9

NAME EARLE PLACE 1ST ADD
: ~ Section:
Land Slide Zones:

Historic Districts:

Commercial Revitalization District:
Fire District:

Flood Zones:

Tax Increment Financing District:
Neighborhoods:

Communities:

Council Districts:

Zoning Outline;

/ Demolition Quadrants:

Impaired Watersheds:
Strategic Opportunity Area:
RISE Focus Area:

Tax Delinquent Property:
EPA Superfund;
Opportunity Zones:

J Judicial Boundaries:

34-17-3wW

Not in Land Slide Zones

Not in Historic Districts

Not in Commercial Revitalization District
Not in Fire District

Not in Flood Zones

Not in Tax Increm-ytﬁnancing District
Graymont {1604)

Smithfield (16)

District - 6 (Councilor; Crysta Smitherman)
CB2

DEM Quadrant - 3

Not in Impaired Watersheds

Not in Strategic Opportunity Area

In RISE Focus Area

Not in Tax Delinquent Property

Not in EPA Superfund

in Opportunity Zones

JEFFERSON

88 No resp:

Pareel mapping and descripion information is obtained from the Jefferson County Tax Assessor's
information and may contaln errors, All data should be verified with the
onsibility for any errors, Data from the Tax Assessor's Office

mi

official source. The Clty of Birmingham makes no warranty as to the







LICENSE STATUS REPORT FORM

Date:12/3/21
To: Latonya Tate, Chairman
Public Safety

Subject: Applicant’s Name QWIKH L|C

Business Name Hood Quitk Mart

Business Address 213 Dugg

n Ave PC, Ste A

Type of License & Description

[ Lounge Retail Liguor Class I ] Lbunge Retaif Liquor Class II (Package Store
[] Qub Liquor Class I {1 dlub Liquor Class II (Private)

Beer Off Premise ] Heer On & Off Premise

Wine Off Premise [] Wine On & Off Premise

[ ] Restaurant Retail Liquor L] Ypecial Retail License (over 30 days)

[[] Special Retail License (under 30 days) [] Fpol Table Permit

[ Division I Dance Permit (customers) ] division II Dance Permit

The ___ North Pratt Neighborhod
voted in reference to the above named license a
Neighborhood regarding the granting of this licer
check one)

Attendance Oppose X

Reason for Opposition

d Association met on May 10, 2022 zn4
bplication. The concerns of the
se are indicated as follows: (Please

| Support No Recommendation

Applicant: attended NA meeting

(Please return this form to the of attention Laton
Birmingham; 710 North 20" Street, Birmingham,
Floor) Failure to attend the neighborhood meetin
process.

X __ did not attend NA meeting

ﬂEz" ;E [ Faith Abraham

President

ya Tate /Public Safety; City of
AL 35203; City Council Chambers; 3
p may result in a delay in the liquor




- 29



Transfer Application: Beer-Type 050/Wine — Type 070 (Off Premise
Only)

The following applicant has applied to the City of Birmingham for an alcohol,
dance or pool table license:

Name of Applicant: QWIKH LLC
Mailing Address: 213 Dugan Ave PC, Ste A
Birmingham, AL 35214
Trade Name; Hood Quick Mart
Location Address: 213 Dugan Ave PC, Ste A
Contact Number: (205)563-2075 Contact Person:
Lynette Peters
[] New Application Transfer

Type of License

[] Lounge Retail Liquor Class I [] Lounge Retail Liquor Class IT (Package Store)
L] Club Liquor Class I Fraternal) [] Club Liquor Class II (Private)

Beer Off Premise (] Beer On & Off Premise

Wine Off Premise ] Wine On & Off Premise

[ Restaurant Retail Liquor [ Special Retail Liquor (7 days or less)

[] Special Retail Liquor (over 30 days) 1 Special Retail Liquor (under 30 days)

[] Division I Dance Permit (customer) [_] Division II Dance Permit (entertainers)

[] Pool Table Permit (send copy of application)

Kitchen equipped: yes [] no Number of table and chairs NA

Copy: Fire Prevention
Health Department

Date Applied: 12/3/21 Community Development
Operation New Birmingham

Revenue Examiner: GS Melanle Genkin (pool tables)






City of Birmingham

Application for
- o Alcoholic Beverage License
New Application O
Transfer X BEER-TYPE 050/WINE-TYPE 070(OFF PREMISE ONLY By:GS
[ — (Enter Type of License Applied For) (Revenue Official)

1. Name of Applicant (s) QWIKH LLC o e
(Indicate whether Individual, Partnership, Corporation, LLC, LLP, etc)

2. Name and address of individual applicant or alf partners and members If partnership or assoc., or all officers and directors, if corporation

___(Attach separate sheet if necessary)

| Social Security Number ] Date of Birth Present Residence Length of
Drivers License Number Title Place of Birth Address Residence at
. of Owner, Officer or Partner o ] Place Named
S i
| Member 213 Dugan Ave PC { 7 Months ‘
| Yagoub Saleh Mohamed J Detroit, MI | Birmingham, AL35214 | |
| |
| | |
| |
V'—_‘—%————ﬂ'— o | r - ]
|

} !

Note: If a corporation, LLC or LLP, give place and date of incorporation or issuance of certificate of authority to do business i Alabama:

Book _ 845-898 Page: 1o0f3 Date: 04/09/2021 County: _Jefferson
Foreign Corporation: certificate of Authority Date: | [ (get copy of original papers)

3. Trade Name Hood Quick Mart . . =

4(a) Location 213 Dugan Ave PC, Ste A o
Exact Street Number, or if on Highway, give details as to Location
Birmingham, Alabama Zip Code 35214 County DJefferson Clshelby

(b) Length of time at this location
(© Mailing Address: 213 Dugan Ave PC, Ste A Birmingham, AL 35214

(d) Business Phone Fax: Other Contact: (205)563-2075
5. Name, trade name and License number of last or previous licensee: Erik Trinh
Trade name _ Hood Qwik Mart Year EO@] Type 150k 150n  Taxpayer ID- 481004
6 (2) Owner of real estate for which license is desired Erik Trinh ___ o
_ 213 Dugan Ave PC Birmingham, AL 35214 - - I

Address
(b)  Give a full description of the premises for which a license Is desired: New Construction [] Existing Structure
Description X 1StoryBidg o o
(c)  Isestablishment equipped with tables and chairs? Yes [ ] No [ If “Yes”, how many?

7. Has a liquor, malt or brewed beverage ficense for premises ever been denied, suspended or revoked? [ Yes BINo
If “Yes”, explain fully

8 (a) Pool Tables? Yes[] No Coin Operated? Yes[] No[X] Standard Provider:
(b) Video Games? Yes[] No Juke Box or Slot Musica! Equipment? Yes [] No
(c) Vending Machines (Snacks/Sodas)? Yes [J No Cigarettes or Tobacco Products? Yes [ No []  Other?

9 (a) Will you alfow dancing? Yes [ No If"Yes™: Customer/Patron? [] Div I Exhibition/Performance? Opivin
(b) Independent Contract Employees (Disc Jockey, Band, Bartenders, Servers)? Yes [] No






10(a) Are these premises kitchen equipped? Yes [0 No X Not Applicable [J
(b) 1Is kitchen apart from but convenient to the dining room? Yes ] No
(¢) Is place of business habitually and principally used for providing food to the public? Yes O Ne

(d) If not kitchen equipped, Is any type of food served? Yes No [J If“Yes”, explain Grocery
Items

(e) Are these premises equipped for on premises consumption of liquor? Yes [] No
(f) Wil this business be operating primarily as a package store? Yes D No

(9) Seating Capacity:
(h),., “'F.o!r aﬁ.SPECIAL RETAIL LICENSE, fess than thirty (30)‘days: Starting Date Ending Date

} W Aot
(i) #ora SPECIAL RETAIL LICENSE, more than thi (30) days: Starting Date Ending Dec. 31,

(i) For a SPECIAL EVENTS RETAIL LICENSE, not to exceed seven (7) days: Starting ____ Ending ____
(Note: Application must be filed 120 days in advance of event for which license is applied for)

(k) Event Sponsor —— Phone Number

(1) Sponsor Letter of Designation? Yes[] No[J
(2) Multi-Vendor Sponsorship? Yes [] No []
(3) Street Closing Required Yes[] No [J
(4) Park Board Permission: Yes[] No [
11 (a) Does the club charge and collect dues from elected members? Yes[] No [

(b) How many paid-up members are there in the club?
(c) Are regular meetings held? Yes [] No[] 1If so0, when?
(d) Is business conducted through officers regularly elected? Yes [] No[]
(e) Are members admitted by written application, investigation, and ballot? Yes (] No[]
(f) For what purpose is the club organized and operated? Sociall ]  Patriotic[]  Political[] Athletic[ ] Other[]

12. List below the court records for law violations in the last ten (10) years, if any, of each person interested in this application,
Including the manager, whether as sole applicant, partner, officer, member, or landlord. (Do not include traffic violations, except
D.U.I. and reckless driving. If no record, state "None”,)

Name 'Violation Charged Name of Court Date Disposition of Case

J\U} i] _ ﬁ f?l,’} { LLu fﬂL

Applicant for the Alcoholic Beverage license requested by the aforementioned applicant hereby swears or affirms that he or she has
read said application and that all the statements therein and the facts set forth therein are true and correct, and that the applicant is
the only person interested in the business for whiﬁ said license is requeste

Sworn and subscribed before me this 7z day of __

#JH )

N V) ¥, 74
Si’gnatuTe;Lgf Revenue Offi-ial
7 .

This application will not be processed until all fees due at the time of application are paid and receipts are on file.







TRANSFER OF CITY OF BIRMINGHAM BUSINESS LICENSE
(CONTROLLED) -
Il _E( : k //M 711;[]/]

__ holding City of Birmingham
(asrent tapayer) _

License ID# % located at_413_Duguy M ol 1
N A ( ‘c’/’mt ’»"19)’“ hereb that said 'L§ nse b :

ﬁ,g.;m;/; sy % ereby agree ce e

transferred toﬁg Wk Z’Z é/f
! (applicant)

provided_Q Wzk 4 LLL

____ Obtains épprova‘l
(applicant) . j
body and meets all the requirements of the * -

from the local governing

. /
ABC Board. I understand that I am responsibie for the operation of

this licensed establishment and for all taxes dye until ) il//k : M
. (appiicant)
obtains his/her license from the ABC Board, |

1

I further understand that this license will not be transferreq
until all taxes and licenses are paid and current.

LICENSEE DO U Q Q







Summary of calls for service for Hood Mart - 213 Dugan Ave
Total Calls for service 6 months- 36

January 23,2022- June 23,2022

06/17/2022 : 22:50:21 macanno Narrative: REQ OFCR TO LOC

06/17/2022 : 22:49:32 macanno Narrative: STS THEY WERE ARGUING AT EACH OTHER AND CURSING
LOUD e

06/17/2022 : 22:49:28 macanno Narrative: MALE WITH HAND BEHIND HiS HEAD HAD WEARING WHITE
T-SHIRT, BLUE SHORTS SAGGING

06/17/2022 : 22:47:44 macanno Narrative: STS HE HAD THE GUN TO ANOTHER B/M IN FRONT OF HIM
WITH HIS HANDS BEHIND HIS HEAD

06/17/2022 : 22:47:02 macanno Narrative: STS SHE SEEN A B/M, SHORT DREADS, THEY CALL HIM
"BLACK MAC" WITH A GUN

06/17/2022 : 22:46:12 macanno Narrative: BEHIND THE LOC

06/13/2022 : 19:51:59 dbbryan Narrative: CALLER IS NOT AT THE LOC....SEE THIS ON HIS CAMERA
06/13/2022 : 19:51:39 dbbryan Narrative: SUBJ IS KYDELL

06/13/2022 : 19:51:13 dbbryan Narrative: SUBJ IS NOT SUPPOSED TO BE THERE

06/13/2022 : 19:51:05 dbbryan Narrative: CALLER STS THERE IS A BM TALL SKINNY IS INSIDE THE LOC

06/12/2022 : 17:35:26 kzcraig Narrative: REQ A OFCR TO ASK THEM TO LEAVE

06/12/2022 : 17:35:15 kzcraig Narrative: CALLER STS HE HAS PPL IN HIS PARKING LOT ABOUT 5 BLK
MALES

06/07/2022 : 00:43:22 srharri Narrative: MALE LEFT LOCATION

06/07/2022 : 00:26:20 dfulle Narrative: MALE IN RED HAT REFUSING TO LEAVE THE STORE...STS THE
MALE IS BEATING ON THE DOOR

06/06/2022 : 20:53:15 amgerma Narrative: REQ OFFICER...
06/06/2022 : 20:53:12 amgerma Narrative: ABOUT 6 BM...

06/06/2022 : 20:53:01 amgerma Narrative: CALLER STS ITS SEVERAL PEOPLE HANGING OUTSIDE
DRINKING AND TALKING...






05/28/2022 : 12:24:05 sdhende Narrative: ONE HAS ON RED SHORTS, OTHERS HAVE ON DK SHORTS

05/28/2022 : 12:23:41 sdhende Narrative: SEE COMP.....CALLER STS THERE'S 3 BM'S OUTSIDE
ARGUING ON HiS LOT, REQ OFC

05/27/2022 : 00:14:24 tjjones Narrative: NO OTHER INFO
05/27/2022 : 00:14:19 tjjones Narrative: CALLER STS THAT 3 MEN STANDING NEAR THE VEH BM'S

05/27/2022 : 00:13:23 tjjones Narrative: CALLER STS THAT PEOPLE IN A SILVER VEH AT THE LOC
DRINKING A ND WILL NOT LEAVE THE PARKING LOT

05/24/2022 : 11:30:28 vgatkin Narrative: comp sts police poss looking for sibj also the call him denkin

05/24/2022 : 11:29:21 vgatkin Narrative: male hanging outside want leave subj wearing blue hat /blue
shirt/ light blue pants

05/17/2022 : 20:57:16 sldavid Narrative: REQ OFCR MK THEM LEAVE
05/17/2022 : 20:57:04 sldavid Narrative: 3RD PARTY CALLER , CALLING FOR SAM THE OWNER
05/17/2022 : 20:56:50 sldavid Narrative: ABT 6 BMS SITTING OUT IN FRT OF LOC DRINKING

05/14/2022 : 22:44:28 mdleona Narrative: muitiple bm in front of location that he want removed

05/12/2022 : 17:25:26 alduff Narrative: wants an officer ot make them move on.

05/12/2022 : 17:25:21 alduff Narrative: caller states that there is a bout 4 or 5 males hangin out in
front of the loc refusing to leave..

05/08/2022 : 17:24:49 djcade Narrative: REQ UNIT TO CLEAR

05/08/2022 : 17:24:46 djcade Narrative: REQ UNIT TO CLEAR OUT THE FRONT OF THE STORE ... STS
WHEN THE POLICE COME THEY JUST HIDE BEHIND THE BUILDING

05/05/2022 : 15:06:29 cmray Narrative: 3-4 B/M
05/05/2022 : 15:05:58 cmray Narrative: PEOPLE HANGING IN FRINT OF THE BUSINESS

05/05/2022 : 11:19:46 rjames Narrative: 1024






05/05/2022 : 11:19:26 rjames Narrative;: HOLDING RADIO
05/05/2022 : 11:16:09 vgatkin Narrative: STORE # 205-791-9988

05/05/2022 : 11:13:28 vgatkin Narrative: COMP STS HE CAN SEE CAMERA OF SUBJ ON HIS PHONE SUBJ
STILL ON SCENE

05/05/2022 : 11:12:32 vgatkin Narrative: SUBJ WAS STILL AT LOCA WHEN HE LEFT

05/05/2022 : 11:12:21 vgatkin Narrative: FYl: COMP HAS LEFT SEE MITCH AT LOCA COMP STS HE HAS
DOCTOR APT

05/05/2022 : 11:11:15 vgatkin Narrative: SUBJ STILL ON SCENE

05/05/2022 : 11:11:08 vgatkin Narrative: SUBJ ON FOOT

05/05/2022 : 11:11:05 vgatkin Narrative: STS SUBJ HANG OUT ON PROPERTY ALL THE TIME
05/05/2022 : 11:10:50 vgatkin Narrative: BM WEARING BLK T SHIRT/ BLK HAT / BLK PANTS WITH WF
05/05/2022 : 11:10:09 vgatkin Narrative: STS HE WANT TO GO GET A HAMMER

05/05/2022 : 11:10:00 vgatkin Narrative: STS SUBJ TRYING TO KNOCK THE WALL OUT

05/05/2022 : 11:09:35 vgatkin Narrative: COMP STS MALE STS HE LOST 20 DOLLARS

4/19/2022 : 16:59:33 drdavis Narrative: NO OTHER DETAILS OR DESCRIPTIONS.

04/19/2022 : 16:59:00 drdavis Narrative: CALLER STS THAT A GROUP OF YOUNG BLACK MALES ARE
OUTSIDE GAS STATION FIGHT WITH GUNS.

03/18/2022 : 17:04:16 acknobl Narrative: FIRE STATION 13 200 DUGAN AVE
03/18/2022 : 17:03:07 acknobl Narrative: HEARD ARGUING

03/18/2022 : 17:03:00 acknobl Narrative: WHITE SUV/ PERSON SHOOTING AT SOMEONE AT GAS
STATION

03/18/2022 : 17:02:32 acknobl Narrative: PER BFRS SHOTS FIRED AT GAS STATION ACROSS FROM
STATION

03/11/2022 : 21:21:11 dbbryan Narrative: caller wants them removed

03/11/2022 : 21:21:01 dbbryan Narrative: caller sts there are about 6 bm's standing around his door to
the business

03/11/2022 : 21:20:30 dbbryan Narrative: caller requesting police to the loc
/1172022 : 12:24:15 krrutle Narrative: HARASSING CUSTOMERS






03/11/2022 : 12:23:58 krrutle Narrative: REFUSING TO LEAVE
03/11/2022 : 12:23:52 krrutle Narrative: IN FRONT OF THE LOCA

03/11/2022 : 12:23:48 krrutle Narrative: 2 BMS AT THE LOCA

03/10/2022 : 19:36:22 sbsteel Narrative: caught by train for about 15 minutes
03/10/2022 : 19:08:45 cmray Narrative: CALLER STS THAT HE NEEDS THEM TO MOVE'
03/10/2022 : 19:08:37 cmray Narrative: 3 B/M'S

03/10/2022 : 19:08:31 cmray Narrative: PEOPLE HANGING AROUND HIS BUSINESS

3/08/2022 : 00:34:25 dibrown Narrative: STS STORE IS CLOSED RIGHT NOW
03/08/2022 : 00:33:55 dlbrown Narrative: WANTS THEM GONE FROM LOCA

03/08/2022 : 00:33:46 dlbrown Narrative: BM WEARING DREDS ORANGE HOODIE, BM WEARING
HUNTING SUIT

03/08/2022 : 00:33:24 dlbrown Narrative: CALLER STS 2 MALE IS HANGING OUTSIDE OF STORE

03/03/2022 : 21:11:33 sbsteel Narrative: Dispatch stated that complainat left the location and would call
back when she got home

03/03/2022 : 20:55:13 tjjones Narrative: SUBJ LEFT THE LOC
03/03/2022 : 20:54:43 dlgenou Narrative: IS HE STILL THERE?
03/03/2022 : 20:54:07 tjjones Narrative: SUBJ IN A BLK ALTIMA

03/03/2022 : 20:53:36 tjjones Narrative: CALLER STS THAT SHE HAVE A PROTECTION ORDER ON THE
MALE BECAUSE HE SLAPPED HER LAST YEAR

03/03/2022 : 20:52:51 tjjones Narrative: CALLER IN A WHITE CHARGER
03/03/2022 : 20:52:35 tjjones Narrative: OPEN LINE

03/03/2022 : 20:52:28 tjjones Narrative: CALLER STS THAT BM CARLOS JOHNSON PULLED A GUN
OUT ON HER TAG #1FB6085

03/01/2022 : 00:42:41 crwashi Narrative: 3 BM UNK CLOTHING
03/01/2022 : 00:42:36 crwashi Narrative: 2 BM ARMY JACKET...BLUE JEANS

03/01/2022 : 00:41:44 crwashi Narrative: 1 BM WEARING ALL BLACK CLOTHING






03/01/2022 : 00:41:12 crwashi Narrative: STS POSS SMOKING

03/01/2022 : 00:41:02 crwashi Narrative: CALLER STS 3 MALE ARE STANDING ON CORNER OF THE
STORE






PARCEL ID: 012200203032007000

e [ LﬂJ

ffﬂj 713

1048

SOURCE: TAX ASSESORRECORDS  TAX YEAR: 2021
DATE: Friday, December 3, 2021 12:49:12 PM
OWNER: TRINH ERIK -
ADDRESS: 213 DUGAN AVE

CITY/STATE: BIRMINGHAM AL :
ZIP+4: 35214--5150 N
SITE ADDR: 213 DUGAN AVE AN

CITY/STATE: BHAM, AL
144
2IP; 35214 ; Aﬁ ,

DUGAN AVE

DUGANAVE ~ o e

Historic Districts:

Commercial Revitalization District:
Fire District:

Flood Zones:

Tax Increment Financing District:
Neighborhoods:

Communities:

Council Districts:

Zoning Outline:

.' Demolition Quadrants:
' Impaired Watersheds:
‘ Strategic Opportunity Area:
RISE Focus Area:

Tax Delinquent Property:
EPA Superfund:
Opportunity Zones:
Judicial Boundaries:

LAND: $11,100.00 BLDG: $144,100.00 OTHER: $0.00
AREA: 13,798.95 ACRES: 0.32
SUBDIVISION INFORMATION:
NAME WAINWRIGHT AD-P C 22-20-3 BLOCK: LOT: 6&7
: Section: 20-17-3W
Land Slide Zones: Not in Land Slide Zones

Not in Historic Districts

Not in Commercial Revitalization District
Not in Fire District

Not in Flood Zones

Not in Tax Increment Financing District
No. Pratt (1302)

Pratt (13)

District - 9 (Councilor: LaTonya Tate)

B2

DEM Quadrant - 2

Impaired Watershed - Upper Village Creek
In Strategic Opportunity Area

In RISE Focus Area

Not in Tax Delinquent Property

Not in EPA Superfund

Not in Opportunity Zones

JEFFERSON

[Parcel mapping and description information is obtained from the Jefferson County Tax Assessor's Office. This sile does not provide real-time!
information and may contain errors. All data should be verified with the official source. The City of Birmingham makes no warranly as to the accurac,|

of the data and assumes no responsibility for any errors. Data from the Tax Assessor’s Office may not be available for all parcels
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Neighborhood Voting Form: Liquor Applucatons

Date:5/12/22
Application Type: Transfer Application — On/Off Premise Beer/Wine

Subject: Applicant’s Entity  Remington Investment LLC
Name
Business Name Tkko Ramen & Sushi
Business Address 1909 11% Ave S

Type of License/Permit Applying For:

] Lounge Retail Liquor Class T 1 Lounge Retail Liquor Class II {Package Store
{1 Club Liquor Class I ] Club Liquor Class II (Private)

L] Beer Off Premise [XI Beer On & Off Premise

L] Wine Off Premlse X1 Wine On & Off Premise

] Restaurant Retail Liquor ] Special Retall License (over 30 days)

[_] Special Retail License (under 30 days) { ] Pool Table Permit

[_] Division I bance Permit (customers) { ] Division TI Dance Permit

The _F1Ulr Poin éVVWH’Neighbcxrhood Assaciation met on WA~ zlw’l/qa/nd
voted about the above-named license application. The concerns of the Neighborhood
regarding the granting of this license are indicated as follows: (Please check one)

IO Attendance O __ Oppose lo Support _ﬁ_No Recommendation

I NAGpmes
Reason for Opposition_ WA S NOT — &Possry), NE1 érons FRep it

AND Adi The ReeriwnsdT. Tt Rud A Ceemd Orewstion .
W iRz Purser To Have Tiem ConTinde.
attended NA meeting . Hid not attend NA meetmg

IR

residen cer
St %ﬁm n

Neighborhood Officers: (Please return this form to the of attention Latonya
Tate /Public Safety; City of Birmingham; 710 North 20™ Street, Birmingham,
AL 35203; City Council Chambers; 3" Floor)

Failure to attend the neighborhood meeting may result in a delay in the liquor
process.

Applicant:




/24 (2022,
e I 30
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Transfer Application — Retail Beer/Wine (On/Off Premises)

The following applicant has applied to the City of Birmingham for an alcohol,
dance or pool table license:
Name of Applicant: Remington Investment LLC

Mailing Address: 1909 11t Ave S
Birmingham, AL 35205

Trade Name: Ikko Ramen & Sushi

Location Address: 1909 11th Ave S

Contact Number: (917)442-1458 Contact Person:
Mei Li
[] New Application Transfer

Type of License

[] Lounge Retail Liquor Class I ] Lounge Retail Liquor Class II (Package Store)
[ Club Liquor Class I (Fraternal) [] Club Liquor Class II (Private)

[ 1 Beer Off Premise Beer On & Off Premise

[L] wine Off Premise [X] Wine On & Off Premise

L[] Restaurant Retall Liquor L] Special Retail Liquor (7 days or less)

[] special Retail Liquor (over 30 days) [] Special Retail Liquor (under 30 days)

[ pivision I Dance Permit (customer) [ Division II Dance Permit (entertainers)

L1 Pool Table Permit (send copy of application)

Kitchen equipped: yes X no [] Number of table and chairs 12TBS/S0CHS
Copy: Fire Prevention
Health Department
Date Applied: 5/12/22 Community Development
Operation New Birmingham
Revenue Examiner: GS Melanie Genkin (pool! tables)

Katrina Thomas (PEP)



— F— s ——

| ~ City of Birmingham

Application for
| - Alcoholic Beverage License o
New Application O
Transfer X RETAIL BEER-TYPE 040/WINE-TYPE 060(ON OFF PRE By:GS
| —(EnterTypeof License Applied For) —(Revenue Official)

1. Name of Applicant (s) Remington Investment LLC B ' o
(Indicate whether Individual, Partnership, Corporation, LLC, LLP, etc)
2. Name and address of individual applicant or all partners and members if partnership or assoc., or all officers and directors, if corporation

_____ (Attach separate sheet if necessary)

| Social Security Number ' Date of Birth | Present Residence | Length of

| Drivers License Number ‘ Title Place of Birth Address | Residence at

Name of Owner, Officer or Partner | - — _| Place N_am_egi

i |

ALDL | Member 14 Canvasback DR 13years |

Ml China  |oOdord AL36203 L S

| | |1 | [

I R R S |
| T | | ]

e Facoretier e e —r———t— — -
Note: If a corporation, LLC or LLP, give place and date of incorporation or issuance of certificate of authority to do business in Alabama:

Book 960-140 Page: 10f3 Date: 01/05/2022 County: _ Jefferson
Foreign Corporation: certificate of Authority Date: | | (get copy of original papers)

3. Trade Name Ikko Ramen & Sushi
4(a) location 1909 11"Aves —
Exact Street Number, or if on Highway, give details as to Location
Birmingham, Alabama Zip Code County Xefferson  [JShelby

(b)  Length of time at this location

()  Mailing Address: 1909 11t Ave S Birmingham, AL 35205

(o) Business Phone (205)203-4833 Fax: Other Contact; (917)442-1458
5. Name, trade name and License number of last or previous ficensee: Noble Investment Group LLP

Trade name  Ikko Ramen & Sushi Year 2018 Type  150L 150M Taxpayer ID 470399
] 216

6 (a) Owner of real estate for which license is desired DM Drennen and Emma Houston Drennen
1910 12 Ave S Birmingham, AL 35205

 Address

(b)  Give a full description of the premises for which a license is desired: New Construction O Exsting Structure X
Description )4 1StoryBldg - e

(c)  Isestablishment equipped with tables and chairs? Yes BJ No [] If “Yes”, how many? 12TBS/50CHS

7. Has a liquor, malt or brewed beverage license for premises ever been denied, suspended or revoked? [] Yes Bno
If "Yes”, explain fully

8 (a) Pool Tables?  Yes [ ] No Coin Operated? Yes[ ] No X Standard Provider:
(b) Video Games? Yes[] No Juke Box or Siot Musical Equipment? Yes [] No [X]
(c) Vending Machines (Snacks/Sodas)? Yes [ ] No Cigarettes or Tobacco Products? Yes [] No Other?

9 (a) Will you allow dancing? Yes [ ] No If"Yes™ Customer/Patron? [ ] Div I Exhibition/Performance? [] Div I



(b) Independent Contract Employees (Disc Jockey, Band, Bartenders, Servers)? Yes [] No
10(a)  Are these premises kitchen equipped? Yes [ No []  Not Applicable []

(b) 1Is kitchen apart from but convenient to the dining room? Yes No [J
(c) Is place of business habitually and principally used for providing food to the public? Yes CIno O

(d) If not kitchen equipped, is any type of food served? Yes[] No [ If “Yes”, explain
(e) Are these premises equipped for on premises consumption of liquor? Yes No [
() Will this business be Operating primarily as a package store? Yes [J No

(9) Seating Capacity:
(h) Fora SPECIAL RETAIL LICENSE, fess than thirty (30) days: Starting Date Ending Date _

() PR HRETAIL LICENSE, more than thirty (30) days: Starting Date Ending Dec. 31,

BERRE % oY
() For a SPECIAL EVENTS RETAIL LICENSE, not to exceed Even (7) days: Starting____  Ending
(Note: Application must be filed 120 days in advance of event for which license is applied for)

(k) Event Sponsor ——_ Phone Number

(1) Sponsor Letter of Designation? Yes [] No [J
(2) Multi-Vendor Sponsorship? Yes[] No [
(3) Street Closing Required Yes [ No []
(4) Park Board Permission Yes[] No d
11(a) Does the club charge and collect dues from elected members? Yes [J No [

(b) How many paid-up members are there in the club?
(c) Are regular meetings held? Yes 1 No [ 1f so, when?
(d) Is business conducted through officers regularly elected? Yes[] No[]

(€) Are members admitted by written application, investigation, and ballot? Yes [J No ]

() For what purpose is the dub organized and Operated? Social]  PatrioticC]  Political ] Athletic[] Other[ ]

12. List below the court records for law violations in the last ten (10) years, if any, of each person interested in this application,
including the manager, whether as sole applicant, partner, officer, member, or landiord. (Do not include traffic violations, except
D.U.I. and reckless driving, If no record, state "None”.)

Name Violation Charged Name of Court Date Disposition of Case

NO "ptlﬁ‘()lffmﬂ'{'

Swom and subscribed before methis j i e day of == -— ___ 20 J&

§ignature of Affian
ﬁﬁnature%kevenue%ﬁ'ai -

This application will not be processed until all fees due at the time of application are paid and receipts are on file,



For Zon}mj 'Vurposes ﬂnly;
ol B [ I Prmse

e CITY OF BIRMINGHAM
l {‘qﬂs&[‘ APPLICATION FOR TAX CERTIFICATE

The information that you provide in this application is protected by the confidentiallty provisions outiined in
Ordinance No. 97-183, “The Business License Code of the City of Birmingham”, Article II, Section 14. Please type or
print. This application should be completed fully to avoid delays in processing.

Section 1 ) WHAT WOULD YOU LIKE TO DO?

[ Register a new business (Please complete all sections)

O Add a New Location or Tax Type to your current registration (Please complete Sections 2,3, 5-10,12,13, and 14)
Change Business Ownership of your current registration (Please complete all sections)

[ change the Mailing Address only for your current registration (Please complete Sections 2,8-10, 12, 13 and 14)
[0 change the Location Address of your current registration (Please complete Sections 2, 3, 5-13, and 14)

[ change in Corporate Officers, Members, or Partners (Please complete Sections 2, 5, 7-9,, 11-13, and 14)

[ Provide a general “update” of your current registration information (Please complete all sections)

Sectlon 2 - LEGAL NAME AND MAILING ADDRESS to which tax forms are to be sent:
(Note: If mailing address is a post office box, the street address of the business must also be indicated.)

Full Legal Name: Remington Investment LLC
Attention:

Address: 1909 11" Ave S
City: Birmingham State: AL Zip Code: 35205

Area Code and Phone Number;  (917)442-1458
Area Code and Fax Number:

Name of Contact Person: Mei Li

E-Mail: Website Address:

Section 3 - TRADE NAME AND LOCATION ADDRESS of office In Birmingham. If you are registering more than one location,
please see reverse side of this form. (Important Note: All business locations are subject to zoning approval.)

Please select: Commercial Establishment [CJprivate Residence [INo Physical Birmingham Location
Trade Name (d/b/a): Ikko Ramen & Sushi

Attention: i il
Address: 1909 1i% Ave §
City: _Birmingham State: AL Zip: 35205

Area Code and Phone Number of Business Location:  (205)203-4833

Area Code and Fax Number of Business Location:

Name of Contact Person at Business Location:

E-Mail: Website Address:

S_;ctron 4- CHANGE OF OWNERSHIP nesu;ting from me@r, pu_r&\a;e or aoq_uisition of an_exi;éng business.
If applicable, this section MUST be completed.

Former Owner: Noble Investment Group LLP
Trade Name (d/bfa) ., - Ramen & Sushi

Mailing Address of Former Owner 1909 11 Ave S

Address (es) of Former Location(s) 1909 11 Ave §

Area Code and Phone Number of Former Owner: (917)442-1458




Please indicate the form of organization. NOTE: Please refer to the accompanying “General Information for Preparing an Application for
Tax Certificate Form” instruction sheet for a listing of supplemental docuntentation to be included with this application.

0 1. Alabame Corporation (Incorporated in Alabama) [ 1. Foreign Corporation (Incorporated in another state)
3 2. Partnership (two or more owners)

0 3. Sole Proprietor (one owner)

3 4. Unincorporated Association (i.e, PA)

0O 5. Other

[ 6. Limited Liability Partnership (LLP)

7. Limited Liability Company (LLC)

Please indicate the principal business activity category.
1 8. Home Occupation/Home Office
(Please Specify the of ocoupation or office)
0.1, Manufacturer e

[J 9. State Certified, State Regulated, or State Licen

L1 2. Contractor (Please Speay) EI Occupations, (Please Specify)

10. Transient Vendors/Special Events:
[ 3. Wholesaler Date(s) of the Event
0 4. Retailer Event Location

[J 5. Other (Please Specify)
6. Food/Eating Establishment
[J 7. Day Care Center

__ Product: Alcohol/Food

Activity:  Restaurant

Enter Federal Identification Number (REQUIRED) and the number of employees that will be working in Birmingham,
Federal ID Tax Number _87-4265902  Number of Employees in Birmingham (Required) -

Enter Date Business Activity Will Begin in Birmingham:  Month ___ Day Year =
Enter Date City of Birmingham Taxpayer ID Applied For:  Month — Day " Year o
: ' Check the taxes for which you are liable. :

Sales Tax

[ Sellers Use Tax State of Alabama Sales Tax Number _

[J Consumers Use Tax State of Alabama Sellers Use Tax Number o

[ vease Tax State of Alabama Consumers Use Tax Number
Occupational Tax- Employers State of Alabama Lease Tax Number o

[ iodgings Tax State of Alabama Lodgings Tax Number o

Business License Tax State of Alabama Unemployment Tax Number



This information REQUIRED. (Attach additional sheets If necessary.)

NAME TITLE SOCIAL S| UUMBER
e il o

Name:
Address of Residence:
City:

: State
Area Code and Phone Number of Residence:

—Pleasereadcaremﬂy,men

I dedlare, underﬂ'nepenaltyofmakinga false declaration, that I am auﬂxorizedtoonmpleteﬂlisfonnandtome best
of my knowledge and belief all questions answered are true, correct, and complete statements, made in good faith,
I understand and agree that the granting of this license requires my compliance with all applicable City of
Birmingham Tax Code provisions, and state laws, as well as with all conditions set forth in any and all applicable City
of Birmingham Laws, Ordinances, Rules and Regulations, and that any failure or refusal to comply with said laws,
ordinances, rules and regulations may result in the revocation of any license Issued pursuant to this application. }

any business, vocation, occupati&n, or profession at any location within the corporate iimits of the City of Birmingham
without_approval from the City of Birmingham Department of Planning, Engineering, and Permits (Zoning Division).

ign <. -
LA 4 4 Srn2/ry
7 “Signifure of Person Completing This Application Date

A My ¢ I -46L |k

Print the Name of The Person tomp!eung This Application Phone Number of Person Completing Application




APPLICATION FOR TAX CERTIFICATE (CITY OF BIRMINGHAM, ALABAMA) 4
SECTION 14 - ADDITIONAL TAXABLE LOCATIONS

Trade Name and Location Address of office in Birmingham. If you are registering more than one location, please use this
section. Attach additional sheets If necessary. (Important Note: All business locations are subject to zoning approval,)
Location

Please select: [[] Commercial Establishment [J private Residence [ no Physical Birmingham Location
Trade Name (d/b/a):
Attention:
Address: L
City: State: Zip: i
Area Code and Phone Number of Business Location:
Area Code and Fax Number of Business Location:
Name of Contact Person at Business Location:
E-Mail: Website Address:
CITY OFFICE USE QNLY - Location
ZONING APPROVAL AND COMMENTS: SIC OR NAICS
BLIC
TERRITORY
ANNEX
HEALTH DEPT PERMIT
HOME OCCUPATION CERTIFICATE EXECUTED OTHER REQUIRED PERMIT
00 YEs [J No [J NOT APPLICABLE ARTICLES OF INCORPORATION
CERTIFICATE OF AUTHORITY
TAX FORMS ORDERED [  NBL ORDERED [ ]

Trade Name and Location Address of office in Birmingham. I you are registering mare than one location, please use this
section. Attach additional sheets if necessary. (Impartant Note: All business locations are subject to zoning approval,)

Location

Please select: [] Commerdial Establishment [ Private Residence ] o Physical Birmingham Location
Trade Name (d/b/a):

Attention:

Address:

City: State: 2Zip:

Area Code and Phone Number of Business Location:
Area Code and Fax Number of Business Location:

Name of Contact Person at Business Location:
E-Mail: Website Address:

CITY OFFICE USE ONLY - Location

ZONING APPROVAL AND COMMENTS: SIC OR NAICS
BLIC
TERRITORY
ANNEX
HEALTH DEPT PERMIT
HOME OCCUPATION CERTIFICATE EXECUTED OTHER REQUIRED PERMIT

Oves Ono O NoT APPLICABLE ARTICLES OF INCORPORATION

[ CERTIFICATE OF AUTHORITY

TAX FORMS ORDERED []  NPBL ORDERED ®







| RANSFER OF CITY OfF BIRMINGHAM BUSINESS LICENSE
(CONTROLLED)
I, ﬂj ﬂbl& lﬂ 12@1[@2;31 &’gug éLE , holding City of Birmingham
(current .
License ID# h i (99 et Hye q
; ) (business adcress)

' [ hereby agree that said 1 jcense be .
transferred to Emﬁ'g{oﬂ Iﬂ (I&S?[meﬁf f‘LLQ -
' (applicznt) - : . 5
Provided 1L obtains approva) '
(2pplicant) % ‘ p !
from the iocg governing body and meets a)f the requirements of the
153 /‘

ABC Board. understand that 1 aa'n responsible for the aperation of % .
this licensed establishment and for alf taxes due until Kfﬂ%ﬁn_ﬂwgﬁ»dnf U/’/
(2bplcant)

obtains his/her license from the ABC Boarg,

I further understand that this license will not be transferred

until all taxes and licenses are paid and current,

DATE _Q!_I}-ﬂ
DATES 2| 2T

DATE ‘;’/121/;,2_




ot s o . )

DRIVER

LICENSE

4




ADMENDMENT #2
COMMERCIAL LEASE AGREEMENT

THIS ADMENDMENT is entered into March 5, 2018, by and between D.M. Drennen and Emma
Houston Drennen Memorial Trust of Saint Mary’s Church as Landlord with Watts Reafty Co., Inc., as
Agent and Broker for the Landiord, and Aly Properties, LLC as Tenant,

WITNESSETH:

WHEREAS, the Landlord and Tenant entered into that certain Commercial Lease (“Leasé") dated
the 16" day of November 2018, betwesn Landlord and Tenant leasing the premises known as 1909 11
Avenue South, Birmingham, AL 35205; and,

WHEREAS, Tenant has been doing business as lkko Ramen & Sushi at the leased premises;

WHEREAS, the Tenant desires to continue doing business as kko Ramen & Sushi, but establish a nsw
legal entity for the lease and other business purposes;

WHEREAS, the Land!ordandTenaMboﬁdeslmtomvellianaﬂhandgoodsfandm
NOW THEREFORE, the Parties agree that the Lease shall bg amended as follows;

1. Tenant Name Change: The Tenant shall now be Noble Investment Group LLP,

2. Guaranty: Aly Properties, LLC will be added as a guaranty in addition to Zhj Yy Yang.

8. Allotherlennsandoondiﬁonsofmisl.easeare hembymaﬁiunedexcemasmodffledhereh.

IN WITNESS WHEREOF, the Landlord and Tenant have fespeclively axecuted these pregents the __
day of March, 2018,

Nobie Invastm Croup LLP (T enant)

2V 2(8/18

L
Meiling L, General Pariner  Date

-I . e
Print Name: Yoitlmi\n e

Aly Properties, LLC {Prior Tenant — New Guaranior)

Ut~ =ty L1 og8

LnZ L Date tness
lis: Member Print Name: Yarhin wibea

2hi Yu Yang (Continued Guarantor)

C/RUD.T T SN, € o

Zhi Yu Yang Date €88 . )
its: Member fint Name: Voutin\li e

D.M. Drennen and Emma Houston Drennen
Memorial Trust of Saint Mary's Church (Landlord)
By: WATTS REALTY CO., INC. As Agent

ZZHE 3e/e

Dalid Watts, CPM Date

o o



(

AMENDMENT #3
COMMERCIAL LEASE AGREEMENT

THIS AMENDMENT is entered into April 13, 2022, by and between D.M Drennen and Emma Houston Drennen
Memorlal Trust of Saint Mary’s Church as Landlord with Watts Realty Co,, Inc., as Agent and Broker for the Landiord, and

Noble Investment Group, LLP as tenant.
WITNESSETH:
WHEREAS, the Landlord and Tenant entered into that certain Commercial Lease (“Lease”) dated the 16™ day of
November 2016, between Landlord and Tenant leasing the premises know as 1909 11 Avenue South, Birmingham, AL

35205; and,
WHEREAS, Tenant has been doing business as lkko Ramen & Sush) at the leased premises;

WHEREAS, the Tenant desires to continue doing business as lkko Ramen & Sushi, but establish a new legal entity for the
lease and other business purposes;

NOW THEREFORE, the parties agree that the Lease shall be amended as follows:
1. Tenant Name Change: The Tenant shall now be Remington investment LLC,
All other terms and conditions of this Lease are hereby reaffirmed except as modified herein.

IN WITNESS WHEREOF, the Landlord and Tenant have respectively executed these presents the day of April, 2022,

i
/nnml gton Investment LLC (Tenant)

[ WA Al

_%lnglfl, F(‘E’Elstered Agent Date

Noble Investment Group LLP (Prior Tenant)

Al sluby

: M )

Mél Ling L|, Mekiber e Witless

Print Namg: ﬂlt\NUP%
Aly Propertles, LLC (Continued Guarantor) ;
U =™ “ o A
Lin 2 LI, Member Date Wi P ~

Zhl Yu Yang (Continued Guarantor)

20 M Ying thehy.  C 1 a |
. gt EDEL
D.M. Drennen and Emma Houston Drennen .

Memorial Trust of Saint Mary’s Church {Landlord)
By: Wayt% Realty Co., Inc. as Agent




Z>» STATE OF ALABAMA

DOMESTIC LIMITED LIABILITY COMPANY (LLC)
CERTIFICATE OF FORMATION

1. THE NAME OF THE LIMITED LIABILITY COMPANY

Remington Investment LLC
2. THIS FORM WAS PREPARED BY:

Eliie Yu

3. THE NAME AND STREET (NO PO BOXES) ADDRESS OF THE REGISTERED AGENT 1 NoaTED AT THE BESISTERDD I8 s mi LI
LABAMA):

IN Aj VIS oL TR

Qi Ming Li
1908 11th Avenue S
Birmingham, AL 35205
JEFFERSON

MAILING ADDRESS IN ALABAMA OF REGISTERED OEFICE (IF DIFFERENT FRO®a S1mms: e
14 Canvasback Drive
Oxford, AL 36203

TALLADEGA
4. THE UNDERSIGNED CERTIFY THAT THERE IS AT LEAST ONE MEMBER OF THE LIMITED LIABILATY COMPANY, ) o

e = e TS, - m - e e e

5. CHECK ONLY IF THE TYPE APPLIES TO THE LIMITED LIABiLITY COMFANTY BEiNG FORMED.,

D NON-FROFIT LLC
D NON-PROFIT SERIES LLC
D PROFESSIONAL SERIES LLC
D PROFESSIONAL LLC COMPLYING WITH TITLE 10A, CHAPTER 5A, ARTICLE § !—— (FOR S0S OFFICE USE ONLY)
D SERIES LLC COMPLYING WITH TITLE 10A, CHAPTER 5A, ARTICLE 11 [ Alabama
Sec. Of State
960-140 DLL
Date 01/05/2022
Time 15:37:00
File $100.00
Exp $0.00

Fotal 52006066



-
"

]

6. THE UNDERSIGNED SPECIFY 01/05/2022 16:37:52 AS THE EFFECTIVE DATE AND THE TIME OF FILING

' ATTACHED ARE ANY OTHER MATTERS THE MEMBERS DETERMINE TO INCLUDE HEREIN

7. ORGANIZER(S) - OPTIONAL

Not Applicable

— 01052022 ——___Qiming Li Member
DATE

'ELECTRONIC SIGNATURE & TITLE



John H. Merrill P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

pursuant to the provisions of Title 10A, Chapter 1, Article 5, Code of Alabama
1975, and upon an examination of the entity records on file in this office, the
following entity name is reserved as available:

Remington Investment LLC

This name reservation is for the exclusive use of Ellie Yu, 3425 Pelham Parkway,
Pelham, AL 35124 for a period of one year beginning January 05, 2022 and
expiring January 05, 2023

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

January 05, 2022

Date

bxu.m.;u

RES994989

John H. Merrill Secretary of State




»
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WIRS DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of this notice: 01-05-2022

Employer Identification Number:
87-4265902

Form: 8S-4

Number of this notice: CP 575 a

REMINGTON INVESTMENT LLC
QI MING LI SOLE MBR
3425 PELHAM PRWY For assistance you may call us at:

PELHAM, AL 35124 1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE RSSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
EIN 87-4265902. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

Taxpayers request an EIN for their business. Some taxpayers receive CP575 notices when
another person has stolen their identity and are opening a business using their information.
If you did not apply for this EIN, please contact us at the phone nunber or addréss listed
on the top of this notice.

When filing tax documents, making payments, or replying to any related correspondence,
it is very important that you use your EIN and complete name and address exactly as shown
above. Any variation may cause a delay in processing, result in incorrect information in
your account, or even cause you to be assigned more than one EIN. Tf the information is
not correct as shown above, please make the correction using the attached tear-off stub
and return it to us.

Based on the information received from you or your representative, you must file
the following forms by the dates shown.

Form 941 04/30/2022
Form 940 01/31/2023

If you have guestions about the forms or the due dates shown, you can call us at
the phone number or write to us at the address shown at the top of this notice. 1If you
need help in determining your amnual accounting period (tax year), see Publication 538,
Accounting Periods and Methods.

We assigned you a tax classification (corporation, partnership, etc.) based on
information obtained from you or your representative. It is not a legal determination
of your tax classification, and is not binding on the IRS. If you want a legal
determination of your tax classification, you may request a private letter ruling
from the IRS under the guidelines in Revenue Procedure 2020-1, 2020-1 I.R.B. 1 {or
superseding Revenue Procedure for the year at issue). Note: Certain tax classification
elections can be reguested by filing Form 8832, Entity Classification Election.

See Form 8832 and its instructions for additional information.

IMPORTANT INFORMATION FOR S CORPORATION ELECTION:

If you intend to elect to file your return as a small business corporation,

an election to file a Form 1120-5, U.S. Income Tax Return for an S Corporaticn,
must be made within certain timeframes and the corporation must meet certain tests.
All of this information is included in the instructions for Form 2553, Election by
a Small Business Corporation.



(IRS USE ONLY) 575a 01-05-2022 REMI B 9999999999 sS5-4

If you are required to deposit for employment taxes (Forms 941, 943, 940, 944, 945,
CT-1, or 1042), excise taxes (Form 720), or income taxes (Form 1120), you will receive a
Welcome Package shortly, which includes instructions for making your deposits
electronically through the Electronice Federal Tax Payment System (EFIPS). A Personal
Identification Number (PIN) for EFTPS will also be sent to you under Separate cover.
Please activate the PIN once you receive it, even if you have requested the services of a
tax professional or representative. For more information about EFTPS, refer to
Publication 966, Electronic Choices to Pay All Your Federal Taxes. If you need to
make a deposit immediately, you will need to make arrangements with your Financial
Institution to complete a wire transfer.

obligations. If
Authorized e-file Providers, such as Reporting Agents or other payroll service
providers, are available to assist you. Visit www. 1irs.gov/mefbusproviders for a
list of companies that offer IRS e-file for business products and services.

IMPORTANT REMINDERS :
* Keep a copy of this notice in your permanent records. This notice is issued only

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.
* Provide future officers of your organization with a copy of this notice.

Your name control associated with this EIN is REMI. You will need to provide this
information along with your EIN, if you file your returns electronically.

Safequard your EIN by referring to Publication 4557, Safequarding Taxpayer
Data: A Guide for Your Business. i

You can get any of the forms or publications mentioned in this letter by
visiting our website at www.irs.gov/fomls—pubs or by calling 800-TAX-FORM
(800-829-3676).

If you have questions about your EIN, you can contact us at the phone number
or address listed at the top of this notice. If you write, please tear off the
stub at the bottom of this notice and include it with your letter.

Thank you for your cooperation.



Ed

(IRS USE ONLY) 375A 01-05-2022 REMI B 9999999999 SS-4

Keep this part for your records. CP 575 A (Rev. 7-2007)

Return this part with any correspondence
so we may identify your account. ©Please CP 575 A
correct any errors in your name or address.

9999999999
Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 01-05-2022
( ) - EMPLOYER IDENTIFICATION NUMBER: 87-4265902
- ) - - FORM: S5-4 NOBOD
INTERNAL REVENUE SERVICE REMINGTON INVESTMENT LIC
CINCINNATI OH 45999-0023 QI MING LI SOLE MBR

'IIII'IIIIlIllllllIllll'llllll'lIlllll'lllllll'l'lll 3425 P?Ilgim g‘g?§4



PARCEL ID: 012900011012001000

SOURCE: TAX ASSESSOR RECORDS
DATE: Thursday, May 12, 2022 11:22:09 AM

TAX YEAR: 2021

OWNER: DRENNEN D M & EMMA HOUSTON

ADDRESS: 1910 12TH AVE S
CITY/STATE: BIRMINGHAM AL
ZIP+4: 35205--3804

SITE ADDR: 1901 11TH AVE S
CITY/STATE: BHAM, AL
ZIP: 35205

LAND: $1,179,400.00
AREA: 31,682.96
SUBDIVISION INFORMATION:

BLDG: $683,500.00
ACRES: 0.73

OTHER: $0.00

BLOCK: 770 LOT:

NAME BLK 770 RESUR NO 3
: Section:
Land Slide Zones:
Historic Districts:
Commercial Revitalization District:
Fire District:
Flood Zones:
Tax Increment Financing District:
Neighborhoods:
Communities:
Council Districts:
Zoning Outline:
Demolition Quadrants:
Impaired Watersheds:
Strategic Opportunity Area:
RISE Focus Area:
Tax Delinquent Property:
EPA Superfund:
Opportunity Zones:
Judicial Boundaries:

1-18-3W

In Land Slide Zones

Five Points South

Five Points South

In Fire District

Not in Flood Zones

In Tax increment Financing District
Five Pts So (1701)

Southside (17)

District - 3 (Councilor: Valerie A. Abbott)
B3; CO&

DEM Quadrant - 1

Not in Impaired Watersheds

Not in Strategic Opportunity Area
In RISE Focus Area

Not in Tax Delinquent Property
Not in EPA Superfund

Not in Opportunity Zones
JEFFERSON







BusinessName  SkePimaalrew = LR
Business Address Gl Owastondve 00 0
of Licenss | Permit Applying For:
Lounge Retall Liguor (s -mmm#MﬂMM
Ol Ut Citess | Chub Ly Ciass 11 {Privet)
Wine OFF Premise Wine On & OF
Brctmrand Retad Liguor Mw-mtmnm}
Retad LUoense {under 30 days) Pexsd Table Pernll
Division 1 Geee Permdt (cunlerers) Dividon 1 Dendr Permdt

Wwwmﬁ#hﬂg_umm
AL 35203; City Coundll Chambers; 37 Floor) PEARRERNGS
mmm:mmm-mmmamhhm

Process.
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New Application: Restaurant Retail Liquor — Type 020

The following applicant has applied to the City of Birmingham for an alcohol,
dance or pool table license:
Name of Applicant: Slice Crestline LLC

Mailing Address: 725 29t St S
Birmingham, AL 35233

Trade Name: Slice Pizza & Brew

Location Address: 1101 Dunston Ave

Contact Number: (205)410-8776 Contact Person:
Denise Koch
[X] New Application (] Transfer
Type of License

] Lounge Retail Liquor Class I [_] Lounge Retail Liquor Class II (Package Store)
[J club Liguor Class I (Fraternal) [} Club Liquor Class 11 (Private)
(] Beer Off Premise [l Beer On & Off Premise
] Wine Off Premise L] Wine On & Off Premise
Restaurant Retall Liquor [] Special Retail Liquor (7 days or less)
[_] Special Retail Liquor (over 30 days) (] Special Retail Liquor (under 30 days)
[ Division I Dance Permit (customer) (] bivision II Dance Permit (entertainers)

[J Pool Table Permit (send copy of application)

Kitchen equipped: yes no [] Number of table and chairs 8TBS/47CHS

Copy: Fire Prevention
Health Department

Date Applied: 6/15/22 Community Development
Operation New Birmingham
Revenue Examiner: GS Melanie Genkin (pool tables)

Katrina Thomas (PEP)



( City of Birmingham
Application for
. _______ ANcoholic Beverage License
New Application
_ Transfer ~ [J  RESTAURANT RETAIL LIQOUR-TYPE 020 By: GS

L —

1. Name of Applicant (s)  Slice Crestline LLC - o —_
(Indicate whether Individual, Partnership, Corporation, LLC, LLP, etc)
2. Name and address of individual applicant or all partners and members if partnership or assoc., or all officers and directors, if corporation
-~ [(Attach separate sheet if necessary) i o
Social Security Number | Date of Birth | Present Residence | Length of |
Drivers License Number Title Place of Birth | Address ' Residence at|

Name of Owner, Officer or Partner | | O | R | Place Named
- [ 2070 ’ |
r| Member ! 3023 Weatherton Dr ! |

|| Birmingham, AL | Birmingham, AL 35223 . —

i | ﬁ [ [

Member | | 5016 10 ¢ S | |

| Christopher Saleh Bajalieh | sirmingham, AL | Birmingham, AL 35222 | |

|
S _|_ N | — SR | -
Note: If a corporation, LLC or LLP, give place and date of incorporation or issuance of certificate of authority to do business in Alabama:

Book  948-054 Page: 1of5 Date: 10/14/2021 County: _Jefferson
Foreign Corporation: certificate of Authority Date: | (get copy of original papers)

3. Trade Name Slice Pizza & Brew ] - o
4(a) Location 1101 DunstonAve o o —
Exact Street Number, or if on Highway, give details as to Location
Birmingham, Alabama Zip Code 35213 County PdJefferson [Tshelby
(b) Length of time at this location

(c) Mailing Address: 725 29t st § Birmingham, AL 35233

(d) Business Phone Fax: Other Contact: (205)410-8776
5. Name, trade name and License number of last or evious licensee:
Trade name Year Type ] Taxpayer ID -
6 (a) Owner of real estate for which license is desired _The Barber Companies Inc S .

27 Inverness Center Pkwy Birmingham, AL 35242 e — —
Address
(b)  Give a full description of the premises for which a license is desired: New Construction [ ] Existing Structure [X]
Descripion ) 1StoryBldg ——
(c) Is establishment equipped with tables and chairs? Yes [X] No [} IfF“Yes”, how many? 8T| BS/47CHS

7. Has a liquor, malt or brewed beverage license for premises ever been denied, suspended or revoked? [JvYes [XNo
If “Yes”, explain fully - B :
8 (a) Pool Tables?  Yes [J No Coin Operated? Yes[[] No[X Standard Provider:

(b) Video Games? Yes[] No Juke Box or Slot Musical Equipment? Yes (] No [X]

() Vending Machines (Snacks/Sodas)? Yes [] No Cigarettes or Tobacco Produdts? Yes [ ] No Other?

9 (a) Will you allow dancing? Yes [] No If “Yes": Customer/Patron? [] Div I Exhibition/Performance? ] pivix
(b) Independent Contract Employees (Disc Jockey, Band, Bartenders, Servers)? Yes[] No [

__(Enter Type of License AppliedFor) (Revenue Official)



10 (a) Are these premises kitchen equipped? Yes No [] Not Applicable [
{b) Is kitchen apart from but convenient to the dining room? Yes No [
(c) Is place of business habitually and principally used for providing food to the public? Yes [ No [

(d) If not kitchen equipped, is any type of food served? Yes[] No X If “Yes”, explain
(e) Are these premises equipped for on premises consumption of liquor? Yes No []
(f) Wil this business be operating primarily as a package store? Yes [] No

(g) Seating Capacity:
(h) For a SPECIAL RETAIL LICENSE, /ess than thirty (30) days: Starting Date Ending Date

(i) For a SPECIAL RETAIL LICENSE, more than thirty (30) days: StartingDate _________ FEndingDec. 31,

(i) For a SPECIAL EVENTS RETAIL LICENSE, not to exceed seven (7) days: Starting 9/9/22 Ending 9/10/22
(Note: Application must be filed 120 days in advance of event for which license is applied for)

(k) Event Sponsor Phone Number
(1) Sponsor Letter of Designation? Yes [] No
(2) Multi-Vendor Sponsorship? Yes [] No
(3) Street Closing Required Yes [X] No []
(4) Park Board Permission Yes [] No X
11 (a) Does the dub charge and coliect dues from elected members? Yes [] No [

(b} How many paid-up members are there in the club?
(c) Are regular meetings held? Yes [] No[] If so, when?
(d) Is business conducted through officers regularly elected? Yes [ ] No[]
(e) Are members admitted by written application, investigation, and ballot? Yes [] No [
() For what purpose is the club organized and operated? Social]  Patriotic]  Political ]  Athletic] Other(]

12, List below the court records for law violations in the last ten (10) years, if any, of each person interested in this application,
including the manager, whether as sole applicant, partner, officer, member, or landlord. (Do not include traffic violations, except

D.U.L and reckless driving. If no record, state “None”.)
Name Violation Charged Name of Court Date Disposition of Case

h_’ [ ﬁ{i{? Lic u‘] S

Applicant for the Alcoholic Beverage license requested by the aforementioned applicant hereby swears or affirms that he or she has
read said application and that all the statements therein and the facts set forth therein are true and correct, and that the applicant is
the only person interested in the business for V\ﬂi{h said license is requested.,

e

7 Rcif’fafﬁa j
- - '”_.a'
—— )_I\_'M;_ \I .!‘_Ll- 4{[’

Signatun?jof Revenue jcial

Sworn and subscribed before me this k T day of .

This application will not be processed until all fees due at the time of application are paid and receipts are on file.



F(')f Zun?ny PUI(VMES ﬁm&‘, J
Restaurnnt Lokl ﬁr'quor

CITY OF BIRMINGHAM
APPLICATION FOR TAX CERTIFICATE

The information that you provide in this application is protected b;' ﬂz confidentiality provisions outlined in
Ordinance No. 97-183, “The Business License Code of the City of Birmingham”, Article II, Section 14, Please type or
print. This application should be completed fully to avoid delays in processing.

éecﬁon 1 - WHAT WOULD YOU LIKE TO DO?

Register a new business (Piease complete all sections)

] Add & New Location or Tax Type to your current registration (Please complete Sections 2,3, 5-10,12,13, and 14)
] Change Business Ownership of your current registration (Please complete all sections)

[ Change the Mailing Address only for your current registration (Please complete Sections 2, 8-10, 12, 13 and 14)
[ Change the Location Address of your current registration {Please complete Sections 2, 3, 5-13, and 14)

[ Change in Corporate Officers, Members, or Partners (Please complete Sections 2, 5,79, 11-13, and 14)

] Provide a general “update” of your current registration information (Please complete all sections)

Section 2 - LEGAL NAME AND MAILING ADDRESS to which tax forms are to be sent:
(Note: If mailing address Is a post office box, the street address of the business must also be indicated.)

Full Legal Name: Slice Crestline, LLC
Attention:
Address: 72529% 5t S

City: Birmingham State: AL Zip Code: 35233
Area Code and Phone Number:  (205)410-8776
Area Code and Fax Number:
Name of Contact Person; Denise Koch

E-Mail:  dlovoykoch@gmail.com Website Address:

Section 3 - TRADE NAME AND LOCATION ADDRESS of office in Birmingham. If you are registering more than one location,
please see reverse side of this form. (Important Note: All business locations are subject to zoning approval.)

Please select: Commercial Establishment [Oprivate Residence [CINo Physical Birmingham Location

Trade Name (d/b/a): Slice Pizza & Brew

Attention:
Address: 1101 Dunston Ave —
City: _Birmingham State; AL Zip: 35213

Area Code and Phone Number of Business Location: B
Area Code and Fax Number of Business Location:
Name of Contact Person at Business Location:

E-Mail: Website Address:

Section 4 - CHANGE OF OWNERSHIP resuiting frbr;n merger, p;rchase or acquisition of an existing business.
If applicable, this section MUST be completed.

Former Owner;

Trade Name (d/b/a)

Mailing Address of Former Owner
Address (es) of Former Locatlon(s)
Area Code and Phone Number of Former Owner:




Please indicate the form of organization. NOTE: Please refer to the accompanying “General Information for Preparing an Application for
Tax Certificate Form™ instruction sheet for a listing of supplemental documentation to be included with this application.

O 1. Alabama Corporation (Incorporated in Alabama) 1. Foreign Corporation (Incorporated in another state)
[ 2. Partnership (two or more owners)

[ 3. Sole Proprietor (one owner)

[J 4. Unincorporated Association (ie, PA)

O 5. Other ____

[ 6. Limited Liability Partnership (LLP)

7. Limited Liability Company (LLC)

Please indicate the principal business activity category.
[ 8. Home Occupation/Home Office

(Please Spedify the type of ocaupation or affice)
[J 1. Manufacturer pee x

[ 9. state Certified, State Regulated, or State Licensed

[ 2. Contractor (Piease Specify) = Occupations, (Please Specify)

10. Transient Vendors/Special Events
0 3. Wholesater Date(s) of the Event:
[ 4. Retailer Event Location:

O 5. Other (Piease Specify)
6. Food/Eating Establishment
[ 7. Day Care Center

You should indicate the one business activity that accounts for the largest percentage of gross income. State the broad field of
business activity as well as the product or service. For example-Activity: Wholesale Sales / Product: Pharmaceuticals OR Activity:

Activity: Restaurant Product:  Alcohol/Food

Enter Federal Identification Number (REQUIRED) and the number of employees that will be working in Birmingham.

Federal ID Tax Number _87-3106753  Number of Employees in Birmingham (Required) _

Enter Date Business Activity Will Begin in Birmingham:  Month Day Year B

Enter Date City of Birmingham Taxpayer ID Applled For:  Month . bay Year B
Check the taxes for which you are liable.
Sales Tax

[ sellers Use Tax State of Alabama Sales Tax Number )

[ consumers Use Tax State of Alabama Sellers Use Tax Number

[0 Lease Tax State of Alabama Consumers Use Tax Number -
Occupational Tax- Employers State of Alabama Lease Tax Number E a

[0 Lodgings Tax State of Alabama Lodgings Tax Number



X Business License Tax State of Alabama Unemployment Tax Number _



This information REQUIRED. (Attach additional sheets if necessary.)

NAME TITLE SOCIAL SECURTTY NUMBER
Bajalich, Jason - Member B
Bajalieh, Christopher B Member = I
Name: __ - o o
Address of Residence: - -
City: State _ Zip Code

Area Code and Phone Number of Residence: o R .

—Please read carefully, then
sign.

I declare, under the penalty of making a false declaration, that I am authorized to complete this form and to the best
of my knowledge and bellef all questions answered are true, correct, and complete statements, made in good faith.
I understand and agree that the granting of this license requires my compliance with all applicable City of
Birmingham Tax Code provisions, and state laws, as well as with all conditions set forth in any and all applicable City
of Birmingham Laws, Ordinances, Rules and Regulations, and that any failure or refusal to comply with said laws,
ordinances, rules and regulations may result in the revocation of any license issued pursuant to this application. 1
also understand that disclosure of any false or misleading information will result in automatic denial of any license
issued pursuant to this application, or in the revocation of the license if such has already been issued. I understand
that it is unlawful for any person to commence or engage in any business, vocation, occupation or profession, who is
not otherwise exempt therefrom under the provisions of the City of Birmingham Business License Tax Code
(Ordinance No. 97-183), without first having procured a license therefore, and that it is unlawful for any person to
continue in any business, vocation, occupation, or profession after the expiration of a license previously issued
without obtaining a new license. I further understand that it is unlawful for any person to engage in or continue in
any business, vocation, occupation, or profession at any location within the corporate limits of the City of Birmingham
without approval from the City, of Birmingham Department of Planning, Engineering, and Permits (Zoning Division).

_ L.Q—lT \S'A;ZKOLZ_
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of office in Birmingham. If you are registering more than one location, please use this
section. Attach additional sheets if necessary. (Important Note: All business locations are subject to zoning approval.)
Location

Please select: [[] Commercial Establishment [0 Private Residence ~ [] No Physical Birmingham Location
Trade Name (d/b/a): - o — o S
Attention: o - o =0 §

Address: . o R —
City: State: o dpr ——

Area Code and Phone Number of Business Location: ) o

Area Code and Fax Number of Business Location: - - o o

Name of Contact Person at Business Location: E— - o B
E-Mail: o Website Address: .

of office in Birmingham. If you are registering more than one location, please use this
section. Attach additional sheets if necessary. (Important Note: All business locations are subject to zoning approval.)
Location

Please select: [[] Commercial Establishment [J Private Residence ] No Physical Birmingham Location
Trade Name (d/b/a): e - _ -
Attention: B - - B
Address: o - -
City: State: - Zip: B

Area Code and Phone Number of Business Location: . —
Area Code and Fax Number of Business Location: N n ) I =

Name of Contact Person at Business Location: - o i .
E-Mail: ) B _ Website Address:




DRIVER LICENSE

LARANA

CLASS
JASON BRIAN - 4
BAJALIEH

3023 WEATHERTOM 2 -
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6/15/22, 2:39 PM

Business Entity Records | Alabama Secretary of State

™ Alabama Secretary of State

Slice Crestline LLC |
Entity ID Number 000 - 948 - 054
Entity Type Domestic Limited Liability Company I
Principal Address Not Provided ]
Principal Mailing Address L =T Not Proyided |
Status T Exists
Place of Formation Alabama
Formation Date 10/14/2021
Registered Agent Name Bajalieh, Chris

. i Post Office Box 43649

Registered Office Street Address Vestavia Hills, AL 35243

. - Post Office Box 43649

Registered Office Mailing Address Vestavia Hills, AL 35243

Nature of Business
Organizers
Organizer Name Horsley, David L
. 2320 Highland Ave Ste 175
Organizer Street Address Birmingham, AL 35205
3 s 2320 Highland Ave Ste 175
Organizer Mailing Address Birmingham, AL 35205
Scanned Documents

Purchase Document Copies

Document Date / Type / Pages ,L

10/14/2021 Certificate of Formation 5 pgs.

]

-Brow-se Results | f New Se:-;rch_J
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mIRS DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of this notice: 10-14-2021

Employer Identification Number:
87-3106753

Form: SS-4

Number of this notice: CP 575 a

SLICE CRESTLINE LLC
CHRISTOPHER BAJALIEH MBR
POST OFFICE BOX 43649 For assistance you may call us at:

VESTAVIA HILLS, AL 35243 1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
EIN 87-3106753. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

Based on the information received from you or your representative, you must file
the following form(s) by the date(s) shown.

Form 941 04/30/2022
Form 940 01/31/2023
Form 1065 03/15/2022

If you have questions about the form(s) or the due date(s) shown, you can call us at
the phone number or write to us at the address shown at the top of this notice. If you
need help in determining your annual accounting period (tax year), see Publication 538,
Accounting Periods and Methods.

We assigned you a tax classification based on information obtained from you or your
representative. It is not a legal determination of your tax classification, and is not
binding on the IRS. If you want a legal determination of your tax classification, you may
request a private letter ruling from the IRS under the guidelines in Revenue Procedure
2004~1, 2004-1 I.R.B. 1 (or superseding Revenue Procedure for the year at issue). Note:
Certain tax classification elections can be requested by filing Form 8832, Entity
Classification Election. See Form 8832 and its instructions for additional information.

A limited liability company (LLC) may file Form 8832, Entity Classification
Election, and elect to be classified as an association taxable as a corporation. If
the LLC is eligible to be treated as a corporation that meets certain tests and it
will be electing S corporation status, it must timely file Form 2553, Election by a
Small Business Corporation. The LLC will be treated as a corporation as of the
effective date of the S corporation election and does not need to file Form 8832.
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If you are required to deposit for employment taxes (Forms 941, 943, 940, 944, 945,
CT-1, or 1042), excise taxes (Form 720), or income taxes (Form 1120), you will receive a
Welcome Package shortly, which includes instructions for making your deposits
electronically through the Electronic Federal Tax Payment System (EFTPS). A Personal
Identification Number (PIN) for EFTPS will also be sent to you under separate cover.
Please activate the PIN once you receive it, even if you have requested the services of a
tax professional or representative. For more information about EFTPS, refer to
Publication 966, Electronic Choices to Pay All Your Federal Taxes. If you need to
make a deposit immediately, you will need to make arrangements with your Financial
Institution to complete a wire transfer.

The IRS is committed to helping all taxpayers comply with their tax filing
obligations. If you need help completing your returns or meeting your tax obligations,
Authorized e-file Providers, such as Reporting Agents (payroll service providers) are
available to assist you. Visit the IRS Web site at www.irs.gov for a list of companies
that offer IRS e-file for business products and services. The list provides addresses,
telephone numbers, and links to their Web sites.

To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-800-825-4059) or visit your lccal IRS office.

IMPORTANT REMINDERS :

* Keep a copy of this notice in your permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of this document to anyone asking for proof of your EIN.

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms. :

* Refer to this EIN on your tax-related correspondence and documents.
If you have questions about your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice. 1If you write, please tear off the stub

at the bottom of this notice and send it along with your letter. If you do not need to
write us, do not complete and return the stub.

Your name control associated with this EIN is SLIC. You will need to provide this
information, along with your EIN, if you file your returns electronically.

Thank you for your coocperation.
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Keep this part for your records. CP 575 A (Rev. 7-2007)

Return this part with any correspondence
so we may identify your account. Please

CP 575 A
correct any errors in your name or address.
9899999999
Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 10-14-2021
( ) - EMPL.OYER IDENTIFICATION NUMBER: 87-3106753

_ FORM: SS-4 NOBOD

INTERNAL REVENUE SERVICE SLICE CRESTLINE LLC

CINCINNATI OH 45999-0023 CHRISTOPHER BAJALIEH MBR

'llllll’l'lll'llllllI'IIII"Ill"lIIIIIIIII"III["I POST OFFICE Box 43649
VESTAVIA HILLS, AL 35243



OPERATING AGREEMENT OF SLICE CRESTLINE LLC

This Operating Agreement of SLICE CRESTLINE LLC (the "Company"), a limited liability
company organized pursuant to the Alabama Limited Liability Company Law of 2014, is made and entered
into as of the 12th day of May, 2022, with an effective date of October 14,2021, by and between Christopher
Bajalieh, an individual, and Jason Bajalieh, an individual (individually, the "Member" and collectively, the
"Members") of the Company.

For and in consideration of the mutual covenants herein contained and for other good and valuable
consideration, the receipt and sufficiency of which are hereby acknowledged, the Members hereby agree to
the terms and conditions of this Agreement, and any amendments or modifications thereto that may from
time to time be adopted in accordance with the terms hereof. The Members hereby agree that each Member
and Manager shall be entitled to rely on the provisions of this Agreement, and no Member or Manager shall
be liable to the Company or to any Member, Manager or Assignee for any action or refusal to act taken in
good faith reliance on the terms of this Agreement. Except as provided to the contrary in this Agreement,
the rights and obligations of the Managers, Members and any Assignees with respect to the Company, and
the administration of the Company, shall be governed by the Alabama Limited Liability Company Law of
2014.

ARTICLE 1 - DEFINITIONS

The definitions set forth in this Article shall apply throughout this Agreement unless the context
clearly indicates otherwise. Certain other terms are defined elsewhere in this Agreement for convenience.

Affiliate means with respect to a specified person (i) any other Person, directly or indirectly,
controlling, controlled by, or under common control with the Person, (ii) any Person owning or controlling
fifty percent (50%) or more of the outstanding voting interests of the specified Person, (iii) any member,
manager, officer, director or general partner of such Person, or (iv) any Person who is a member, manager,
officer, director, general partner, trustee or a holder of fifty percent (50%) or more of the voting interests
of any Person described in clauses (i) through (iii) of this sentence. For purposes of this definition, the term
“control,”" "controlling," "is controlled by," or "is under common control with" shall mean the possession
of the power, directly or indirectly, to direct or cause the direction of the management and policies of such
Person, whether through the ownership of voting securities, by contract or otherwise,

Agreement means this Operating Agreement as originally executed and as amended, modified,
supplemented or restated from time to time, as the context requires.

Alabama LLC Law means the Alabama Limited Liability Company Law of 2014 and all
amendments thereto.

Approved Debts means those liabilities of the Company that need not be paid in cash upon
liquidation of the Company, as described in Section 10.4.

Assign means to make an Assignment.

Assigned Interest means the interest in the Company that is transferred as a result of an
Assignment. An Assigned Interest is an Economic Interest only,

Assignee means the owner of an Assigned Interest who is not a Member.

Assignment means any method whatsoever, whether direct or indirect and whether voluntary or
involuntary, by which the legal or beneficial ownership of any interest in the Company is transferred or

Operating Agreement
Slice Crestline LLC
Page 1



LEASE

CRESTLINE PARK SHOPPING CENTER
JEFFERSON COUNTY, ALABAMA

This Indenture of Lease, made and entered into as of the day of B 2022,
by and between THE BARBER COMPANIES, INC., an Alabama corporation ("Landlord"), having a mailing
address of 27 Inverness Center Parkway, Birmingham, Alabama 35242, and SLICE, LLC, an Alabama limited liability
company, d/b/a SLICE PIZZA {"Tenant"), having a mailing addressof - .

ARTICLE 1
DEFINITIONS

L1 Landlord and Tenant agree that the following definitions shall apply to the various provisions of this lease which
refer to them.

1.1.1 "ADA": the Americans with Disabilities Act of 1990, as it may be amended from time to time.,

1.1.2 "Additional Rent": all sums, other than Fixed Minimum Rent, payable by Tenant to Landlord pursuant
to the terms of this lease.

1.1.3 "Applicable Environmental Law": defined in Section 5.7.
L.1.4 "Building": that certain building in which the Premises are located.

1.1.5 "CAM Charge": a charge to help offset Landlord’s expenses ncurred in maintaining the Shopping
Center, which shall be an amount equal to the product of Tenant's Pro Rata Share times the Common Area Costs. The

L1.6 "CAM Year": any fiscal year, calendar year, or other period as reasonably determined by Landlord, or,
in the event Landlord shall change from a fiscal year to a calendar year, or vice versa, or to another period, such shorter
period as may be reasonably required by such change.

LL7 "Claims and Costs": defined in Section 13.1.
1.1.8 "Common Areas": defined in Section 4.3.2,
1.1.% "Common Area Costs": defined in Section4.3.1.

1.1.10 "Default Rate": the lesser of: (i) the maximum interest rate allowed by applicable law; or (ii) twenty
percent (20%) per annum.

1.1.11 "Expiration Date": The last day of the one hundred twentieth (120%) full calendar month followine the
Rental Commencement Date. unless extended as provided in this lease; provided, however, that if this lease is canceled

terminated; provided, further, however, that if this lease is canceled or terminated prior to the originally fixed Expiration
Date by reason of Tenant's default under this lease, Tenant's liability under the provisions of this lease shall continue
until the date this lease would have expired had the cancellation or termination not occurred,

1
F:\Data\Leasing\L.ease Documents\Leases\Crestline Park SC\Slice Pizza\Lease - Slice, LLC dba Slice Pizza - Crestline Park SC-418 22.docx



"Premises": that certain space located in the Shopping Center (without basement, balcony, or mezzanine) as shown by

cross-hatched lines on Exhibit A.

EXHIBIT A
PLAN

\\\\\\\\\\\& = Premises

= Patio Area

1113 11

F:\Data\Leasing\Lease Documents\Leases\Crestline Park SC\Slice Pizza\Lease - Slice, LLC dba Slice Pizza - Crestline Park SC - 4 18 22.docx
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EXHIBIT B
SITE PLAN

That certain shopping center site presently known as Crestline Park Shopping Center located in the City of Birmingham,
County of Jefferson, State of Alabama, as shown on the site plan.

26
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PARCEL ID: 012300342006003000

SOURCE: TAX ASSESSORRECORDS  TAX
DATE: Wednesday, June 15, 2022 2:47:43 PM

YEAR: 2021

OWNER: THE BARBER COMPANIES INC
ADDRESS: 27 INVERNESS CENTER PKWY
CITY/STATE: BIRMINGHAM AL

ZIP+4: 35242

SITE ADDR: 1109 DUNSTON AVE
CITY/STATE: BHAM, AL
ZIP: 35213

LAND: $269,900.00 BLDG: $1,065,300.00 OTHER: $0.00
AREA: 49,373.57 ACRES: 1.13
SUBDIVISION INFORMATION:

BLOCK: 8 LoT: 3

NAME CRESTLINE PARK
: Section:
Land Slide Zones:
Historic Districts:
Commercial Revitalization District:
Fire District:

Flood Zones:

Tax Increment Financing District:
Neighborhoods:

Communities:

Council Districts:

Zoning Outline:

Demolition Quadrants:

Impaired Watersheds:

Strategic Opportunity Area:

RISE Focus Area:

Tax Delinquent Property:

EPA Superfund:

Opportunity Zones:

Judicial Boundaries:

34-17-2w

Not in Land Slide Zones

Not in Historic Districts

Not in Commercial Revitalization District
Not in Fire District

Not in Flood Zones

Not in Tax increment Financing District
Crestline (301)

Crestline (3)

District - 2 (Councilor: Hunter Williams)
CB1

DEM Quadrant - 4

Impaired Watershed - Upper Shades Creek
Not in Strategic Opportunity Area

In RISE Focus Area

Not in Tax Delinquent Property

Not in EPA Superfund

Not in Opportunity Zones

JEFFERSON







Special Events Retail — Type 140/7 Days: Event Date 8/27/22 ~ 1 Day

The following applicant has applied to the City of Birmingham for an alcohol,
dance or pool table license:
Name of Applicant: Urban Impact Inc
Mailing Address: 1721 4t Ave N
Birmingham, AL 35203
Trade Name: Taste of 4" Avenue Jazz Festival
Location Address: 4t Ave N Between 16t and 18t St N
Contact Number: (205)243-7913 Contact Person:
Carla Youngblood

New Application [ Transfer

Type of License

L] Lounge Retail Liquor Class I [} Lounge Retail Liquor Class II (Package Store)
L Club Liquor Class I (Fraternal) L] Club Liquor Class II (Private)

(] Beer Off Premise [C] Beer On & Off Premise

[] Wine Off Premise [_] Wine On & Off Premise

[] Restaurant Retail Liquor IX] Special Retail Liquor (7 days or less)

[] Special Retail Liquor (over 30 days) [J Special Retail Liquor (under 30 days)

[ Division I Dance Permit (customer) [ Division II Dance Permit (entertainers)

(] Pool Table Permit (send copy of application)

Kitchen equipped: yes [] no [X] Number of table and chairs Multiple

Copy: Fire Prevention
Health Department

Date Applied: 6/21/22 Community Development
Operation New Birmingham
Revenue Examiner: GS Melanie Genkin (pool tables)

Katrina Thomas (PEP)



Eity of Birml—ngﬁa_m

Application for
. Alcoholic Beverage License - o
New Application X
_Transfer 1 SPECIAL EVENTS RETAIL-TYPE 140/7 DAYS By: GS
_(Enter Type of License AppliedFor)  (Revenue Official)

1. Name of Applicant (s) Urban Impact Inc o - o
(Indicate whether Individual, Partnership, Corporation, LLC, LLP, etc)

2. Name and address of individual applicant or all partners and members if partnership or assoc., or all officers and directors, if corporation
e e : ___(Attach separate sheet if necessary) = —
| Social Security Number i | Date of Bith | Present Residence Length of |

Drivers License Number [ Title Place of Birth | Address Residence at‘

}_ Napne of Owner, Officer or Partner | ) ‘ - - | Place Named
a* | o 1.
ALDL# [ Executive | 809 Northcrest Dr 18 years |

-Ivan Wesley Holloway Director }_Birmingha_ml AL | Birmingham, AL 35235 | J

I
—— —1 -

!

~ Note: Ifa corporation, LLC or LLP, give place and date of incorporation or issuance of certificate of authority to do business in Alabama:
Book 291435 Page: 1ofl Date: 1/18/2013 County: Jefferson
Foreign Corporation: certificate of Authority Date: | | (get copy of original papers)

3. Trade Name Taste of 4 Avenue Jazz Festival

4(a) Location _4"™ Ave N Between 16™ and 18% St N - -
Exact Street Number, or if on Highway, give details as to Location
Birmingham, Alabama Zip Code County (XlJefferson [shelby

{b) Length of time at this location
(©) Mailing Address: 1721 4% Ave N Birmingham, AL 35203

{d) Business Phone Fax: Other Contact: {205)243-7913
5.  Name, trade name and License number of Jast or previous licensee: 4
Trade name B ~ Year | Type _ Taxpayer ID

6 (a) Owner of real estate for which license is desired City of Birmingham = . -
710 N 20" St Birmingham, AL 35203 o — ~
Address
(b)  Give a full description of the premises for which a license is desired: New Construction [] Existing Structure
Description ] _Street Festival e
() Is establishment equipped with tables and chairs? Yes X No [T If “Yes", how many? Multiple

7. Has a liquor, malt or brewed beverage license for premises ever been denied, suspended or revoked? [] Yes Xno
If “Yes”, explain fully

8 (a) Pool Tables?  Yes [1 No [X]  Coin Operated? Yes [] No[X] Standard Provider:
(b) Video Games? Yes [] No Juke Box or Slot Musical Equipment? Yes [ No [X
(c) Vending Machines (Snacks/Sodas)? Yes [J No [XI  Cigarettes or Tobacco Products? Yes [] No Other?

9 (a) Will you allow dancing? Yes [] No If “Yes™ Customer/Patron? [] Div I Exhibition/Performance? [ ] Div It
(b) Independent Contract Employees (Disc Jockey, Band, Bartenders, Servers)? Yes [] No [X



10 (a) Are these premises kitchen equipped? Yes ] No [] Nt Applicable
(b) Is kitchen apart from but convenient to the dining room? Yes [ No []
(c) Isplace of business habitually and principally used for providing food to the public? Yes [ No O
(d) If not kitchen equipped, is any type of food served? Yes[] No [J If “Yes”, explain

(e) Are these premises equipped for on premises consumption of liquor? Yes [ No [
(f)  Will this business be operating primarily as a package store? Yes [] No [J]

(g) Seating Capacity:
{h) For a SPECIAL RETAIL LICENSE, /ess than thirty (30) days: Starting Date . Ending Date _

(i)  For a SPECIAL RETAIL LICENSE, more than thirly (30) days: Starting Date EndingDec. 31, _

() For a SPECIAL EVENTS RETAIL LICENSE, not to exceed seven (7) days. Starting 8/27122 Ending 8/27/22
{Note: Application must be filed 120 days in advance of event for which license is applied for)

(k) Event Sponsor Phone Number
(1) Sponsor Letter of Designation? Yes [] No
(2) Mutti-Vendor Sponsorship? Yes[] No
(3) Street Closing Required Yes X No [}
(4) Park Board Permission Yes [] No
11 (a) Does the club charge and collect dues from elected members? Yes (] No [

(b) How many paid-up members are there in the dub?
(c) Are regular meetings held? Yes (] No ] If so, when? _
(d) Is business conducted through officers regularly elected? Yes [] No [J
(€) Are members admitted by written application, investigation, and ballot? Yes ] No[]
(f)  For what purpose is the club organized and operated? Social(]  Patriotic[ ] Politicall]  Athletic[ ] Other[]

12. List below the court records for law violations In the last ten (10) years, Iif any, of each person interested in this application,
including the manager, whether as sole applicant, partner, officer, member, or landlord. (Do not include traffic violations, except
D.U.L. and reckless driving. If no record, state "None".)

Violation Charged Name of Court Date Disposition of Case

T\T"e e
j . TIHITG

Applicant for the Alcoholic Beverage license requested by the aforementioned applicant hereby swears or affirms that he or she has
read said application and that all the statements therein and the facts set forth therein are true and correct, and that the applicant is
the only person interested in the business for w!li_ch said license is requested.

§ !
Swom and subscribed before me this 0>~ gavor June.
7 4

This application will not be processed until all fees due at the time of application are paid and receipts are on file.



Special Events Kefui[-Type /l/o/?ﬂqy_s i

The information that you provide in this application is protected by the conﬁdenﬁéiity p;vi;ions oul;ined in
Ordinance No. 97-183, “The Business License Code of the City of Birmingham*, Article II, Section 14. Please type or
print. This application should be completed fully to avoid delays in processing.

Register a new business (Please complete alf sections)

[ Add a New Location or Tax Type to your current registration (Please complete Sections 2 3, 5-10,12,13, and 14)
[ Change Business Ownership of your current registration (Please complete all sections)

[ Change the Mailing Address only for your current registration (Piease complete Sections 2, 8-10, 12, 13 and 14)
[J Change the Location Address of your current registration (Please complete Sections 2, 3, 5-13, and 14)

[ change in Corporate Officers, Members, or Partners (Please complete Sections 2, 5, 7-9,, 11-13, and 14)

[ Provide a general “update” of your current registration information (Please complete all sections)

to which tax forms are to be sent:
(Note: If mailing address Is a post office box, the street address of the business must also be Indicated.)

Full Legal Name: Urban Impact Inc ) S
Attention: — = —
Address: 1721 4% AveN —
City: Birmingham State: AL Zip Code: 35203 = 0
Area Code and Phone Number: ~ (205)243-7913 . -

Area Code and Fax Number: e S -
Name of Contact Person; Carla Youngblood R B
E-Mail: cyoungblood@urbanimpactbirmingham.org Website Address:

of office in Birmingham. If you are registering more than one location,
please see reverse side of this form. {Xmportant Note: All business locations are subject to zoning approval.)

Please select: Commercial Establishment [private Residence [INo Physical Birmingham Location

Trade Name (d/b/a): Taste of 4 Avenue Jazz Festival o )
Attention: o -

Address: 4% Ave N Between 16% and 18% St N - ) o o
City: _Birmingham Sate: AL = Zip: 35203 . R

Area Code and Phone Number of Business Location:
Area Code and Fax Number of Business Locatian: 3 ) ]
Name of Contact Person at Business Location: o o R ——

E-Mail: _ Website Address:

resuiting from merger, purchase or acquisiﬁon of an exi;ting busi;ies
If applicable, this section MUST be completed.

Former Owner:

Trade Name (d/bjfa)

Mailing Address of Former Owner
Address (es) of Former Location(s)
Area Cade and Phone Number of Former Owner:



Please indicate the form of organization. NOTE: Please refer to the accompanying “General Information for Preparing an Applieation for
Tax Certificate Form” instruction sheet for a listing of supplemental documentation to be included with this application.

B 1. Alabama Corporation (Incorporated in Alabama) [ 1. Foreign Corporation (Incorporated in another state)
[] 2. Partnership (two or more owners)

[ 3. Sole Proprietor (one owner)

[J 4. Unincorporated Association (i.e., PA)

[ 5. Other
[ 6. Limited Liability Partnership (LLP)
[ 7. Limited Liability Company (LLC)

Please indicate the principal business activity category.
] 8. Home Occupation/Home Office
(Prease Specify the type of occupation or office)
[0 1. Manufacturer *

[ 9. State Certified, State Regulated, or State Licensed

L 2. Contractor (Please Specify) Occupations, (Please Specify)
10. Transient Vendors/Special Events: Taste of 4% Avenue
Jazz Festival

[J 3. Wholesaler Date(s) of the Event: 8/27/22

[ 4. Retailer Event Location: 4% Ave N Between 16t and 18" St N

[ 5. Other (Please Specify)
O 6. Food/Eating Establishment
[0 7. Day Care Center

You should indicate the one business activity that acoounts for the largest percentage of gross income. State the broad field of
business activity as well as the product or service. For example-Activity: Wholesale Sales / Product: Pharmaceuticals OR Activity:
Manufacturing / Product: Automobiles. Note: This information should be the same information as required by the Intemal
Revenue Service on Schedule ¢ of Form 1040 for Sole Proprietarships.

Activity: _ Special Event - - Product: _Music Festival/Alcohol/Vendors

Enter Federal Identification Number (REQUIRED) and the number of employees that will be working in Birmingham.

Federal ID Tax Number _63-0795551  Number of Employees in Birmingham (Required) B L

Enter Date Business Activity Will Begin in Birmingham:  Month Day Year
Enter Date City of Birmingham Taxpayer ID Applied For:  Month Day ~ Year

Check the taxes for which you are liable.
Sales Tax

[ sellers Use Tax State of Alabama Sales Tax Number

O Consumers Use Tax State of Alabarna Sellers Use Tax Number

[ Lease Tax State of Alabama Consumers Use Tax Number_

O occupational Tax- Employers State of Alabama Lease Tax Number —

O Lodgings Tax State of Alabama Lodgings Tax Number



Business License Tax State of Alabama Unemployment Tax Number



This information REQUIRED. (Attach additional sheets if necessary.)

NAME TITLE SOCIAL SECURT BER
_ Holloway, Ivan _ Executive Director

Name: ) S R —
Address of Residence: i o .
City: State Zip Code
Area Code and Phone Number of Residence: — I

—Please read carefully, then
sign.

I declare, under the penalty of making a false declaration, that I am authorized to complete this form and to the best
of my knowledge and belief all questions answered are true, correct, and complete statements, made in good faith.
I understand and agree that the granting of this license requires my compliance with all applicable City of
Birmingham Tax Code provisions, and state laws, as well as with all conditions set forth in any and all applicable City
of Birmingham Laws, Ordinances, Rules and Regulations, and that any failure or refusal to comply with said laws,
ordinances, rules and regulations may result in the revocation of any license issued pursuant to this application. I
also understand that disclosure of any false or misleading information will result in automatic denial of any license
issued pursuant to this application, or in the revocation of the license if such has already been issued. I understand
that it is unlawful for any person to commence or engage in any business, vocation, occupation or profession, who is
not otherwise exempt therefrom under the provisions of the City of Birmingham Business License Tax Code
(Ordinance No. 97-183), without first having procured a license therefore, and that it is unfawful for any person to
continue in any business, vocation, occupation, or profession after the expiration of a license previously issued
without obtaining a new license. I further understand that it is unlawful for any person to engage in or continue in
any business, vocation, occupation, or profession at any location within the corporate limits of the City of Birmingham
without approval from the City of Birmingham Department of Planning, Engineering, and Permits (Zoning Division).

Sned:7 7 /] 4%)
_ Ll %f// g a«',&naé/,u

Signature of Perso}(‘on}fl-ﬂ'm This Application

Al Voot o e

Print the Name of the Person ;,o"*wpleﬁﬁﬁ This Application Phone Number of Person Completing Application
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Business Entity Records | Alsbama Sacretary of Stete

e Alabama Secretary of State

URBAN IMPACT, INCORPORATED ]
Entity ID Number I 291 - 435 |
Entity Type Domestic Non-Profit Corporation ]
Principal Address ] Not Provided ]
Principal Mailing Address ) J[ - Not Provided j
Status [ - Exists j
Place of Formation | Je?ferson a)_unty j
Formation Date —:L 11-4-2013 I

Registered Agent Name NOT PROVIDED

Registered Office Street Address Not Provided
Registered Office Mailing Address Not Provided W
Nature of Business . ~ NOTPROVIDED ]
T Capital Authorized 1
Capital Paid In j
o _ Incorporators

Incorporatorﬁr_ne N N N NOT Pkb_‘/IDED
Incorporator Street Address Not Provided _I
Incorporator Mailing Address ” Not Provided _I
Directors - ﬁ
B Director Name ] ~ NOT PROVIDED ]
Director Strect Address || Not Provided |
Director Mailing Address Not Provided o ]

Scanned Documents

Document Date / Type / Pages

1-18-2013 Certificate of Formation 10 pgs.

Document Date / Type / Pages ”

2-17-2017 Other Documents

[
L

Browse Results

Mlp:llaro-sos.s1ate.al.uslugilcorpdelail‘mbrldetait?oorp=291 435&page=name&file

N_ew S(;arch

An error has occurred while processing your request.
=&type:ALL&sta(us=ALL&place=ALL&cle=

in



Central Business District Street Blockage Permit Section 12-5 General City Code, 2017

Purpose

A registered non-profit or merchants’ association requesting a street blockage on a low-traffic street in the Central Business
District.

Timeline

1. Submit application: 15 business days prior to event
Application processing at City Hall: up to 10 business days
a. Application must be approved by BDOT, BPD, and BFRS
3. Pay fees: 5 business days prier to event
4. Receive permit

Fees
Fees
Length of event (set up to fuke down) | Application Fee | Additional Costs
8 hours or less $100.00 Organizer may have to pay « policing
cost as deemed necessary by BPD.
More than 8 hours $25.00 Organizer is required to pay a policing
cost to be provided by BPD.

General Information

1. The applicant is required to include a Street Blockage Consent Letter with the application.
a. This is a written statement that alf merchants, etc. in the area that is requested to be blocked have been
notified of the proposed blockage and consent to it.
The permit will only be valid for the time and date listed on the permit.
Only two permits will be issued per year to any organization requesting a street blockage.,
Any activity not listed in the application will not be allowed.
If the event will have amplified sound, a noise permit will be required as well.
The sponsoring organization could be denied future permits if...
a. There are complaints by merchants and/er citizens about the event
b. The organization conducts or allows illegal activities
7. The application will NOT be approved if the blockage is...
During weekday peak traffic hours
Qutside of daylight hours
If the requested location, date, or time conflict with any other approved evenis
On a major rcadway
On any street where traffic flow would be negatively affected
On any street where land access would be negatively affected
8. Barricades are required for this permit, and it is the responsibility of the organizer to obtain them.
9. If the event must be rescheduled for bad weather, the new date must be approved by BDOT to make sure there is

no conflict with other events.
a. A “rain date” cannot be reserved in advance unless a separate application is filed.

SmhwN

Sl IR

Payment of Fees

1. The applicant should wait to receive fee estimates and approval from BDOT before paying any fees,

2. All fees should be paid to the Cashier on the 1st Floor of City Hall.

3. Once you have paid, bring the receipt to the Department of Transportation (9th Floor) to process the permit.
a. The permit can be issued the next business day; or
b. You can schedule an appointment beforehand to ensure that your permit will be issued at that fime.

City of Birmingham As of 08.01.2019
Department of Transportation




APPLICATION DATE: RECEIPT NO.
CITY OF BIRMINGHAM

REQUEST FOR CENTRAL BUSINESS DISTRICT STREET BLOCKAGE PERMIT

Name of Event: 18ste of 4th Avenue Jazz Festival

Organization: 1aste of 4th Avenue Jazz Festival Inc./Urban Impact

Person in Charge of Event: Rashada LeRoy

Day / Date of Function: Saturday, August 27, 2022

Time: From: 12pm To: 10pm

Purpose of Closing: 10 construct stage and other items for a Jazz Festival

Streets to be Closed: 4th Avenue North - Black Business District

From Intersection of: 4th Avenue North

To Intersection of: Between 16th and 18th Street North

Types of Activities: JaZZ Festival, Food Trucks, Stage, Entertainment

Special Restrictions: N/A

Barricades will be provided by: Alabama Barricades

Aashada LeRoy on behatf of Taste of 4th Avenue Jazz Festival
Name:

Address: 1500 1st Avenue North #C132

Phone:  205-243-7913

Email: rleroy@(rymediagroup.com

I Clear All



HOLD HARMLESS AGREEMENT to comply with GCC 12-5-27 (b)

STATE OF ALABAMA )
JEFFERSON COUNTY )

Taste of 4th Avenue Jazz Festival

For the sole consideration of being aliowed to organize, sponsor, or hold the

{Name of Event)

ENE _ ) ______ inBirmingham, Alabama, the

undersigned agrees to release, indemnify and hold harmless the City of Birmingham, its agents, servants and

employees from any and all claims, demands, damages, actions, causes of actions or suits of any kind or nature
Taste of 4th Avenue inc.

whatsoever, attributable to the act or omissions of o - ) . -
(Sponsoring Organization)

o — = i , its officers, agents or employees, particularly on account of all injuries,
known and unknown, both to persons and property, which may result or may in the future develop from the
Taste of 4th Avenue Jazz Festival

~ (Name of Event)
Saturday, August 27, 2022

on or about the o -
(Date(s) of Event)

, at or near Birmingham, Alabama to the extent

allowed by Alabama Law.

The undersigned hereby declares that the terms of the Agreement have been completely read and are
fully understood and voluntarily accepted.

Taste of 4th Avenue Jazz Festival

(Sponsoring Organization)

Carla Youngblood
By, = o
{Applicant's Name)
ts: _ ) _ .
(Applicant’s Title)
- o ~ (Signature)
March 16, 2022
Date: - —

(Date of Signature)



BIRMINGHAM FIRE AND RESCUE SERVICE DEPARTMENT
SPECIAL EVENT EMS PLAN

Music/Jazz Festival
I Type of Event:

4th Avenue Historic Business District
il Location of Event:

2500-3000
A. Anticipated Attendance:

12-10pm

B. Length ofEvent: S

C. Date(s) of Event:

Taste of 4th Avenue Jazz Festival
. Sponsoring Agency:

A. Address:

205-243-7913
B. Telephone Contact:

V. Medical Direction Provided By:

V. Emergency Medical Personnel: (Attach additional sheet to list names and qualifications of personnel)
VI Plot Plan: Attachment with description of facilities.
VII.  Deployment Map: Attachment with description of area of involvement.

Text messages and loud speakers
VIil.  Describe Emergency Communications System:

Loud speakers
IX. Method of Announcing Notification for Location of Emergency:
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Special Events Retail - Type 140/7 Days ~ Event Date: 9/9-9/10/22 -
2 Days

The following applicant has applied to the City of Birmingham for an alcohol,
dance or pool table license:

Name of Applicant: Slice, LLC

Mailing Address: 213 Richard Arrington Jr Bivd S
Birmingham, AL 35233

Trade Name: Birmingham Artwalk

Location Address: 20% St N from 15t Ave N to 4% Ave N & Forstall Parking Lot

Contact Number: (205)410-8776 Contact Person:
Denise Koch
<] New Application [] Transfer

Type of License

[_] Lounge Retail Liquor Class I [] Lounge Retail Liquor Class II (Package Store)
L] Club Liquer Class I (Fraternal) [ Club Liquor Ciass II (Private)

] Beer Off Premise [] Beer On & Off Premise

L] Wine Off Premise C] Wine On & Off Premise

[] Restaurant Retail Liquor Special Retall Liquor (7 days or less)

(] special Retail Liquor (over 30 days) L] Special Retail Liquor (under 30 days)

] pivision I Dance Permit (customer) [ Division II Dance Permit (entertainers)

[[] Pool Table Permit (send copy of application)

Kitchen equipped: yes [] no [X] Number of table and chairs Multiple

Copy: Fire Prevention
Health Department .

Date Applied: 6/15/22 Community Development
Operation New Birmingham
Revenue Examiner: GS Melanie Genkin (pool tables)

Katrina Thomas (PEP)



i ~ City of Birmingham

| Application for

e Alcoholic Beverage License S
New Application X

Transfer ~ []  SPECIAL EVENTS RETAIL-TYPE 140/7 DAYS By: GS

| ____ (enter Type of License Applied For) (Revenue Official)

1. Name of Applicant (s) Slice, LLC - B o o
(Indicate whether Individual, Partnership, Corporation, LLC, LLP, etc)

2. Name and address of individual applicant or all partners and members If partnership or assoc., or all officers and directors, if corporation

(Attach separate sheet if necessary)

Social Security Number I 'Date of Birth | Present Residence [ Length of |
| Drivers License Number | Title | Place of Birth | Address | Residence at
Name of Owner, Officer or Partner | - E — .. | Place Named
| L | |

| ' Member | | 4342 Clairmont Ave S |
_Jason Brian Baialieh [ | Birmingham, AL | Birmingham, AL 35222 I
i vy | | ] |
ALDL# | Member | | 5016 10" Ct S } |
 Christopher Saleh Bajalieh e Birmingham, AL | Birmingham, AL 35222 L |

J| J || ‘ |

- e ), - | Car— — —_—ee Y
Note: If a corporation, LLC or LLP, give place and date of incorporation or issuance of certificate of authority to do business in Alabama:

|
|

Book  LR201007 Page: 1962 Date: 08/20/2010 County: Jefferson
Foreign Corporation: certificate of Authority Date: || (get copy of original papers)

3. Trade Name Birmingham Artwalk o i ] B

4(a) Location 20 St N from 1% Ave N to 4% Ave N & Forstall Parking Lot B -
Exact Street Number, or if on Highway, give details as to Location
Birmingham, Alabama Zip Code County XlJefferson [shelby

(b) Length of time at this location

(c) Mailing Address: 213 Richard Arrington Jr Bivd S Birmingham, AL 35233

(d) Business Phone Fax: Other Contact: {205)410-8776
5. Name, trade name and License number of last or previous licensee:
Trade name - Year | Type  TaxpayerID
6 (a) Owner of real estate for which license is desired _City of Birmincham -

710 20 St N Birmingham, AL 35203

Address

(b)  Give a full description of the premises for which a license is desired: New Construction O Existing Structure
Description Outdoor Festival - - _ o

(c)  Is establishment equipped with tables and chairs? Yes B nNo [T 1f “Yes", how many? Multiple

7. Has a liquor, malt or brewed beverage license for premises ever been denied, suspended or revoked? []Yes [XNo
If “Yes”, explain fully o - B
8 () Pool Tables? Yes [] No Coin Operated? Yes [J No [X] Standard Provider:
(b) Video Games? Yes [] No Juke Box or Slot Musical Equipment? Yes [] No
(c) Vending Machines (Snacks/Sodas)? Yes [] No [XI  Cigarettes or Tobacco Products? Yes ] No Other?

9 (a) Will you allow dancing? Yes [] No If *Yes™: Customer/Patron? [] Div I Exhibition/Performance? (] Div IT
(b) Independent Contract Employees (Disc Jockey, Band, Bartenders, Servers)? Yes 5 No []



10(a) Are these premises kitchen equipped? Yes[J No [] Not Applicable
(b) 1Is kitchen apart from but convenient to the dining room? Yes [] No [
(c) Is place of business habitually and principally used for providing food to the public? Yes [[] No []
(d) If not kitchen equipped, is any type of food served? Yes[] No [J If “Yes”, explain

(e) Are these premises equipped for on premises consumption of liquor? Yes [} No [J
(f) Wil this business be operating primarily as a package store? Yes [] No [J

(g) Seating Capacity:
(h) For a SPECIAL RETAIL LICENSE, less than thirty (30) days: Starting Date

Ending Date

(i) » For.a SPECTAL RETAIL LICENSE, more than thﬁty (30) days: Starting Date Ending Dec, 31,

() For a SPECIAL EVENTS RETAIL LICENSE, not to exceed seven (7) deys: Starting 9/9/22 Ending 9/10/22
(Note: Application must be filed 120 days in advance of event for which license is applied for)

E.

(k) Event Sponsor Phone Number

(1) Sponsor Letter of Designation? Yes[] No
(2) Multi-Vendor Sponsorship? Yes [] No
(3) Street Closing Reguired Yes D No []
(4) Park Board Permission Yes [J No
11 (@) Does the club charge and collect dues from elected members? Yes[J No [0

(b} How many paid-up members are there in the club?
(¢) Are regular meetings held? Yes ] No[] If so, when?
(d) Is business conducted through officers regularly elected? Yes [ No [
(e) Are members admitted by written application, investigation, and ballot? Yes [] No [
(f)  For what purpose Is the club organized and operated? Sociall ] Patriotic[]  Political (] Athletic] Other[]

12. List below the court records for law violations in the last ten (10) years, if any, of each person interested in this application,
including the manager, whether as sole applicant, partner, officer, member, or landlord. (Do not indude traffic violations, exoept
D.U.L. and reckless driving. If no record, state "None”.)

Name Violation Charged Name of Court Date Dispaosition of Case

ﬂ}” fﬂﬁg!m rHL_S

Applicant for the Alcoholic Beverage license requested by the aforementioned applicant hereby swears or affirms that he or she has
read said application and that all the statements therein and the facts set forth therein are true and correct, and that the applicant is

the only person interested in the business for whl%aid license is requestj_d_.\

Sworn and subscribed before me this f 5 - day of J nré , ZOEL

. Signature y@t’ '
Nty AL~ '-&m _—
S"ig_na}ﬁre of Revenue (Yi ial

This application will not be processed until all fees due at the time of application are paid and receipts are on file.




Spisal Evins (et Tipe 1902005 e
opt. §-10, 20 -

The information that you provide in this application is protected by the confidentiality provisions outlined in
Ordinance No. 97-183, “The Business License Code of the City of Birmingham®, Article II, Section 14. Please type or
print. This application should be completed fully to avoid delays in processing.

Register a new business (Please complete all sections)

(] Add a New Location or Tax Type to your current registration (Please complete Sections 2 +3, 5-10,12,13, and 14)
O Change Business Ownership of your current registration (Please complete all sections)

[ Change the Mailing Address only for your current registration (Please complete Sections 2, 8-10, 12, 13 and 14)
[C] Change the Location Address of yaur current registration (Please complete Sections 2, 3, 5-13, and 14)

O Change in Corporate Officers, Members, or Partners (Please complete Sections 2, 5, 7-9,, 11-13, and 14)

[ Provide a general “update” of your current registration information (Please complete all sections)

to which tax forms are to be sent:
(Note: If mailing address is a post office box, the street address of the business must also be indicated.)

Full Legal Name: Slice, LLC

Attention: - —_ ) _-__ ___ —
Address: 213 Richard Arrington Jr Blvd S - = o
City: Birmingham State:. AL ZipCode: 35233 o

Area Code and Phone Number: _ (205)410-8776
Area Code and Fax Number: -
Name of Contact Person: Denise Koch

E-Mail:  dlovoykoch@gmail.com Website Address:

of office in Birmingham. If you are registering more than one lacation,
please see reverse side of this form. (Important Note: All business locations are subject to zoning approval.)

Please select: Commercial Establishment [Jprivate Residence [CINo Physical Birmingham Location

Trade Name (d/b/a): Birmingham Artwalk — B

Attention: _ o — — —
Address: 20" St N from 1%t Ave N to 4™ Ave N & Forstall Parkinglot - N
City: _Birmingham _ State: AL - B Zip: 35203 @000 ~

Area Code and Phone Number of Business Location: B - - o

Area Code and Fax Number of Business Location: ) B — . B — -
Name of Contact Person at Business Location: o i —_— o
E-Mail: _ Website Address:

resulting from merger, purchase or acquisition of an existing business,
If applicable, this section MUST be completed.
Former Owner:
Trade Name (d/b/a)
Mailing Address of Former Owner
Address (es) of Former Location(s)
Area Code and Phone Number of Former Owner:



Please indicate the form of organization. NOTE: Please refer to the accompanying “General Information for Preparing an Application for
Tax Certificate Form” instruction sheet for a listing of supplemental documentation to be included with this application,

[J 1. Alabama Corporation (Incorporated in Alabama) [ 1. Foreign Corporation (Incorporated in another state)
03 2. Partnership (two or more owners)

3 3. Sole Proprietor (one owner)

0O 4. Unincorporated Association (i.c., PA)

[ 5. Other

I 6. Limited Liability Partnership (LLP)

& 7. Limited Liability Company (LLC)

Piease indicate the principal business activity category.

[J 8. Home Occupation/Home Office
[ 1. Manufacturer (Please Specify the type of occupation or ofiice)

[ 9. state Certified, State Regulated, or State Licensed

[J 2. Contractor (Please Specify) Occupations, (Please Specify)
10. Transient Vendors/Spedial Events: Birmingham
Artwalk
[ 3. Wholesaler Date(s) of the Event: 9/9-9/10/22
Event Location: 20% St N from 1% Ave N to 4t Ave N &
[0 4. Retailer Forstall Parking Lot

[ 5. other (Please Specify)
[J 6. Food/Eating Establishment
0 7. Day Care Center

You should indicate the one business activity that accounts for the largest percentage of gross income. State the broad field of
business activity as well as the product or service. For example-Activity: Wholesale Sales / Product: Pharmaceuticals OR Activity:
Manufacturing / Product: Automobiles. Note: This information should be the same information as required by the Intemal
Revenue Service on Schedule ¢ of Form 1040 for Sole Proptietorships,

Activity: Special Event ___ Product: Art Festival/Alcohol/ Vendors

Enter Federal Identification Number (REQUIRED) and the number of employees that will be waorking in Birmingham.

Federal ID Tax Number ___ Number of Employees in Birmingham (Required)
Enter Date Business Activity Will Begin in Birmingham: Month Day _ Year
Enter Date City of Birmingham Taxpayer ID Applied For:  Month Day  Year

Check the taxes for which you are liable.
Sales Tax

[0 Sellers Use Tax State of Alabama Sales Tax Number
[ Consumers Use Tax State of Alabama Sellers Use Tax Number )
O Lease Tax State of Alabama Consumers Use Tax Number

{J Occupational Tax- Employers State of Alabama Lease Tax Number



[J Lodgings Tax State of Alabama Lodgings Tax Number
Business License Tax State of Alabama Unemployment Tax Number



This information REQUIRED. (Attach additional sheets if necessary.)

NAME TITLE

__Bajalieh, Jason . Member

Bajalieh, Christopher _ Member
Name: = ) ) N . — e
Address of Residence: _ - - — — I
Gty: _ State N _ ZipCode —
Area Code and Phone Number of Residence: o - o EP— B

—Please read carefully, then

slgn.

I declare, under the penalty of making a false declaration, that I am authorized to complete this form and to the best
of my knowledge and belief all questions answered are true, correct, and compiete statements, made in good faith,
I understand and agree that the granting of this license requires my compliance with all applicable City of
Birmingham Tax Code provisions, and state laws, as well as with all conditions set forth in any and all applicable City
of Birmingham Laws, Ordinances, Rules and Reguiations, and that any failure or refusal to comply with said laws,
ordinances, rules and regulations may result in the revocation of any license issued pursuant to this application, 1
also understand that disclosure of any false or misleading information will result in automatic denial of any ficense
issued pursuant to this application, or in the revocation of the license if such has already been issued. 1 understand
that it is unlawful for any person to commence or engage in any business, vocation, occupation or profession, who is
not otherwise exempt therefrom under the provisions of the City of Birmingham Business License Tax Code
(Ordinance No. 97-183), without first having procured a license therefore, and that it is unlawful for any person to
continue in any business, vocation, occupation, or profession after the expiration of a license previously issued
without obtaining a new license. I further understand that it is unlawful for any person to engage in or continue in
any business, vocation, occupation, or profession at any location within the corporate limits of the City of Birmingham
without approval from the City of Birmingham Department of Planning, Engineering, and Permits (Zoning Division).

-

Lt 7™ [
: ‘&ﬁlr}m ==

Twaieo (o D =UIp-57 )&

rint the Name of the Pe\'rson Completing This Application Phone Number of Person Completing Application

S _\ﬂl éa:t.eﬁ) l) ~
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ARTICLES OF ORGANIZATION OF &m}gfg?fgzwg%‘“”um -
fan .

SLICE, LLC Jipn of Pronaty. A King )
A LIMITED LIABILITY COMPANY

The undersigned, acting as the organizer of & limited lisbility company under the
Alabama Limited Liability Company Aci (the “Act”) hereby adopts the following
Articles of Organization for Slice, LLC (the “Company™).

I The name of the company shall be Slice, LLC.

2. The Company shall continue in existence until it is dissolved in
accordance with the provisions of the operating agreement oz, if there is
no Operating agreement; or no provision in the operating agreement ‘
governing the duration of the company, then in accordance with the Act or
other applicable Jaws.

3. The Company is organized for the pwpose of engaging in the business of
restaurang,

4. The mailing address of the Company's initial registered office is 725 29%
Street South, Birmingham, Alabama, 35233 apd the name of the
Company’s initial registered agent is Jason Bsjalich,”

5, Thbe name and address of the initial members of the Comp;;l are: Jeffrey

S. Bajalich, Jason Bajalieh and Christopher Bajalich, 725 26 Street
South, Birtningham, Alsbama, 35233.

6. Jason Bajalich, 725 20" Streer South, Birmingham, Alabama, 35233, shall
serve as manager of the Company.

_IN WITNESS THEREOF, the undersigned organizer executed these Articles of
Organization for Slice, LLC, on this the 7% day of August, 2010,

R r..-/:“, o

Fs

34560 Bajulich, Organizer ~

'l'hisilmlmmtpwpmdb
G. Chance Turner, Y
2 North Twentieth Streer 260 A4 2
Suite 1150 100 !Dﬂ" Pg: 196
: ) ii%i bamns
AL 35203 %‘il’ﬂ‘“’” countx*ea. al

[X] :1':53
89/29/29 %5

{ gl Feas and Taxes-381.00
AL






vi.

VIl

VIIL.

IX.

BIRMINGHAM FIRE AND RESCUE SERVICE DEPARTMENT
SPECIAL EVENT EMS PLAN

Birmingham Artwalk

Type of Event:

. 20th Street North
Location of Event:

. 5000
A. Anticipated Attendance:

13 Total Hour
B. Length of Event: -

Fri -1 t. t
C. Date(s) of Event: | Sep th from 6pm-10pm and Sat. Sep 10th

. Slice LLC
Sponsoring Agency:

20th Street between 1st Ave N and 4th Ave N
A. Address;

205-410-8776
B. Telephone Contact: —— o

, L ) City of Birmingham Fire and Rescue
Medical Direction Provided By:

Emergency Medical Personnel: (Attach additional sheet to fist names and qualifications of personnel)

Plot Plan: Attachment with description of facilities.

Deployment Map: Attachment with description of area of involvement.

. . PA System/Radio/Cell Phone
Describe Emergency Communications System: -

Public Address System and Social Mex
Method of Announcing Notification for Location of Emergency: y )




HOLD HARMLESS AGREEMENT to comply with GCC 12-5-27 (b)
STATE OF ALABAMA )
)
JEFFERSON COUNTY )

For the sole consideration of being aflowed to organize, sponsor, or hold the Brimingham Artwallf
{Narme of Event)

- - - in Birmingham, Alabama, the
undersigned agrees to release, indemnify and hold harmiess the City of Birmingham, its agents, servants and
employees from any and all claims, demands, damages, actions, causes of actions or suits of any kind or nature

whatsoever, attributable to the act or omissions of Slice LLC e

(Sponsoring Organization)

a ~ __. its officers, agents or employees, particularly on account of all injuries,
known and unknown, both to persons and property, which may result or may in the future develop from the

Birmingham Artwalk
o (Name of Event)
on or about the _Sep 9- 1_0= 2022

(Date(s) of Event)

, at or near Birmingham, Alabama to the extent

allowed by Alabama Law.
The undersigned hereby declares that the terms of the Agreement have been completely read and are
fully understood and voluntarily accepted.

Slice LLC/GoPro Event Solutions

{Sponsoring Organization)

By: Denls? Koch

{Applicant’s Name)
S Event Coordinator

fts: —° 7 T —
(s

- / ‘Applicant’s Title)
@ 2 a , h.A

(Signature)

Date: % 4/2022 )

(Date of Signature)



APPLICATION DATE: 6/14/2022 RECEIPT NO.

CITY OF BIRMINGHAM
REQUEST FOR CENTRAL BUSINESS DISTRICT STREET BLOCKAGE PERMIT

Name of Event: Brimingham Artwalk

Organization: Birmingham Artwalk

Person in Charge of Event: Slice LLC

Day / Date of Function: Friday, Sep 9 and Saturday, Sep 10

Time: From: September 9, 5pm-10pm To: September 10, 8am-6pm
Purpose of Closing: Art Festvial

Streets to be Closed: 20th Street

From Intersection of: 1st Ave North

To Intersection of: 4th Ave North

Types of Activities: Art Show and Music

Special Restrictions: Road Closing from 8am Friday, Sep 9 to Saturday, Sep 10 at 10pm

Barricades will be provided by: City of Birmingham

Name: Slice LLC/GoPro Event Solutions

213 Richard Arrington JR Blvd S

Address: Birminghams AL 35233

Phone: 205-410-8776

Email: www.denisekochevents.com

Clear All



Central Business District Street Blockage Permit Section 12-5 General City Code, 2017

Purpose

A registered non-profit or merchants’ association requesting a street blockage on a low-traffic street in the Central Business
District.

Timeline

1. Submit application: 15 business days prior to event
2. Application processing at City Hall: up to 10 business days
a. Application must be approved by BDOT, BPD, and BFRS
3. Pay fees: 5 business days prior to event
4. Receive permit

Fees
Fees
Length of event (set up to take down) | Application Fee | Additional Costs
8 hours or less $100.00 Organizer may have to pay a policing
cost as deemed necessary by BPD.
More than 8 hours $25.00 Organizer is required to pay a policing
cost to be provided by BPD.

General Information

1. The applicant is required to include a Street Blockage Consent Letter with the application.
a. This is a written statement that all merchants, ete. in the area that is requested to be blocked have been
notified of the proposed blockage and consent to it.
The permit will only be valid for the time and date listed on the permit.
Only two permits will be issued per year to any organization requesting a street blockage.
Any activity not listed in the application will not be allowed.
If the event will have amplified sound, a noise permit will be required as well.
The sponsoring organization could be denied future permits if...
da. There are complaints by merchants and/or citizens about the event
b. The organization conducts or allows iflegal activities
7. The application will NOT be approved if the blockage is...
During weekday peak traffic hours
Outside of daylight hours
If the requested location, date, or time conflict with any other approved events
On a major roadway
On any street where traffic flow would be negatively affected
On any street where land access would be negatively affected
8. Barricades are required for this permit, and it is the responsibility of the organizer to obtain them.
9. If the event must be rescheduled for bad weather, the new date must be opproved by BDOT to make sure there is
no conflict with other events.
a. A “rain date” cannot be reserved in advance unless a separate application is filed.

SCLhwwn

ol N R

Payment of Fees

1. The applicant should wait fo receive fee estimates and approval from BDOT before paying any fees.
2. All fees should be paid to the Cashier on the 1st Floor of City Hall.
3. Once you have paid, bring the receipt to the Department of Transportation (9th Floor) to process the permit,

a. The permit can be issued the next business day; or
b. You can schedule an appointment beforehand to ensure that your permit will be issued at that time,

City of Birmingham As of 08.01.2019
Department of Transportation

A N
7
&
N



James Fowler P.E, City Traffic Engineer

Traffic Engineering Dept. Date:
City Hall 9th Floor ]

710 North 20th St. Receipt No.: R
Birmingham, AL 35203

REQUEST FOR NOISE PERMIT
Organization Name: _Birmingham Artwalk

Person in Charge of Event: Denise Koch B

Day / Date of Event: _Saturday, Sep 10th  Time of Event: __ 6pm-10pm

Location of Event: Forstall Parking Lot

Approximate distance from the nearest residence, school. Hospital or courthouse:

Zoning Classification: = = —
Does Applicant own or lease site? NO — e
Is Applicant and individual, profit, or non-profit entity? Non-Profit R
Estimated Number of Attendees: 500 -
Reason for Amplification: Live Music = S —

Amplification Device: PA Sound System —

Other Permits Applied for Relating to Event: = . " B

Applicant’s Name: Slice LLC )
Address: 213 Richard Arrington Jr. Bivd S.
_Birmingham, AL 35233

Phone Number: 205-410-8776

Applicant’s Signature: —
Approved by: Dé)da“‘\f’ 7{"-//\_ . Date
City Traffic Engineer

Special Restrictions: Police may require amplification to be reduced if necessary.



INSTRUCTIONS FOR NOISE PERMIT APPLICATIONS

WHO NEEDS A NOISE PERMIT?

A Noise Permit is required if you will be having amplified sound or if your event or activity
will generate noise that can be heard over a block away. These are the general criteria for
the permit, but there may be other situations when a permit would be required.

FILING DATE: Minimum fifteen (15) working days prior to the event.

FEE: $25.00 (paid by the person applying for the permit at the time of the filing of the
application). THIS IS IN ADDITION TO ANY OTHER REQUIRED PERMITTING

FEES.
NOTE:

Check with the Traffic Engineering Department prior to paying the fee to insure the
requested date and time is available. Permits cannot be issued if they conflict with other
events (see City Code Sectiyn 12-5-25).

After completing the application, pay this fee to the Cashier in the Finance Department,
located on the 1" Floor of City Hall. Bring the receipt to the Traffic Engineering
Department (9% Floor) so the receipt number can be included on the application and
permit. The City is not responsible for any check mailed to the Traffic Engineering
Department. All payments must be made in person.

If approved, a copy of the permit will be mailed to you prior to the event.

The permit will only be valid for the time period specified, not to exceed 24 hours. It will be
necessary to contact the Traffic Engineering Department in the event that you plan to
reschedule a special event due to rain. A new permit will be required in the event of
cancellation, postponement or rainout. A “rain date” cannot be reserved in advance unless
a separate application has been filed.

The original Noise Permit must be kept at the event location for inspection purposes.
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Special Retail - Type 150/30 Days or Less: Event Dates 7/ 7-7/17/22:
11 Days

The following applicant has applied to the City of Birmingham for an aicohol,
dance or pool table license:

!

Name of Applicant: The Birmingham Urban League, Incorporated
Mailing Address: 2101 6t Ave N, Ste 700
Birmingham, AL 35203
Trade Name: Civil Rights District Marketplace
Location Address: Corner of 16% St and 5% Ave N — Kelly Ingram Park

Contact Number: Kelli Solomon Contact Person:
(205)602-0012

New Application [] Transfer
Type of License

[] Lounge Retail Liquor Class I [] Lounge Retail Liquor Class II (Package Store)
[ Club Liquor Class I (Fraternal) L] Club Liquor Class II (Private)
] Beer Off Premise 1 Beer On & Off Premise
L] Wine Off Premise [] Wine On & Off Premise
[] Restaurant Retail Liquor L] Special Retail Liquor (7 days or less)
[] Special Retail Liquor (over 30 days) Special Retail Liquor (under 30 days)
[] pivision I Dance Permit {customer) [] pivision II Dance Permit (entertainers)

[J Poot Table Permit (send copy of application)

Kitchen equipped: yes[_] no X Number of table and chairs Multiple

Copy: Fire Prevention
Health Department

Date Applied: 6/24/22 Community Development
Operation New Birmingham
Revenue Examiner: GS Melanie Genkin (pool tables)

Katrina Thomas (PEP)



-'h_'" ~ City of Birmingham
Application for
Alcoholic Beverage License

I ——
New Application  [X)

Transfer ~~ []  SPECIAL RETAIL-TYPE 150/30 DAYS OR LESS By: GS

[ (Enter Type of License Applied For) (Revenue Official)

1. Name of Applicant (s) _The Birmingham Urban League, Incorporated

(Indicate whether Individual, Partnership, Corporation, LLC, LLP, etc)
2. Name and address of Individual applicant or all partners and members If partnership or assoc., or all officers and directors, if corporation

. (Attach separate sheet if necessary) _
|  Social Security Number ' Date of Birth |’ Present Residence | Length of |
| Drivers License Number Title Place of Birth ’ Address | Residence at

Name o 1, Officer or Partner | o | Place Named
|
A_LDL“ | CEO | 47337t W ‘ 17 years

William Antoine Barnes | Birmingham, AL { Birmingham, AL 35207 ;
| |
| ‘ |

— —_— —_—

L [ l = . _ | _ |
Note: If a corporation, LLC or LLP, give place and date of incorporation or issuance of certificate of authority to do business in Alabama:

Book 817-002 Page: 1of5 Date; 11/09/2001 County: _Jefferson
Foreign Corporation: certificate of Authority Date: | | (get copy of original papers)

3. Trade Name  Civil Rights District Marketplace o i .

4(a) Location _Corner of 16% St and 5% Ave N - Kelly Inaram Park -
Exact Street Number, or if on Highway, give details as to Location
Birmingham, Alabama Zip Code County [XlJefferson [Cshelby

(b)  Length of time at this location
(c) Mailing Address: 2101 6% Ave N, Ste 700 Birmingham, AL 35203

(d) Business Phone {205)326-0162 Fax:

5. Name, trade name and License number of last or previous iicensee:
Trade name ] ~ Year Type _ TaxpayerID

Other Contact: 602-0012

6 (a) Owner of real estate for which license is desired _City of Birmingham B
710 20t St N Birmingham, AL 35203 - - o
Address
(b)  Give a full description of the premises for which a license is desired: New Construction [ Existing Structure X
Description <) Marketplace for World Games

() Is establishment equipped with tables and chairs? Yes [X] No [[] If “Yes”, how many? Multiple

7. Has a liquor, malt or brewed beverage license for premises ever been denied, suspended or revoked? [ Yes [XNo
If “Yes”, explain fully ) - o

8 (a) Poo! Tables?  Yes [J No Coin Operated? Yes ] No X Standard Provider:
(b) Video Gares? Yes[] No X Juke Box or Slot Musical Equipment? Yes [] No
(c) Vending Machines (Snacks/Sodas)? Yes [] No Cigarettes or Tobacco Products? Yes [1 No &  Other?

9 (a) Will you allow dancing? Yes [ 1 No [  If “Yes” Customer/Patron? [] Div I Exhibition/Performance? [] Div IT
(b) Independent Contract Employees (Disc Jockey, Band, Bartenders, Servers)? Yes [] No



10 (a) Are these premises kitchen equipped? Yes [J No [T1  Not Applicable
(b) 1Is Kitchen apart from but convenient to the dining room? Yes [1 No [J
() Is place of business habitually and principally used for providing food to the public? Yes (1 No (]
(d) If not kitchen equipped, is any type of food served? Yes[J No [ Mf“Yes",expln
(e) Arethese premises equipped for on premises consumption of liquor? Yes O wne O
(D Wil this business be operating primarily as a package store? Yes [J nNo [J

(9) Seating Capacity;
(h) Fora SPECIAL RETAIL LICENSE, fess than thirly (30) days: Starting Date Ending Date
() For a SPECIAL RETAIL LICENSE, more than thirty (30) days: Starting Date Ending Dec. 31,

{) Fora SPECIAL EVENTS RETAIL LICENSE, not iv exceed seven (7) days: Starting 2/2/22 Ending Z/17/22
(Note: Application must be filed 120 days in advance of event for which license is applied for)

(k) Event Sponsor Phone Number
{1) Sponsor Letter of Designation? Yes [ No
(2) Mult-Vendor Sponsorship? Yes ] No
(3) Street Closing Required Yes B4 No [
(4) Park Board Penmission Yes X No [

11(3) Does the club charge and collect dues from elected members? ves[J No O
(b) How many paid-up members are there in the dub? . _—— e
{c) Are regular meetings held? Yes [J No [] If so, when?
(d) Is business conducted through officers regularly elected? Yes [ No L]
{e) Are members admitted by written application, investigation, and ballot? Yes [] No
(N For what purpose is the club organized and operated? Sociall ]  Patriotic[]  Poliical ] Athletic[T] Other(’]

12. List below the court records for law viclations in the last ten (10) years, if any, of each person interested in this application,
including the manager, whether as sole applicant, partner, officer, member, or landlord. (Do not include traffic violations, except

D.U.L. and reckless driving. If no record, state “None”.)
Violatiop Charged Name of Court Date Disposition of Case

Name
Jﬁ_ﬂwlsuﬂ o

Applicant for the Alcoholic Beverage license requested by the aforementioned applicant hereby swears or affirms that he or she has
read said application and that all the statements therein and the facts set forth therein are true and correct, and that the applicant is
the only person Interested in the business for which sald license is requested.

(’
Swomn and subscribed before me this J UIE.Q‘ day of _ @"f_‘,’_ﬁf ot ——— .Zoﬂ_

— __-‘_"T :

" Eignature of Affant

Aot
. J’M{ i (:fifld.-_ (iffi__
Signature oﬁlnevenue O"}It:ie{ ";

v/

This application will not be processed until all fees due at the time of application are paid and receipts are on file.



for Lom‘m’ Pecprses
Sfecia (MZJI"HV% 150[30 %ys or [25S } R

The information that you provide in this application is protected by the confidentiality provisions outlined in
Ordinance No. 97-183, "The Business License Code of the City of Birmingham”, Article II, Section 14. Please type or
print. This application should be completed fully to avoid delays in processing.

Register a new business (Please complete all sections)

[J Add a New Location or Tax Type to your current registration (Please complete Sections 2 ,3, 5-10,12,13, and 14)
[C] Change Business Ownership of your current registration (Please complete all sections)

[ Change the Mailing Address only for your current registration (Please complete Sections 2, 8-10, 12, 13 and 14)
[ Change the Location Address of your current registration (Please complete Sections 2, 3, 5-13, and 14)

[] Change in Corporate Officers, Members, or Partners (Please complete Sections 2, 5, 7-9,, 11-13, and 14)

[7] Provide a general “update” of your current registration information (Please complete all sections)

to which tax forms are to be sent:
(Note: If malling address is a post office box, the street address of the business must also be indicated.)

Full Legal Name: The Birmingham Urban League, Incorporated -

Attention: - B
Address: 2101 6% Ave N, Ste 700

City: Birmingham State: AL Zip Code: 35203

Area Code and Phone Number:  (205)602-0012 a - N
Area Code and Fax Number: B —
Name of Contact Person: Kelli Solomon o .
E-Mail: ' ksolomon@birminghamul.org Website Address:

of office in Birmingham. If you are registering mare than one location,
please see reverse side of this form. (Important Note: All business locations are subject to zoning approval.)

Please select: Commercial Establishment [Cprivate Residence [CINo Physical Birmingham Location

Trade Name (d/bfa): Civil Rights District Marketplace I - B -

Attention: i — 3 S
Address: _Comer of 16% St and 5*" Ave N - Kelly Ingram Park
City: _Birmingham State: AL Zip: 35203

Area Code and Phone Number of Business Location:  (205)326-0162 - B
Area Code and Fax Number of Business Location: - o N
Name of Contact Person at Business Location: - B

E-Mail: Website Address;

resulting from merger, purchase or acquisition of an existing business.
If applicable, this section MUST be completed.

Former Owner:

Trade Name (d/b/a)

Mailing Address of Former Owner
Address (es) of Former Location(s)
Area Code and Phone Number of Former Owner:



Please indicate the form of organization. NOTE: Please refer to the accompanying “General Information for Preparing an Application for
Tax Certificate Form” instruction sheet for a listing of supplemental documentation to be included with this application.

1. Alabama Corporation (Incorporated in Alabama) [ 1. Foreign Corporation (Incorporated in another state)
[3J 2. Partership (two or more owners)

[ 3. Sole Proprietor (one owner)

[J 4. Unincorporated Association (i.e., PA)

15 Othee ____

[C] 6. Limited Liability Partnership (LLP)

{3 7. Limited Liability Company (LLC)

Please indicate the principal business activity category.
[J 8. Home Occupation/Home Office
{Please Spexify the type of occupation or offica)
[ 1. Manufacturer «

[ 9. State Certified, State Regulated, or State Licensed

[ 2. Contractor (Please Specify) Occupations, (Please Specify)
B 10. Transient Vendors/Special Events: Civil Rights District
Marketplace
[ 3. Wholesaler Date(s) of the Event: 7/7-7/17/22
Event Location: Corner of 16% St and 5" Ave N ~ Kelly
[J 4. Retailer Ingram Park

[ 5. Other (Please Specify)
[ 6. Food/Eating Establishment
[0 7. Day Care Center

Yau should indicate the one business activity that accounts for the largest percentage of gross income. State the broad field of
business activity as well as the product or service, For example-Activity: Wholesale Sales / Product: Pharmaceuticals OR Activity:
Manufacturing / Product: Automobiles. Note: This information should be the same information as required by the Internal
Revenue Service on Schedule ¢ of Form 1040 for Sole Proprietorships.

Activity: Special Event ~ Product: _Marketplace Festival/Alcohol/vVendors

Enter Federal Identification Number (REQUIRED) and the number of employees that will be working in Birmingham.

Federal ID Tax Number Number of Employees in Birmingham (Required)
Enter Date Business Activity Will Begin in Birmingham:  Month Day Year L
Enter Date City of Birmingham Taxpayer ID Applied For:  Month ] Day Year

Check the taxes for which you are liable,
Sales Tax

[J sellers Use Tax State of Alabama Sales Tax Number
[0 Consumers Use Tax State of Alabama Sellers Use Tax Number
[ Lease Tax State of Alabama Consumers Use Tax Number

O occupational Tax- Employers State of Alabama Lease Tax Number



APPLICATION FOR TAX CERTIFICATE (CITY OF BIRMINGHAM, ALABAMA)

[J Lodgings Tax State of Alabama Lodgings Tax Number

Business License Tax State of Alabama Unemployment Tax Number



APPLICATION FOR TAX CERTIFICATE (CITY OF BIRMINGHAM, ALABAMA) 4
Section 11 - OWNER, PARTNERS, MEMBERS, OR CORPORATE OFFICERS -
This infarmation REQUIRED. (Attach additional sheets If necessary.)

NAME TITLE
___ Bames, William s _Ceo _

SOCIAL SECURITY W 3ER

Section 12 -~ CORPORATE RESIDENT AGENT OR LOCAL MANAGER
Name: o - i —— o
Address of Residenca: = - — :

City: State ___ ZipCode

Area Code and Phone Number of Residence: - R

Section 13- STATEMENT OF ACKNOWLEDGEMEMT AND ACCEPTANCE OF CONDITIONS ~Please read carefully, then
sign,

I declare, under the penalty of making a false declaration, that I am autharized to complete this form and to the best
of my knowledge and belief all questions answered are true, comect, and complete statements, made in good faith.
1 understand and agree that the granting of this license requires my compliance with all applicable City of
Birmingham Tax Code provisions, and state laws, as well as with all conditions set forth In any and all applicable City
of Birmingham Laws, Ordinances, Rules and Regulations, and that any failure or refusal to comply with said laws,
ordinances, rules and regulations may result in the revocation of any license issued pursuant to this application. 1
also understand that disclosure of any false or misleading Information will result in automatic denial of any license
issued pursuant to this application, or in the revocation of the lioense if such has already been issued. ! understand
that it is unlawful for any person to commence or engage in any business, vocation, occupation or profession, who Is
not otherwise exempt therefrom under the provisions of the City of Birmingham Business License Tax Code
{Ordinance No. 97-183), without first having procured a license therefore, and that it is unlawful for any person to
continue in any business, vocation, occupation, or profession after the expiration of a license previously issued
without obtaining a new license. ‘I further understand that it is unlawful for any person to engage in or continue in
any business, vocation, occupation, or profession at any location within the corporate {imits of the City of Birmingham
without approval fmrpithe City of Binmingham Department of Planning, Engineering, and Permits (Zoning Divisien).
;o /)

- Q{//y/a’é%_ _
A05< F- 0/ &

Phone Number of Person Completing Application

s J

signed: ‘| / /) [/
AW XA
Signature of Person Completing This Application

- Kd\* k{f \gwen

Print the Name of the Person Completing This Application

CITY OFFICE USE ONLY  Location

SIC OR RAICS i
BLIC
— TERRITORY
. ANNE.
KEALTH DEPT PERMIT

ZONING APPROVAL AND COMMENTS:

HOME OCCUPATION CERTIFICATE EXECUTED
[J ves [0 NO [ NDT APPLICABLE

OTHER REQUIRED PERMIT
ARTICLES OF INCORPORATION
CERTIFICATE OF AUTHORITY

IAX LOIMS UbEREL [ NBL OROERED |




L i )

’*uu; [




Birmingham Urban League

CEO:

William A. Barnes

SSN;

Number of years at residence:

17 years

DOB:
January 14, 1978
Place:

8irmingham AL
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STATE OF ALABAMA
JEFFERSOH COUNTY

TO TRE HONORABLE JUDGE UF PHOBATE OF SAID CUj

The undersignad,

Chapter 10, of Alabama Code of 19u0, and amendments b

cercify as follows:

-

e e TR S T
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§ TNE BIAMINGNAM UHBAN LEAGUE, 1NCURPOHATER

DECLARATION OF INCORPONATION

; ]gg )
)
desiring to form a Carporation und(r itle 1M1, %

1. The name chosen for the ‘Larparation is,

n9HE BIRMINGHAZ! UHBAN LEAGUE, WCORPORATED" .

2.

3, That said
gain, but
objectiver:

a.
kinds of werk,
lagad persons and fa

b.

housing, health and welfare; to

mesting these needs.
improvement of interratial understanding and

programs for

e. To
cocperation.
[- 8 To

in the discovery, the correction and t
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To endourage,
which will lead toward the improveme

T discover unmet

promote the

corporatioc

solely for tha purpose of accom

employ the technigques of effretiv
% prevention of conditions aut

of which racial tension, poverty

by
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o change the number from time to time witain sail

1
tetions; that sald corporation, throuth ity Boand of Directors, shall

adopt & constitution and by-law os shall

and authority t
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{ncluding thne manner and met

amended.

13

The duration of this Corperation shall ba perpetual.

a is not beini organized for pecuniary

assist and engave in such a¢tivitiss and
nt of underprivi-

milles in Metropolitan Birminczham.
communiity neede in educstion, employment,

encourage and devalep such types of

That said corporation shall be noverned by a Bo
nor more thon thirty-five, it naving DPOWer

y for the governmant of sajd corperation,

hod by which its said charter shall be

plishing the foliowins

g community organizstion
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5. Said corporation shall have the right to provide for guch |,
clasges and types of membership which it sholl deem peceszary, fit
and halpful in sffectively accomplis-ing its objeerives and to pre-a

seribe the righte and privileges of such members .Ap. g iy

6. That no mamber or officer snall have sny peconisry 1nt.eras§"~‘:
Y

in the corporation.

7. That in the svent of the dissolution of sald corporation,
ita assets shall be transferred to the National Urban Leag,ue. wita
which it shall be sffiliatsd, sueh assets to be used and devoted to
the achiovement of the objectives of the Birmingham Urban League,

Incorporated, a3 sat out in this petitien.

8. Thaw seid corporation shall be clothed with all the rignta,

powers, immunities, privileges, and subject to 31l restrictions
appliceble to corporations of similar charatter, according to existing

laws, as well as those hereipafter enactim; affecting similar corpo-
rations,
9, Namer and addresses of incorporgtors arel
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Clarence L. Price .
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Herold D. Lonr . 102, Nortrh Conter, Strast. Gty

Samuel O'Hea.
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10. The nsee and address of the initial registered ollice anmd =

™D
Luatere Ave.lloreh, Lity &
ame Address

the initial registered agant are as follows:

STl g

11. The number, names and addresses of tne directors consti -

wing vy Ingigl, BAELSoGEAERE °E Rave B2 SR E TR ot Wiias and
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STATE OF ALABAMA
JEFFERSON COUNTY

I,__ AGNES N, STUDEMIRE » a Notary Public in and for saids:

County, in said State, hereby certify tnat E. E, Taggars Arthur D, %
Shores, Jomm J. Drew, Emorv 0. Jackson, J. L. Ware, Amos #yce, I, i

Gl

L. Price, Jpmes 0. Prewitt, Philander L. Butler, K Harold “.long &
Samu.L % “.ax

whose nameg are signed to the foregoing Declaration of lncorporation,

and who are known to me, acknowledged bvefore me on this day, that

being informed of the contents of the said Declaration of Incorpe-

ration, that they executed the same voluntarlly on the dey the same

bears date.

Civen under my hand and official seal, this the _ 18th day of
January, 1967.
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BIRMINGHAM PARK AND RECREATION

Diretor Board Members
Shonae’ Eddns~ Bennett Montal Morton, President
Carly Miller, Vice-President
Carol Clarke

Larxy D. Cockrell
Ronald D, Mitchell

June 2% 2022

Tebi Giines

Birmingham Urban League

2101 6* Avenue North

Suite 740

Birminzham, Alabama 35203

Dear Ms. Gaines:

The Bimingham Park and Recreation Board approved your request for Birmingham Urban
League, to sell and serve alcoholic beverages during the 2022 Civil Rights District Marketplace

event inKelly Ingram Park on July 8% — 10", 2022 and July 15 - 16%, 2022,

To begin the preliminary alcohol application process, please contact Gregory Stanley at (205) 297-
8155 or Titania Brown at (205) 254-2497 to schedule an appointment.

Should you have any questions, please let me know.
Working Together ~ Park and Recreation Strong!

("ﬁ )
3 /UHGLL/ %{( Lfﬂ_ AL M

‘Shonae’ Eddins-Bennett
Director

SEB/asw
CC: Sharonda Gary
Reservations

Charles Brundidge

Legion Field Stadium
400 Graymont Avenue West, Birmingham, Alabama 35204 @ (205) 254-2391 @ (205) 254-2515 Fax
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BIRMINGHAM FIRE AND RESCUE SERVICE DEPARTMENT

SPECIAL EVENT EMS PLAN

Type of Event: (*iws \ @t ﬁé ’_\g{'S .D;Srhf.s et W\MWEIQ%

Location of Event: ' pvine.y OF leth SHreeh arch Sth M UOHL

SponsoringAgencv:’eDtml“%MM Urlown b&&‘é‘*—e—! L

. Address; IO\ (= Dhe. M. Ste 10D B.Wm.m%m'ﬂ_«ms
. Telephone Contact: 9‘05 "'_?_)9‘( ~-Ol e

Medical Direction Provided By: __E f’ Q«S

Emergency Medical Personnel: (Attach additional sheet to list names and

qualifications of personnel)

Plot Plan: Attachment with description of facilities.
Deployment Map: Attachment with description of area of involvement.

Describe Emergency Communications System: O,Q/U ula-v sDR.V 1028

Method of Announcing Notification for Location of Emergency: q \ {




(Q; Birmingham
-/ Urban League, Inc.

2101 6 Avenue North, Birmingham, AL 35203 | Phone: 205.326.0162

Civil Right District Marketplace has secured two officers for the day event and two officers
for the overnight event. All provisions have been made in accordance with the street

blockage and noise permit guidelines.



Event Location and dates:

July 7-17', 2022; exact dates are July 8,9,10,15 and 16

Kelly ingram Park
16" and 5" AVE north

Park and Rec Board- approved
Noise permit- approved

Street Blockage- approved



CIVIL RIGHTS DISTRICT MARKET
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