OCCUPATIONAL TAX CERTIFICATE APPLICATION
FAYETTE COUNTY, GEORGIA

140 Stonewall Avenue W Suite 202 Fayetteville, GA 30214
Please Print & Answer All Questions. Complete Both Sides.

BUSINESS INFQ -*Required Fiolds

I I NG

9.
10.

1

Is this a home-based business?* Yes o No

Legal Name of Business* AG pne Entepnses LLL

Doing Business As (if applicable) Fresh Coat r"lh!f HfVi“t 5117149

Phone Number* 445~ 2i0-Y4Yoe3

Street Address* g135 Dvnuwdu Ploce Sk N

City/State/Zip* dladtn GA 3035D

Mailing Address 268 (ra¢byvizw Te |

City/State/Zip* Faye leville. GA 3v2iY

E-Mail Address* ___brandall@4reshee QL{zmn-Ms (&

Business Structure; oSole Proprietor o Partnershlpw LLC* o LLP** o Corporation®™* **Documentation Required
If the business is an LLC or corporation, please indicate the complete name and address exactly as it is
registered with the Georgia Secretary of State's Office: __£7135 Qweedy; Plaw Sle. N
Corporation Address Atlantn GA 20350

City/State/Zip

Exempt Status: a Non-Profit™ o Disable Veteran Owned** “*Docurnentation Required
Business Activities® (be specnﬂc as to what type of actlwty will be performed at the busmess address)

APPLICANT/OWNER INFQ

12,
13.
14,

15.

Name* B(;.LQ. R dﬁ u

Phone Number* (Home) MNPk cely__ Hib b05-297Y
Street Address___ 290 Crrelvew T

City/State/Zip* Fﬂ\‘l-eﬂfwl le. GA 302y

Mailing Address 280 Creebywu Tr |

City/State/Zip Fg‘ggﬂg‘ wlle 68 302 i

EMPLOYEE INFQ (inciude all owners and employee you currently have or plan to hire in the calculations)

16.
17,
18.
1.

LI

20.

21

22

Total Hours worked by all Part-Time employees/week: *

Total Equivalent Full-Time employees (divide the answer “16” by 40j. *
Total Number of Full-time employees who wark 40+ hours/week: *
Total Number of Workers (add *17* and "187*

S

CENSES AND REGISTRATIO

Tax D (EIN) #* Y42-Y5B95B _  GA sales & Use Tax#* E-Verify
Are you operating a home-based bakery? * [JYes ¥No Cottage Food License #

Does your occupation require a state license? * C1Yes [INo If yes, please provide the license information below.

License Type State License # Expiration Date
License Type State License # Expiration Date

7_4-40% 7——%’4/ ACCT# 106285 PD 9/21/2026 BOTSS 9/22/2026




9/22/26, 1:51 PM Confirmation - Georgia Tax Center

I\ | GEORGIA

|| DEPARTMENT of fi\ GEORGIA

REVENUE
GTC e-S=rvices

< FAYETTE COUNTY

Confirmation

Submission Information

Logon c056faye

Status Submitted
Confirmation Number ~ 2-118-217-064
Taxpayer Name FAYETTE COUNTY

STI 20229623414
Submission Title BOTSS Data Submission
Submitted 22-Sep-2026

Your confirmation number is 2-118-217-064.
Your request has been submitted and will be processed in the order that it was received.

If you have any questions, please contact us at 1-877-GADOR11 (1-877-423-6711).

LY 44

ti

7 4

Department of Revenue Trucking Portal : Video Tutorie{s/

An official website of the State of Georgia /l’,% ;

https://gtc.dor.ga.gov/_/#9

TAX CENTER

171



R i

BUSINESS INEQ - *Required Fields
1. Is this a home-based business?*  oYes XNO
2. Legal Name of Business* _[\{Q S!%f ) S\ ( LJ, ( g) \ LC/ N
3. Doing Business As (if applicable)__[\) ~/ J-\ B
4. Phone Number* Kﬁqﬂ KO’L%"‘ I
5. Street Address* | S 32 Q‘.\I). - ‘3 s Q\)\-\-Q, (2% -
City/State/Zip* 1+~ QQ‘C‘ tg Z D
6. Mailing Address '
City/State/Zip* L
2 email address* JUAOMIOL @ O CnoD Sida Ny Con -
8. Business Structure: -Sole Frepiietor o Partnership n‘{LC* o LLP** grt{)rporatlon** **Documentation Required
if the business is an LLC or corporation, please indicate the complete name and address exactly asitis
registered with the Georgia Secretary of Statg’s Office: W\W’) ? Id&(\a\
Corporation Address | S -2 b)-hr . %5 S e (B;)-_'.‘:h
City/State/Zip
9. Exempt Status: o Non-Profit™ i Disable Veteran Owned** **Documentation Required
10. Business Activities® (be spem as,to what type of activity will be performed at the business address)
g teN 00, \nstallodhdn
11. NAICS Code*?«j% 30 NAICS Descriptor® O) C}-\(\Zl WO £
APPLICANT/OWNER INFO ‘
12. Name* \Ugﬁ (0“0\ DO\V\\O\,
13. Phone Number* Home) (Cell) 03~ L@Z? —qng—
14. Street Address _ M 20y X
City/State/Zip* SIhCx( ‘QS}’I )(3 ; GA ED'Z..‘-):L
15. Mailing Address
City/State/Zip
EMPLOYEE INFO (include all owrers and employee you currently have or plan to hire in the calculations)
16. Total Hours worke:d by all Part-Time employees/week: * __%_
17. Total Equivalent Full-Time employees (divide the answer “16" by 40); * L~
18. Total Number of Full-time employees who work 40+ hours/week: * T—L
19. Total Number of Workers (add “17 ond “18°) * 9
LICENSES AND REGISTRATION

OCCUPATIONAL TAX CERTIFICATE APPLICATION
FAYETTE COUNTY, GEORGIA

140 Stonewall Avenue W Suite 202 Fayetteville, GA 30214
Please Print & Answer All Questions. Complete Both Sides.

20. Tax I EIN) #7259 = M0 S'G 29 GA sales & Use Tax #+ E-Verify

21. Are you operating @ home-based bakery? * [1Yes KNO Cottage Food License #

22. Does your occupation require a state license? * Ol Yes }ﬁNo If yes, please provide the license information below.

License Type State License # Expiration Date
License Type State License # ______ Expiration Date

/ 7
? ? > ACCT# 106284 PD 9/21/26 BOTSS 9/22/2026
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OCCUPATIONAL TAX CERTIFICATE APPLICATION

FAYETTE COUNTY, GEORGIA
140 Stonewall Avenue W Suite 202 Fayetteville, GA 30214
Please Print & Answer All Questions. Complete Both Pages.

BUSINESS INFO - *Required Fields

1. 15 this a home-based business?* gYes o No
Legal Name of Business* C Coaok Collective LLC

Doing Business As (if applicable)
Phone Number* 229-376-5284

Street Address* 317 Seay Rd
City/State/Zip* Fayetteville, GA 30215

6. Mailing Address* 317 Seay Rd
City/State/zip* Fayetteville, GA 30215

A

7. E-Mail Address* james@ccookcollective.com

8. Business Structure: * o Sole Proprietor o Partnership 8 LLC o LLP o Corporation Doecumentotion Required
*If the business is an LLC or corporation, please indicate the complete name and address exactly
as itis registered with the Georgia Secretary of State's Office; C Cook Collective LLC

Corporation Address 317 Seay Rd
City/State/Zip Fayetteville, GA 30215

9. Exempt Status: o Non-Profit** g Disable Veteran Owned** **Documentation Required

10. Business Activities* (be specific as to what type of activity will be performed at the business address)
Social [nedia content creation and digital media production

Brand p;rtnerships, advertising, and influencer marketing services

11. NAICS Code* 711510 NAICS Descriptor* Independent Artists, Writers, and Performers

APPLICANT/OWNER INFO
12. Name* James Bales

13. Phone Number* (Home) (Celly 229-376-5284

1a. Street Address* 317 Seay Rd

City/State/Zip* Fayetteville, GA 30215

15, Mailing Address* 317 Seay Rd
City/State/Zip* Fayetteville, GA 30215

EMPLOYEE INFO* (include all owners and employees you currently have or plan to hire)

6. & 1-3 n 7-10 o 16-25 o 51-100
mn 4-6 n 11-15 o 26-50

LICENSES AND REGISTRATION

17. Tax 1D (EIN) #+ 41-3210509 GA Sales & Use Tax #+ N/A E-verify N/A

18. Are you operating a home-based bakery? * oYes sNo Cottage Food License #

19. Does your occupation require a state license? * o Yes BNo If yes, please provide the license information below.
License Type State License # Expiration Date
LicenseType____ Statelicense # Expiration Date

72407777&@ ACCT# 106261 PD 9/1/26 BOTSS 9/1/2026



9/1/26, 11:35 AM Confirmation - Georgia Tax Center

)) GEORGIA Py 4

‘)| DEPARTMENT of _, ‘ GEORGIA
REVENUE <’ TAX CENTER

- e-Service:

€ FAYETTE COUNTY

Confirmation

Submission Information

Logon c056faye

Status Submitted

Confirmation Number  2-096-551-272 u\
Taxpayer Name FAYETTE COUNTY ks

ST 20229623414 \%
Submission Title BOTSS Data Submission

Submitted 01-Sep-2026

Your confirmation number is 2-096-551-272.
Your request has been submitted and will be processed in the order that it was received.

If you have any questions, please contact us at 1-877-GADOR11 (1-877-423-6711).

ntConir

V 4
/D
Department of Revenue Trucking Portal \ Video Tutcrials

An official website of the State of Georgia

https://gtc.dor.ga.gov/_/#5



OCCUPATIONAL TAX CERTIFICATE APPLICATION

FAYETTE COUNTY, GEORGIA
140 Stonewall Avenue W Suite 202 Fayetteville, GA 30214
Please Print & Answer All Questions. Complete Both Pages.

BUSINESS INFO - *Required Fields

1.

oA oW

9.
10.

11.

Is this a home-based business?* fiYes o No
Legal Name of Business* FULCRUM CONSULTING LLC

Doing Business As (if applicable)
Phone Number* 202‘853"7376
Street Address* 145 Riley Ave

City/State/Zip* Fayetteville, GA 30214

Mailing Address* 145 Riley Ave

City/State/zip* _Fayetteville, GA 30214

E-Mail Address* | RACEYJARMON@GMAIL.COM

Business Structure: * o Sole Proprietor o Partnershipo LLC 8 LLP o Corporation Documentation Required

*If the business is an LLC or corporation, please indicate the complete name and address exactly

as it is registered with the Georgia Secretary of State's Office;_FULCRUM CONSULTING LLC
Corporation Address _145 Riley Ave

City/State/zip _Fayetteville, GA 30214

Exempt Status: o Non-Profit** g Disable Veteran Owned**

**Documentation Required

Business Activities* (be specific as to what type of activity will be performed at the business address)
| provide consulting services to philanthropic and corporate impact investors.

NAICS Code* 941611 NAICS Descriptor* Management Consulting Services

APPLICANT/OWNER INFO

12
13.
14.

15.

Name* Jracey A Jarmon

Phone Number* (Home) 202-853-7376 (Cell) 202-853-7376
Street Address* 145 Riley Ave
City/State/zipv _Fayetteville, GA 30214
Mailing Address* 145 Riley Ave
City/State/Zip* Fayetteville, GA 30214

EMPLOYEE INFO* (include all owners and employees you currently have or plan to hire)

16.

17.
18.
19.

B 1-3 o7-10 o 16-25 o 51-100
0 4-6 o 1115 o 26-50

Tax ID (EIN) #* 39-4371563 GA Sales & Use Tax #* 20310646591 g verify

Are you operating a home-based bakery? * o Yes mNo Cottage Food License #

Does your occupation require a state license? * o Yes mNo If yes, please provide the license information below.
License Type State License # Expiration Date

License Type State License # Expiration Date

/mc? 7’%@ ACCT# 106271 PD 8/24/2026 BOTSS 8/28/2026



8/28/26, 8:25 AM Confirmation - Georgia Tax Center

1 |GEORGIA W 4

'~ | DEPARTMENT of ‘D) GEORGIA

REVENUE
C e-Services

< FAYETTE COUNTY

Confirmation

Submission Information

Logon c056faye

Status Submitted
Confirmation Number  1-296-127-336
Taxpayer Name FAYETTE COUNTY

STl 20229623414
Submission Title BOTSS Data Submission
Submitted 28-Aug-2026

Your confirmation number is 1-296-127-336.
Your request has been submitted and will be processed in the order that it was received.

If you have any questions, please contact us at 1-877-GADOR11 (1-877-423-6711).

V4
Department of Revenue Trucking Portal :: Video Tutorials

An official website of the State of Georgia

| DL

https://gtc.dor.ga.gov/_/#13

"~ TAX CENTER

171



OCCUPATIONAL TAX CERTIFICATE APPLICATION

FAYETTE COUNTY, GEORGIA
140 Stonewall Avenue W Suite 202 Fayetteville, GA 30214
Please Print & Answer All Questions. Complete Both Pages.

BUSINESS INFO - *Required Fields
Is this a home-based business?* Mes

Legal Name of Business* G’EUYA 14 S 15 /‘-‘*f §1 210 A’<ﬁ1 :s",'Ar\*/‘ ’quﬁ' DuRczs éﬂbh&ﬂ 4{1:*/[)

-
.

2
3. Doing Business As (if applicable)
4 Phone Number* Rusfass 72 743 -265-519%  Priyote #7270 /75 7~ G“S}Qg
5. StreetAddress* (0G4 Lees IY)i1/ 7)1?))4(‘)
City/State/Zip* J:aue 'Hv ville. C)ﬂ A9/ "/
Mailing Address* ﬁe 9 lees Mil] ﬂl’ ol
City/State/Zip* ___ £ ys Henlle, ; &GA 3231 "/
E-Mail Address* -H\ecjo-/- clini c ) gmey / com
Business Structure: * o Sole Proprietor o Partnershipo LLC o LLP X Corporation Documentation Required
*If the business is an LLC or corporation, please indicate the complete name and address exactly
as it is registered with the Georgia Secretary of State’s Office: é%gg_wﬁﬁigﬂmm 622-;) .
Corporation Address (49 Loes MLl Lowc! LN
City/State/Zip __~ hw etfes, lle (A 20alY
9. Exempt Status: o Non Profit** o Disable Veteran Owned** **Documentation Required
10. Business Activities* (be specific as to what type of activi w:ll be petformed at the business address)

“TEIE hea HA mechcn Cliic TTrerting puncy jllress .

o

~

i

. NAICS Code* (0 /49 % NAICS Descriptor*_(tpatient ~Fele Loatth

12. Name®* }jifé:;(' / Uyrne = /)‘ID”YY\Q*’

12. Phone Number* (Home) f‘/?o }q'-_'t"7‘n" §7)3 (cely _172/1571- 5524
14. Street Address* /ﬁq‘? /\.225 //)7/ / lzilba')é

City/State/Zip* fnu He ville G WY
15. Mailing Address* Swm n.s e

City/State/Zip*
EMPLOYEE INFOQ* (include all owners and employees you currently have or plan to hire)
6. X/1-3 o 7-10 o 16-25 o 51-100
o 4-6 o 11-15 o 26-50
LICENSES AND REGISTRATION
17. Tax 1D (EIN) #* 24 ~ 323 435" GA Sales & Use Tax #* A/L E-Verify
18. Are you operating a home-based bakery? * o Yes )(No Cottage Food License #
19. Does your occupation requnre a state license? * X’Yes oNo If yes, please provide the license information below.
License Type”kclw& ‘euse. Spate License # _A94 Y Expiration Date 9/ 3¢ /JOX¥
License Type ¥ Sy it “'éal License # Expiration Date !

/ m% / 7/’4' ACCT# 106283 PD 9/15/2026 BOTTS 9/15/2026




9/15/26, 3:23 PM Confirmation - Georgia Tax Center

s GEORGIA

,\ DEPARTMENT of ‘ GEORGIA
REVENUE TAX CENTER

GTC e-Services

< FAYETTE COUNTY

Confirmation

Submission Information

Logon c056faye

Status Submitted
Confirmation Number ~ 1-438-633-320
Taxpayer Name FAYETTE COUNTY

STl 20229623414
Submission Title BOTSS Data Submission
Submitted 15-5ep-2026

Your confirmation number is 1-438-633-320. /ﬁfz—)
Your request has been submitted and will be processed in the order that it was received. \Bb

If you have any questions, please contact us at 1-877-GADOR11 (1-877-423-6711).

[ ot

AN

,~
nt of Revenue Trucking Portal \) Video Tutorials

An official website of the State of Georgia

https://gtc.dor.ga.gov/_f#5 171



OCCUPATIONAL TAX L AFE AFPLLCATIO!
, FAYETHE COUN T (, CEOPGIA

LAQ Stonewnall avenie W S pt 200 Tayespendle, G 023
Please Print & Answer All Questions. Complete Both Puges.

TLISINESS INFO - it i Fiek
Sns e home-based businegs? LYes wlNo
Logal Name of Business® éldbﬁz/ BU5IM§S Lﬁ‘b e

Joing Bustiiess As (if applicable)

Phone Number® 900" '/5‘5/) —
Street ,\ddress / 72 HWZ {5‘” (SW'IC 53&5’

Cy/State/Zin | &4’ 302./"[’ ~
Maiing Address lg% i__ﬁ/ «50»‘6 3&54 _______
Cuy/State/Zip fw QH:VJJ_ CA202]F . -
E-Mail Address® ___ 6[0‘%0/]3{)3)[!&85/@& 01@5/’7&1 :frﬂVVI R R i

Business Structure: o Sole Proprietor u Painersing . L1 G LLY ‘AP sration Secumerioiicn

“If the business is an LLC or corporation, please indicate the complete name and address exaccy

as it is registered with the Georgia Secretary of State’s Office: @&bﬁflb{f&ﬂsb Lakp

Corpor uLaOﬁ Address /SQL 6371/ kSW*e 53«5/ =
1&y/Stme/qu"QAf{ﬂﬂ(}_ﬂZ & “ﬁ e m e ene

Exempt Stawus: o Non-Prefit=* o Dlsable Veteran C)wn'*d“ O acwmnentotion Require

1. Business Activities™ (be specific as to what tvpe of priivicy will he performed ot the business o« aress)

Lgﬂaﬁnﬁ L adeong] feshin v

et e — (__‘

1. NAICS Code* . Lalsll . NAIcs Descripte. N ‘Lb.‘z.!: _____ (/ “g ﬁ»;JOi”m B

LEPLICANT/OWNER INFO -
2. Name*. Lfﬁbmia bmm I

shone Nurnbar: (Horme) _. 33 35—/'?@‘/ _Celly _
- Swect Addresss J8T2 | GS M Sufe 335

iy Late £l ,__._.Z wgl RS — == SRS ~
pen ﬂ{/ ftut{@s’ M. 50/!::%3,33

wviziling Address® w_,w —— ST

City/Stace/Zip® | C{/CVI.”C &ﬁ’ qu e - [ — s mzoo -

%) PL%E INFO™ (mc/ude all owners and emnployees you currently fave or plan to fitre)
1 -

] 7-‘10 ' !6'25 B 51 -:00
u 4-6 i, 11-15 ¢ 26-50
ICENSES AND_ REGISTRATION

Tax 1D (EIN w"'}o ???77 G Sales delise T "B.} iq{lg“t‘op £-Ve ifﬁ’{ﬂ,]_ﬁﬁqfi ,}

15,

AFe you operating 4 hame-based bakery? 7 o Yos %3 Conoen Food License B -

TL06S your occupation require a state liconse? & o Yoo NG yor. provide THe acelisd Mo v, n Fo! L
Vieerse Ty . Swte Lwense d Expiration Date
Leonse Type _ Stale License - Expiratior Date

ACCT# 106280 PD 9/14/26 BOTTS 9/14/26

7:@? 7_7%4,




9/15/26, 8:02 AM Confirmation - Georgia Tax Center

GEORGIA

w4
- | DEPARTMENT of E"/i\) GEORGIA
REVENUE \Z/ TAX CENTER

G'C e-Services

< FAYETTE COUNTY

Confirmation

Submission Information

Logon c056faye

Status Submitted
Confirmation Number  0-676-089-192
Taxpayer Name FAYETTE COUNTY

STl 20229623414
Submission Title BOTSS Data Submission
Submitted 15-Sep-2026

Your confirmation number is 0-676-089-192.
Your request has been submitted and will be processed in the order that it was received.

if you have any questions, please contact us at 1-877-GADOR11 (1-877-423-6711).

N

O
Department of Revenue ucking Portal Video Tutorials

An official webzite of the State of Georgia

https://gtc.dor.ga.gov/_/#5 11



OCCUPATIONAL TAX CERTIFICATE APPLICATION

FAYETTE COUNTY, GEORGIA
140 Stonewall Avenue W Suite 202 Fayetteville, GA 30214
Please Print & Answer All Questions. Complete Both Pages.

BUSINESS INEFQ - *Required Fields
1. |Is this a home-based business?* oYes X No

Legal Name of Business* _ HVAL  QRwWTL L L c

2
3. Doing Business As (if applicable)
4. Phone Number* A7 2-S70 -+ 700
5. StreetAddress*_ S 00 Max¥Swenn (4.
City/State/Zip* FascHeville e A 30214
6. Mailing Address* (35 s | Roval Lrdae Pluwy
City/State/Zip* ) : -rgZ 1S5S0 6" ’
7. E-Mail Address* 'T—-a.xj tov . Bossell €, Ihvac v tl. cowm
8. Business Structure: * o Sole Proprietor o PartnershipLLC o LLP o Corporation Documentation Required
*If the business is an LLC or corporation, please indicate the complete name and address exactly
as it is registered with the Georgia Secretary of State's Office: {4\ @& ¢ 2riTl bl
Corporation Address 20x| Royeal Q\‘alj £ Pkw L}
City/State/Zip _ Tvwivea , TX  F<S063
9. Exempt Status: o Non-Profit** o Disable Veteran Owned** **Documentation Required
10. Business Activities* (be specific as to what type of activity will be performed at the business address)

SUPF L'a L-l*\/ﬁg Lents | If_?_'uu’.‘am:n‘t‘

11. NAICS Code* $B3 LK O NAICS Descriptor*_Mach inex g E;E ,g.‘P&,m\— Lantel ov
J L_*-“St‘v‘j

APPLICANT/OWNER INFO
12. Name* _Merihown, LLC
13. Phone Number* (Home) 412 - 570 ~-A1700 (Cell)
14, Street Address* 4 O ¥ &9\4&-( Ridge Phuoiy
= T o
Citysstate/Zip* __ Lvanaey  TX TS0 (X

15. Mailing Address* _S0O 5 | J Rouvel Q;%g Plew o

City/State/Zip* Ly s "'r:f 1806 -
EMPLOYEE INFO* (include all owners and employees you currently have or plan to hire)
6. o 1-3 o 7-10 o 16-25 W 51-100

o 4-6 o 11-15 o 26-50 S‘ w?le\jus aXx GA \pcaren

LICENSES AND REGISTRATION
17. Tax ID (EIN) #* €S - 37% 2763GA Sales & Use Tax#* |78 ¥ 7S09$ E-verify 4AN R S7

18. Are you operating a home-based bakery? * o Yes p{No Cottage Food License #

19. Does your occupation require a state license? * o Yes ygNo If yes, please provide the license information below.
License Type State License # Expiration Date
License Type State License # Expiration Date

7:40?7’7%4/ acct# 106270 botss 9/2/2026 pd 9/2/2026



9/2/26, 2:25 PM Confirmation - Georgia Tax Center

¢ GEORGIA 4

| DEPARTMENT of \‘ y GEORGIA

REVENUE
~ Servi

< FAYETTE COUNTY

Confirmation

Submission Information

Logon c056faye

Status : Submitted
Confirmation Number  1-934-775-656
Taxpayer Name FAYETTE COUNTY

STl 20229623414
Submission Title BOTSS Data Submission
Submitted 02-Sep-2026

Your confirmation number is 1-934-775-656.
Your request has been submitted and will be processed in the order that it was received.

If you have any questions, please contact us at 1-877-GADOR11 (1-877-423-6711).

’ \go’mb

V 4

Department of Revenue Trucking Portal O Video Tutorials

An official website of the State of Georgia

https://gtc.dor.ga.gov/_f#5

—~ TAX CENTER

7



OCCUPATIONAL TAX CERTIFICATE APPLICATION

FAYETTE COUNTY, GEORGIA i
140 Stonewall Avenie W Suite 202 Fayeiteville, GA 30214 !
Please Print & Answer All Questions, Complete Both Pages.

BUSINESS INFO - “Required Field:
i« this 2 home based business? vYes ‘/ﬁo

> Legal Name of Business* | aid by Dee S
Doing Business As (it applicable), N —

. Phore Number* (404)480-0796

o Stieet Addross? 152 ?wliwy §‘§.N Suite_ 304
Civistareszipr Fayetteville, Ga, 30214

o Moailing Address® | 1572 Hwy 85 N Suite 304 B
City/State/Zip* Fayottewl!e Ga, 30214 - - _—

£ Mail Address® Onty1demetna@|cloud com -

8. Business Stiucture: ™ u Sole Proprietor o Partnership ‘ALC o LLP 1 Corporation becumentation Required
If the business is an LLC or corporation, please indicate the complete name and address exactly

as it is registered with the Georgia Secretary of State's Office: _I-_‘"‘iq_b)'_DE‘?__ S —

Corporation Address ) B

City/State/Zip
o, Exempt Status: o Non-Profit** o Disable Veteran Owned** *+Documentation Required

10, Business Activities* (be specific as to what type of activity will be performed at the business address)
Hair weaving services such as braids/bond-ins/sew-ins with the use of thread.

11. NAICS Coder 812199 NAICS Descriptor+ YVeaving

APPLICANT/OWNER INFO
15 Name: Demetria McClendon

13. Phone Number* (Home) N/A

12, Street Address+ 116 Parkway dr
City/State/zip+ Fairburn, GA, 30213

15. Mailing Address* 116 Parkway Dr
City/State/Zip* Fag_lrburn GA, 30213

(celly 678)523-4247

EMPLOYEE INFO* (include all owners and employees you currently have or plon to hlre)

16. J"-" o 7-10 o 16-25 o 51-100
w5 4-6 o 1115 o 26-50

LICENSES AND REGISTRATION

7. Tax ID (EIN) #+ 33-4116550 Ga Sales & Use Tax #+_N/A . E-Verify -

15. Are you operating a home-based bakery? * o Yes Mo Cottage Food License #

15, Does your occupation require a state license? * nYes Q)(o if yes, please provide the license information beiow.
License Type __ State License # Expiration Date
LicenseType ___ Statelicense# Expiration Date

2y 7a " acct# 106265 pd 9/11/26 botss 9/11/26
e T~




9/11/26, 1:35 PM Confirmation - Georgia Tax Center

GEORGIA

" 4
’ DEPARTMENT of ' ‘ : GEORG'A
REVENUE — TAX CENTER

w vices

< FAYETTE COUNTY

Confirmation

Submission Information

Logon c056faye

Status Submitted
Confirmation Number  1-318-112-616
Taxpayer Name FAYETTE COUNTY

STl 20229623414
Submission Title BOTSS Data Submission
Submitted 11-Sep-2026

Your confirmation number is 1-318-112-616.
Your request has been submitted and will be processed in the order that it was received.

If you have any questions, please contact us at 1-877-GADOR11 (1-877-423-6711). /.L‘ )

Y 4
Departm Revenue Trucking Portal O Video Tutorials

An website of tha State of Georgia

https://gtc.dor.ga.gov/_/#5 171



OCCUPATIONAL TAX CERTIFICATE APPLICATION

FAYETTE COUNTY, GEORGIA
140 Stonewali Avenue W Suite 202 Fayetteville, GA 30214
Please Print & Answer All Questions. Complete Both Pages.

BUSINESS INFO - *Required Fields

1. Is this a home-based business?* m)(es o No
gt
2. Legal Name of Business* Vo Al Covrf STH, &<

Doing Business As {if applicable)
Phone Number* g Gr¢ 2022
Street Address* 220 il Caonry
City/State/Zip* (@R Ove- O I 274

6. Mailing Address* & Happs Lo
City/State/Zip* o Cp Fne7é -

7. E-Mall Address* Lr&E0 & Q Vokdd Cdm™
Business Structure; * o Sole Proprietor o PartnershipefLCo LLP o Corporation Documentation Required
*If the business is an LLC or corporation, please indicate the complete name and address exactly
as it is registered with the Georgia Secretary of State's Office:
Corporation Address ___ Y2 (Lo Hyv— A2
Clty/State/Zip Sonee G 2927 %

9. ExemptStatus: o Non-Profit** o Disable Veteran Owned** **Documentation Required

10. Business Activities* (be specific as to what type of activity will be performed ot the busmess address)

St wo7 TERM LesTa/

11. NAICS Code* NAICS Descriptor®

APPLICANT/OWNER INFO

12, Name*_,&? k” ~

13. Phone Number*(Home)M 202 2  (Cel) 4/‘__&_&_8—&9_

14, Street Address* ”
City/State/Zip* S oD ¢ o o 352 P e

15. MailingAddress* _____ (iame A2 pBoce .

City/State/Zip* N
EMPLOYEE INFO™* (include afl owners and employees you currently have or plan to hire}
16. =1 -3 o 7-10 o 16-25 o 51-100
o4-6 o 11-15 o 26-50

LICENSES AND REGISTRATION

17. TaxID EIN) #*32 YS226 53~ GA Sales & Use Tax #* E-Verify

18, Are you operating a home-based bakery? * o Yes wflo Cottage Food License #

19, Does your occupation require a state license? ¥ o Yes w00 if yes. please provide the license information below.
License Type State License # Expiration Date
License Type State License # Expiration Pate

ACCT# 106275 PD 9/8/26 BOTSS 9/9/26

774@? 7-7/04,



9/9/26, 1:12 PM Confirmation - Georgia Tax Center

GEORGIA

y 4
DEPARTMENT of ‘ y GEORGIA
REVENUE TAX CENTER

/

TC e-Services

< FAYETTE COUNTY

Confirmation

Submission Information

Logon c056faye

Status Submitted
Confirmation Number  1-095-136-616
Taxpayer Name FAYETTE COUNTY

STl 20229623414
Submission Title BOTSS Data Submission
Submitted 09-Sep-2026

Your confirmation number is 1-095-136-616.

Your request has been submitted and will be processed in the order that it was received.

If you have any questions, please contact us at 1-877-GADOR11 (1-877-423-6711). Y b/-\)/\/
Printahi \

| 'rint Confirmation

Y 4

Depariment of Revenue Trucking Portal \) Video Tutorials

An official website of the State of Gecrgia

https://gtc.dor.ga.gov/_f#5 1171



DCCUPATIONAL TAX CEPYIFICATE APPLICATION
FAYETTE COUNTY GEORGIA

Hleose Pont & Anviver Al Qisesbons. Complete Both €oge
BUSINESS INFO tiired ¥ialds
" oA
farw Hopo Tesno g Proaram 1
Firon ppboabded
N (0 8R, 483
L Adudre o 1572 GAHWY 85
st stater s Pavellewille GA 30214
M e Adidies + B80T ST, Jude Drive
ity taterZip* Fairburn, GA 30213
£ Mol Addiosse lones1518@yahoo.com
Buiness Steucture: * o Sale Proprietor + Partnershup 8 LLC
“If the busings<is an LLC or corporation, please indicate the complete name and adrlre.s 2cuz .,
as1t1s registered with the Georgia Secretary of State’s Office: New Hope Training Programs (LC

LLP L Corpouratinmn tocaacntuiion ey

Lorporation Address “EMY 85__N _S_‘_J!‘e 32_2 e
City/State/Zip Fayett_en\_/'i‘lle GA 30214 o

Exempt Status: ~ Non-Profit**  Disable Veteran Qwned** **Documentation Required

Business Activities* (be specific as to what type of activity will be performed at the business address)

Vocational training Pragrams

e

NAICS Descriptor# Job Training _ e

i NAICS Code* 611519
APPLICANT/OWNER INFO

i2 Mame* lyokadones e
i3. Phone Number* (Home) /70 882 7483 (Celty 7708827483 e
14, Street Address* 6601 ST. Jude Drive

Clty/State/Zip* Fairburn, GA 30213

15. Mailing Address* 6601 ST. Jude Drive

City/State/zip* Faitburn, GA 30213 - = . .
EMPLOYEE INFO* (include all owners and employees you currently have or plan to hire)
15, B 1-3  7-10 u 16-25 ¢t 51-100

 4-6 w 11-15 26-50

LICENSES AND REGISTRATION

GA Sales & Use Tax #+ NiA F Verily

Tax 1D 51y 4+ 923122118
wYes G No Cottage Food Lican

Arc you oprrating 3 home-based bakery? *
LDoes you. Locunalion require a state liceanse? * ¢ Yes 8No Hyen rlotin wres o thay
License Type - State Licensa . Expitaton Date

Expiration Lot

lLicerse ype . State Licence ¥

ACCT# 106282 PD 9/14/26 BOTSS 9/15/26




9/15/26, 8:04 AM Confirmation - Georgia Tax Center
~ . |GceoRrGIA - y 4
~ <., | DEPARTMENT of (

REVENUE

TC e-Services

< FAYETTE COUNTY

Confirmation

Submission Information

Logon c056faye

Status Submitted
Confirmation Number  1-732-595-048
Taxpayer Name FAYETTE COUNTY

N 20229623414
Submission Title BOTSS Data Submission
Submitted 15-Sep-2026

Your confirmation number is. 1-732-595-048.
Your request has been submitted and will be processed in the order that it was received.

If you have any questions, please contact us at 1-877-GADOR11 (1-877-423-6711).

few

v /L/«_,

| Print Confir

| &b

O
Department of Revenue Trucking Portal Video Tutorials

An official website of the State of Georgia

hitps://gtc.dor.ga.gov/_/#9

"""" y GEORGIA
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OCCUPATIONAL TAX CERTIFICATE APPLICATION
FAYETTE COUNTY, GEORGIA

B S T (T T Pl E K Y L PR FNR RS I
Please Print & Answer All Questions. Complete Both Poges.

BUSJNESSJNFD - Lol
[t g hinre pased L uomness s Yes M Ng
Nutnx Healthcare

[w,’,._); [Natm af B o

© Duing Busiww o A (f appatabley L — — - -
a4 Phone Nunner  404-591-5025
¢ Street Addere. IJL Cal'negle P'ace SUlte 10w e e e

City/Stated/ Fayettewlle GA 30214 L
o Maibng Aorers, Yot Carnegne Place, Suite "1oM
Cuyrstaerzy Fayelievile, GA 30214
/ t-Mas*Aucmss Ao i T Q) gmml. Coors
Husiness Strur tura: Sole Proprietor «: Partnership & LLC ¢ LLP o Corperation .
If the business s an LLC or corporation, please indicate the complete name and address exactiy
a5 it is rep.ster ed with the Georgla Secretary of State's Office: Nutrix Healthcare, LLC
Corporation Address §5% < Camegie Place, Suite +>
City/States Zip Fayeltevnile GA. 30214 S o
9 kxempt Status: . Non-Profit . Disable Veteran Owned Norun e
1 Business Activities  (be specific as to what type of activity will be performed at the business address)
Medical Clinic

oG NAICS Descriptor __ Ao ;_L Rica\c*m ANG ‘Z@A\’)kwgd

1. NAICS Cude
WNoEne s (APRNSS o ks

APPLICANT/OWNER INFO

1. Name Rodshawnda Franklin N

15 Phone Number (Home). N/A (CU“) 404- 951 8244 —

14 Street Address 2260 Fairburn Rd., . Sw, PO Box. 311841 e
City/StatedZip A”ama ~_GA 3033~1M_ =

1 Mailing Ar.dress _:__2_?__62 FaEbHUIﬂ Rd.. SW _PO BOX 3118‘,“, e e e i B S o S

Citysstateczip Atlanta, GA. 30331 o

EMPLOYEE INFO (include all owners und employees you curtently have or plon to hirg)

IO IS IR /- t 1625 3 51 100
46 I B B B v 264450
LICENSES AND REGISTRATION
v Tar LN 84'22'_47“?4? GA Sales & Use Tax # NIA e Eeverity 17072 N/A o
1 Are you opereling a home based tiakery? (pYes sNoO Coltage Food License w0 N/A .

fyes plomse prisale the scone mforoniiorn be

o DOES JOUT DecLpalion require astate hcenses - K Yes No
RO e Yo e State License # 1 ‘“W\\ W QIR txpuration Date <Koy
N/A

License Ty
Livense Iy e

72 7’74”,
7 ACCT# 106281 PD 9/14/26 BOTSS 9/15/26

N/A State License # N/A . Xpiraton Date




9/15/26, 8:05 AM Confirmation - Georgia Tax Center

< GEORGIA V 4

DEPARTMENT of (w ) GEORGIA
REVENUE o~ TAX CENTER

G L e-Services

< FAYETTE COUNTY

Confirmation

Submission Information

Logon c056faye

Status Submitted
Confirmation Number  1-598-377-320
Taxpayer Name FAYETTE COUNTY

STl 20229623414
Submission Title BOTSS Data Submission
Submitted 15-Sep-2026

Your confirmation number is 1-598-377-320.
Your request has been submitted and will be processed in the order that it was received.

If you have any questions, please contact us at 1-877-GADOR11 (1-877-423-6711).

rint Confirratio

v 4
N
Department of Revenue Trucking Portal \/j Video Tutorials

An official website of the State of Georgia

https://gtc.dor.ga.gov/_f#13 ”n



OCCUPATIONAL TAX CERTIFICATE APPLICATION
FAYETTE COUNTY, GEORGIA
140 Stonewall Avenue W Suite 202 Fayetteville, GA 30214
Please Print & Answer All Questions. Complete Both Pages.
BUSINESS INFO - *Requirad Fieids
1. Is this a home-based business?* wYes oNo
Legal Name of Business* _ OTM COLLECTIVE LLC

2
3. Doing Business As (if applicable)
4. Phone Number* _ 470~ 654~ 6220
5. StreetAddress* (I PEEP RIvVee Rp
City/State/Zip* Faucfh,.allo GA 30214
6. Mailing Address* [ DEEP REVER RD
City/State/Zip* F’w&ﬁ‘r_w le CA 3oz
7. E-Mail Address* _oc couw endia @ amm( . . Om
8. Business Structure: ¥ o Sole Propnetor o Partnership wLLC o LLP o Corporation Documentetion Required

*|f the business is an LLC or corporation, please indicate the complete name and address exactly
as it is registered with the Georgia Secretary of State's Office:_ OFEM (OUECTIVE [LC
Corporation Address (1S DEEP RIVER RD
City/State/Zip Fo}ycHz wile GA  302/y

9. Exempt Status: o Non-Profit** o Disable Veteran Owned** **Documentation Required

10. Business Activities* (be specific as to what type of activity will be performed at the business address)

Business £ markeding  constant,  websife desiqn, soctal media  confpal-

_/
creation _ong]  monagement, ‘!"ﬁoL-C— Acf‘qhx ﬂn) 1“““"‘”’7& consulbing,
= 7

11. NAICS Code* _ 54| 6] NAICSDescrlptor* 54—"0”‘\/ /Mﬁnﬂﬂu’wﬂf CJ"-"‘«//' n/-y
¢

APPLICANT/OWNER INEO

12. Name* _JCEAV ShrwacK

13. Phone Number* (Home)_&4© -~ 651 6220 (Cell)

14, Street Address* IS DEEP RLVER RD

City/State/Zip* Fiw cenlle €& 30214

15. Mailing Address* [l peep REvEr RP

City/State/Zip* F-?r eteville 64/ 3024
EMPLOYEE INFO* (include all owners and employees you currently have or plan to hire)

6. o 1-3 o 7-10 o 16-25 o 51-100
o4-6 o 11-15 o 26-50

LICENSES AND REGISTRATION

17. Tax ID (EIN) #* 42988992 _ GA Sales & Use Tax #* WA E-Verify

18. Are you operating a home-based bakery? * o Yes mNo Cottage Food License #

19. Does your occupation require a state license? * o Yes @wNo If yes, please provide the license information below.
License Type State License # Expiration Date
License Type State License # Expiration Date

7’7%4, P4 alult otrss althe



9/4/26, 1:23 PM Confirmation - Georgia Tax Center

/| GEORGIA

V 4
c (w) GEORGIA
' of ‘
] Fevvaal B TAX CENTER

GiC e-Services

< FAYETTE COUNTY

Confirmation

Submission Information

Logon cO56faye

Status Submitted
Confirmation Number  0-782-972-264
Taxpayer Name FAYETTE COUNTY

STI 20229623414
Submission Title BOTSS Data Submission
Submitted 04-Sep-2026

Your confirmation number is 0-782-972-264.

Your request has been submitted and will be processed in the order that it was received.

X

If you have any questions, please contact us at 1-877-GADOR11 (1-877-423-6711). \‘ \Q

V &
Department of Revenue Trucking Portal O Video Tutorials

An official website of the State of Gaorgia

https://gtc.dor.ga.gov/_/#5 171



QLCUPATIONAL TAX CERTIFICATE APPLICATION
FAYETTE COUNTY, GEORGIA
148 Starews ! Avenue W sulle 207 Fayetteuilie, 58 10014
Pleose Print & Answer All uestions. Complete Both Papes.
BUSIMESS 1nFQ -~ - Fleids
Yes P{m

% this 3 Rime-based business?

i

Legal- Name of Business- Qfl}&fﬁm _ L wnln

Doing Business As if applicable) = i e

Phone Nurmber: __ 404 - ‘ﬂfm = 5@’0‘

Sweet Address< /ST My &5 A YHE 4/6 _ :

Ciisiaterzips A v ME , GA_ DK _ te

& Malling Addresss .{M;(_ﬁial . S 4 .
CiyiSearerzipr _SAelteidde, GA_J03

7. EMail Address: s @ Sopldene. (g

B Business Structuee: © o Sele Proprietor o Partnership ﬁ’f.’l.c U LLF o Corporation souemces Beapone
If the bysiness Is an LLC or corporation, please indirate the complele name and address exactly
as itis registered with the Georgia Secretary of State's Offica: _;}l:?-vﬂff,ﬂda.(_
Corporation Addgess ¢ M 19‘ i .
Clty/State/2ip Lﬁﬁw JCA L0238 . S

9. ExemptStatus: o Non-Profit» w Disable Veteran Ownog- “rQarurneatatiaon Requiresd

W Bugsiness Activities* {be, specific as ta what type of acthvity will be perfarmed ot the business oddress)
L) i g Ak St as Do, ciadis anl (b HLaft fo
_tes frvides Udetiqo ) ==

. MAICS Code~ W) 7700k 44 NaICS Descriptor_dils Myy_dﬂé:zd_ﬁ&é& B 47777/

APPLICANT/OWNER INFO
12, Mame Mﬂﬂ

1z Phone Number: (Homej. & W-golg {Celly
¥ r }}_

4. Street Address _ (X

ClyrState/zip: __ Unhues , G 40075

15, Malllng Addrass- (ﬁvﬂ vand A b
City/StaterZip: _ 2 ;_é*_.ﬁﬁﬁ _
EMPLOYEE INFO - finclude olf owress and emplayees you currently Fove ar pian o hire)
W @1-3 T T n 16-25 u 51-100 .
u d-6 n 11-15 o 26-50
LICENSES AND REGISTRATION ,
17, Ya D (€N # _F7- 5Y9/50 | GAsales & Use Tax 4 3 ﬂ@l_ﬂ. Everfy_

o ow oA -

H. Are you operating a homie-based bakery? » ayYes ¥No Cousgelocd License &

19. Does your poeupation reguire a state firpnse? « o Yes wf% Tyes pieane arowsde e hegnse wormstgn seiow,
License Type - State License 4 — - . Exprahon Qate _____
ticense Type — e Slate LwcenSe # —— FExpiration Date

72'@7,777%»« ACCT# 106264 PD 9/9/2026 BOTTS 9/10/26



9/10/26, 9:10 AM Confirmation - Georgia Tax Center

1, |GEORGIA
DEPARTMENT of
REVENUE

-services

< FAYETTE COUNTY

Confirmation

Submission Information

Logon c056faye

Status Submitted
Confirmation Number ~ 0-252-972-392
Taxpayer Name FAYETTE COUNTY

STl 20229623414
Submission Title BOTSS Data Submission
Submitted 10-Sep-2026

Your confirmation number is 0-252-972-392.

Your request has been submitted and will be processed in the order that it was received.

If you have any questions, please contact us at 1-877-GADOR11 (1-877-423-6711).

N

~

Department © Revenue Trucking Porta! \\//

J

An cfficial website of the State of Georgia

https://gtc.dor.ga.gov/_/#5

'~ GEORGIA
- TAX CENTER

|2

Video Tutorials

11



OCCUPATIONAL TAX CERTIFICATE APPLICATION

FAYETTE COUNTY, GEORGIA
1440 Stonewall Avenue W Suite 202 Fayetteville, GA 30214
Please Print & Answer All Questions. Complete Both Pages.

BUSINESS INFO - *Required Fields
1. Is this a home-based business?* oYes p’Ng , )
) < A’( 4 t/tfa)

2. Legal Name of Busmess;fwﬁmdMl 6(.14.9 c't (H ‘1 USI~nTSS S  [ht an J

3. Doing Business As (if applicable) FDMA d&j fﬂf( H dfmvi J

4. Phone Number* __ 4D t/'333" &ZJ?J N

5. Street Address* _ﬁL&@r\s f (‘[
Cityrstate/Zip* Ty ron £ (e 30240

6. Mailing Address*_ 24Y  lealas £l
City/State/Zip* _"7vns, [(an 50290

7. E-Mail Address* _Cm cc-«/lo: Jt{» /ﬂMtIq —Alh c{é’m-{- Jlali2N

8. Business Structure: * o Sole F!roprletor a) Par!tnershlp ] LLC\L LLP m/(orporatnon Documentation Required
*If the business is an LLC or corporation, please indicate the complete name and address exactly
as it is registered with the Georgia Secretary of State’s Office: Tt FCua Ar..;
Corporation Address O Box 24y :
City/state/zip “Feachtree (v (0, 30269

9. Exempt Status: £ Non-Profit¥* o Disable Veteran Owned*#* **Documentation Required

10. Business Activities* (be specific as to what type of activity will be performed at the business address)
edu(h{.oﬂ b- ’Zajlfh {

NAICS Code* ___ £ [1| D NAICS Descriptor* - Educabonnl  sevass
AtedemitS  tlementrry o~

11.
Eon.
12. Name* ; ‘/1 /H( aq.“t’ st d@

13. Phone Number* (Home) Q/O'f’ S 7- 185Y (Cell) ___Shm <

I

14. Street Address* (04 {/suns /ﬂ lac C
City/State/Zip* ?{ac bt e G 4'1‘ L Aa 30269
15. Mailing Address* Saml

City/State/Zip* Seant
EMPLOYEE INFO* (include all owners and employees you currently have or plan to hire)
6. o0 1-3 o 7-10 1625 o 51-100
o4-6 o 11-15 o 26-50
LICENSES AND REGISTRATION
17. Tax ID (EIN) #* 52— JOYYS G sales & Use Tax #* everity_[{2 (92C
18. Are you operating a home-based bakery? * O Yes pﬂo Cottage Food License #
15. Does your occupation require a state license? * g Yes @Ko ifyes, please provide the license information below.
License Type State License # Expiration Date
License Type State License # Expiration Date

7244%77;7/% ACCT# 106279 BOTSS 9/9/2026



9/9/26, 3:47 PM Confirmation - Georgia Tax Center

GEORGIA vV 4
i‘/ = || DEPARTMENT of ‘\ GEORGIA
REVENUE \&’  TAX CENTER

TC e-Services

< FAYETTE COUNTY

Confirmation

Submission Information

Logon c056faye

Status Submitted
Confirmation Number  1-757-891-944
Taxpayer Name FAYETTE COUNTY

STI 20229623414
Submission Title BOTSS Data Submission
Submitted 09-Sep-2026

Your confirmation number is 1-757-891-944.
Your request has been submitted and will be processed in the order that it was received.

If you have any questions, please contact us at 1-877-GADOR11 (1-877-423-6711).

i

ntable View

N

[ int Confir

Y 4

Department of Revenue Trucking Portal : Video Tutcrials

An official wabsite of the State of Georgia

https://gtc.dor.ga.gov/_/#5
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