BUSINESS NAME
AJ'S AUTOSPORT LLC

ALL SAINTS ANGLICAN CHURCH INC

AMANDA'S BARBEEQUE
BBQ 56

BUTTER B OPARTY BUS ON WHEELS LLC
CHERISHED HEARTS COMMUNITY SERVICES
CHERISHED HEARTS PRIVATE HOME CARE LLC
ENGINEERED SPRAY SOLUTIONS LLC

HERMEND CONSTRUCTION

HMD TRUCKING & SUPPLY LLC
LIFE STORAGE

MOBILE AIR AND POWER RENTALS
MS LILLIAN'S SELF STORAGE

NEW PROVIDENCE CHURCH INC
PROVIDENCE PRESCHOOL LLC

S & ] LAWN AND LANDSCAPING
ROOTSONG RETREAT

LOCATION

640 HWY 314 SYE 1109

149 EBENEZER RD

1183 HWY 54

256 SAMS DR

112 NEW HOPE RD STE 137
150 CARNEGIE PLACE STE 105
150 CARNEGIE PLACE STE 105
101 KENWOOD RD STE 16 & 17
1167 HWY 54 ESTE C

1167 LANIER AVE E STEC
1868 HWY 85 N

111 BETHEA RD STE 101

127 COMMERCE ST

592 BERNARD RD

592 BERNARD RD

210 BRIERWOOD DR

240 PERPPERDINE WAY

JULY 2024NEW OTC'S

CITY, STATE, ZIP
FAYETTEVILLE, GA 30214
FAYETTEVILLE, GA 30215
FAYETTVILLE, GA 30214
FAYETTEVILLE, GA 30214
FAYETTEVILLE, GA 30214
FAYETTEVILLE, GA 30214
FAYETTEVILLE, GA 30214
FAYETTEVILLE, GA 30214
FAYETTEVILLE, GA 30214
FAYETTEVILLE, GA 30214
FAYETTEVILLE, GA 30214
FAYETTEVILLE, GA 30214
FAYETTEVILLE, GA 30214
FAYETTEVILLE, GA 30215
FAYETTEVILLE, GA 30215
FAYETTEVILLE, GA 30215
FAYETTEVILLE, GA 30214

CONTACT

PAUL CHANDLER
RICHARD ROVER
AMANDA KINSEY
RONALS JONES

JOHN BROWN SR
ANITRA MITCHELL
ANITRA MITCHELL
LEWIS COLLIER

ALEXIS TEODORO
ALEXIS HERNANDEZ
EXTRA SPACE MANAGEMENT INC
BRANDON BLAWUSCH
STACY ROSSETTI
PHILIP FOSTER
TAMMY KENDALL
JON MASK

MICHAEL KASPAR

OWNERSHIP TYPE

LIMITED LIABILITY CORPORATION
CORPORATION

LIMITED LIABILITY CORPORATION
LIMITED LIABILITY CORPORATION
LIMITED LIABILITY CORPORATION
LIMITED LIABILITY CORPORATION
LIMITED LIABILITY CORPORATION
LIMITED LIABILITY CORPORATION
LIMITED LIABILITY CORPORATION
LIMITED LIABILITY CORPORATION
CORPORATION

LIMITED LIABILITY CORPORATION
LIMITED LIABILITY CORPORATION
CORPORATION

LIMITED LIABILITY CORPORATION
LIMITED LIABILITY CORPORATION
SOLE PROPROETOR

START DATE
7/2/2024
7/29/2024
7/2/2024
7/29/2024
07/02/2024
07/08/2024
07/08/2024
07/23/2024
07/08/2024
07/08/2024
07/02/2024
07/09/2024
07/07/2024
07/17/2024
07/17/2024
07/02/2024
07/22/2024

BUSINESS PHONE
405-226-3097
770-486-5374
404-431-3479
404-395-1627
414-745-0182
770-315-7866
770-315-7866
863-577-4821
404-406-2412
404-734-3427
678 403-5891
888-305-3038
770-881-3496
770-719-8800
770-19-8800
470-728-1639
765-437-1992



OCCUPATIONAL TAX CERTIFICATE APPLICATION
FAYETTE COUNTY, GLORGIA

140 Stoncewoll Ave g WSt g Wk
Please Print & Answer Al Questions, Camplete Bath Sids

BUSINESS INFQ - *Required Fields

1. s this a home-based businese’

JY(‘S No,
Legal Name of Business* AJ AJi e }f s
Deing Business As (if applac.zbld 6 fgen P Y U" 'P
Phone Numbers _ 1 0 ¥ — 7 { )(3 '

Street Address® L !L ?““l -} "} ! A ! ‘ L J AL [

.
;Q

Gity/State/Zip® }/M < *f’““i Jl L P L: Ao Y
5. hlailing Address

City/State 'Zip* y
7. E-Mail Addrees® ﬁ‘jW”TH?%* A I 4.){'05, Crf‘;—_J M« fe Wl
Business Structure: - sole Proprietor o Partnership v/LH a LLP** o Corporation**  **Cocumeniat .n Requred
It the husiness is an LLC or corporation, please indicate the ¢ lete name and 3c5dre'~ w Aty Azt
registered with Lhe Georgia Secretary of State's Office; _/_ jf\%p = U}{ S el L <
s Corporation Address 11 i 5 A< ol [(RK Y 'f“( _j_é;‘i; i _,5 b7

citysstaterzip_ATC 2 (A 3633
9. Exempt Status: o Non- Proﬂt a Disable Veteran Owned** **Documentatmn Regquired

10. Bugrness Activities* (be specific as to what type of activity will be performed at the business address
Aot Tind ) [Adallarien OF Avte AL Serd o

5%

lx

2 A—

1. NA:CS Code* M‘“ fzzf NAICS Descriptor* L\”A dan T'ﬂ‘f’{‘_—-l ) QU*\"D_"-”SW(_
i

PLICANT/DWNER_NEO
12 Name* '?:'*‘J C Lneq dk/ o
13. Phone Number* (Home} g T — ?4_’. £§-5%0 97 {Cell)
StreetAddress_;jZ %35 Epca f&. [ Sul
cityrstate/zipr AT L ) A~ 2 0% S|
15. Miiling Address ’
City/State/Zip.

-
»

EMPLOYEE INFQ (include oll owners and employee you currently have or plon to hire in th calafcr}ions}
16. Totz! Hours worked by all Part-Time einpluyees/iweek: * §J

i7. Total Equivalent Full-Time employees (dwide the answer "16” by 405 * g o

18. Total Number of Full-time employees who work 40+ hours/veak: ¥ _3__ o

19, Totsl Nurnber of Workers {add *17°ond “18 ) * 5
LICENSES AND REGISTRATION /

0. Tax!D{!ﬁlN)w__) ! } ii L !."‘ GA Sales & Use Tax #% N ’15(‘ Srity

21, Arcyou operating o home-pased bakery? * [ Yes C/No Cottage Food License |
/
22, Daogs your eccupation renuive o stute license? * [1Yes No  yus, please provide the Nsense infermanun balow

License Type State License # .. Expiration Date

License Type State License # Expration Uate

/my, 7%44 acct# 105837 botss 7/2/2024




712124, 4:39 PM Georgia Tax Center

TEDRIDNGD

e-Services

< FAYETTE COUNTY

Confirmation

Submission Information

Logon c056faye

Status Submitted

Confirmation Number  1-921-765-928

Taxpayer Name FAYETTE COUNTY

ST 20229623414

Submission Title BOTSS Data Submission

Submitted 02-Jul-2024

Your confirmation number is 1-921-765-928.
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).

[ ' BES5E

| | |

Department of Revenue Trucking Portal Appea! to the GA Tax Tribunal

An official website of the State of Georgia

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

Video lutonals

7



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 INFO - *Required Fields

1
2
3
4
5

Is this a home-based business?* oYes @ No
Legal Name of Business* Al Saints Anglican Church Inc

Doing Business As {if applicable)
Phone Number* 770-486-5374

Street Address* 149 Ebenezer Rd
City/State/Zip* Fayetteville, GA 30215

6. Mailing Address P-O. Box 2169
City/State/Zip* Peachtree City, GA 30269

7. E-Mail Address* Treasurer@ptcanglican.org

8. Business Structure: oSole Proprietor o Partnership o LLC* o LLP** @ Corporation** *+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 State's Office:
Corporation Address P-O. Box 2169
City/State/Zip Peachtree City, GA 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)
Worship, oufreach, pastoral care efc.

1. NAICS Code+ 813U D NAICS Descriptor* Religious Organization

APPLICANT/OWNER INFO

12. Name* Richard Rover

13, Phone Number* (Home) 678-386-5090 (Celf)

14. Street Address 139 Highgreen Rdg
City/State/Zip* Peachtree City, GA 30269

15. Mailing Address
City/State/Zip

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

16. Total Hours worked by all Part-Time employees/week: * 150

17. Total Equivalent Full-Time employees (divide the answer “16” by 40): * 4

18. Totat Number of Full-time employees who work 40+ hours/week: * 1

19. Total Number of Workers (odd “17” and 187 * s

20. TaxID (EIN) #+ 20-8587813 GA Sales & Use Tax #* E-Verify

21. Are you operating a home-based bakery? * [Yes @ No Cottage Food License #

22. Does your occupation require a state license? * @Yes O No Ifyes, please provide the license information below.

License Type Domesto Nonprofit Corporalion — state License # 07031342 Expiration Date
License Type State License # Expiration Date

7’mc7, 7’%@ ACCT# 105856 BOTSS 7/29/2024 PAID - NON-PROFIT



7/29/24, 3:12 PM Georgia Tax Center

in

DRTILEL S

{elp
e-Services

< FAYETTE COUNTY

Confirmation

Submission Information

Logon c056faye

Status Submitted

Confirmation Number ~ 1-322-301-992

Taxpayer Name FAYETTE COUNTY

STI 20229623414

Submission Title BOTSS Data Submission

Submitted 29-Jul-2024

Your confirmation number is 1-322-301-992.

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 rintable View % { |

Department of Revenue Trucking Portal Appeal to the GA Tax Tribunal Video Tutorials
An official website of the State of Geergia
https://gtc.dor.ga.gov/_/#10

117



INTERNAL REVENUE SERVICE
P. 0. BOX 2508
CINCINNATI, OH 45201

nate: JUN 09 2008

ALL SAINTS ANGLICAN CHURCH INC
303 KELLY DR STE 10
PEACHTREE CITY, GA 30269

Dear Applicant:

DEPARTMENT OF THE TREASURY

Employer Identification Number:
20-8587813
DLN:
17053063043048
Contact Person:
DIANE M ECKARD
Contact Telephone Number:
(877) 829-5500
Accounting Period Ending:
December 31
Public Charity Status:
170(b) (1) (A) (1)
Foam 990 Required:
0 .
Effective Date of Exemption:
March 29, 2007
Co$tr1bution Deductibility:
es
Adgendum Applies:
0

ID# 31394

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from Federal income tax
under section 501(c)(3) of the Internal Revenue Code. Contributions to you are
deductible under section 170 of the Code. You are also qualified to receive
tax deductible bequests, devises, transfers or gifts under section 2055, 2106
or 2522 of the Code. Because this letter could help resolve any questions
regarding your exempt status., you should keep it in your permanent records.

Organizations exempt under section 501(c)(3) of the Code are further classified
as either ﬁublic charities or private foundations. We determined that you are

a public ¢
letter.

arity under the Code section(s) listed in the heading of this

Please see enclosed Publication 4221-PC, Compliance Guide for 501(c)(3) Public
Charities, for some helpful information about your responsibilities as an

exempt organization.

Letter 947 (DO/CG)



ALL SAINTS ANGLICAN CHURCH INC

We have sent a copy of this letter to your representative as indicated in your
power of attorney.

Sincerely,

Robert Choi
Director, Exempt Organizations
Rulings and Agreements

Enclosures: Publication 4221-PC

Letter 947 (DO/CG)



7/29/24, 7:12 AM GEORGIA

GEORGIA GEORGIA SECRETARY OF STATE

N,

P g Lol SRR
oo |

.%?A :; CORPORATIONS DIVISION BRAD RAFFENSPERGER
HOME (/)
BUSINESS SEARCH .
BUSINESS INFORMATION
ALL SAINTS ANGLICAN

Business Name: Control Number: 07031342

CHURCH, INC.

Domestic Nonprofit

Business Type: Corporation

Business Status: Active/Compliance

Business Purpose: NONE

P.O. Box 2169,
Principal Office Address: PEACHTREE CITY, GA,
30269, USA

Date of Formation /
Registration Date: 3/29/2007
Last Annual Registration

State of Formation: Georgia
Year:

2024

REGISTERED AGENT INFORMATION

Registered Agent Name: All Saints Anglican Churcn INC
Physical Address: 149 Ebenezer Rd, Fayetteville, GA, 30215, USA
County: Fayette

OFFICER INFORMATION

Name Title Business Address

Ed Haworth CFO P.O. Box 2169, PEACHTREE CITY, GA, 30269, USA

James Whitaker CEO PO Box 2169, Peachtree City, GA, 30269, USA

Richard Rover Secretary PO Box 2169, Peachtree City, GA, 30269, USA

Filing History Name History
Back
Return to Business Search

Office of the Georgia Secretary of State Attn: 2 MLK, Jr. Dr. Suite 313, Floyd West Tower Atlanta, GA 30334-1530,
Phone: (404) 656-2817 Toll-free: (844) 753-7825, WEBSITE: https://sos.ga.gov/
© 2015 PCC Technology Group. All Rights Reserved. Version 6.2.19 Report a Problem?

https://ecorp.sos.ga.gov/BusinessSearch/Businessinformation?businessid=1237670&business Type=Domestic Nonprofit Corporation&fromSearch=True M



Project/Case #
FCOTC-07-24-087258

Address:

149 EBENEZER RD, Fayetteville, GA 30215

A
Do FAYETTE COUNTY
FAYETTE
. .;.Q.:‘;':ﬁém: OCCUPATIONAL AND USE APPROVAL

Does this business currently have a Occupational Tax Certificate for this location registered with Fayette County? O Yes

®No

BUSINESS INFORMATION

IS THIS A HOME BASED BUSINESS? Oves @ no

BUSINESS NAME BUSINESS MAILING ADDRESS

All Saints Anglican Church PO Box 2169 Peachtree City, GA 30269
Business Structure

O sole Proprietor O Partnership  Owe  OLp @ corporation

Federal Tax ID # or Social Security #:

**Sensitive information will not be published or visible to anyone other than the allowed department**

ki kk kkkk
OWNER INFORMATION

BUSINESS OWNER - FIRST NAME BUSINESS OWNER - LAST NAME
Richard Rover
BUSINESS OWNER - PHONE # BUSINESS OWNER - EMAIL
678-386-5090 treasurer@ptcanglican.org

BUILDING OWNER INFORMATION
BUILDING OWNER - FIRST NAME BUILDING OWNER - LAST NAME
BUILDING OWNER - PHONE # ‘BUILDING OWNER - EMAIL

ADDITIONAL INFORMATION

TYPE OF SERVICES PROVIDED / TYPE OF BUSINESS
Church Services

, Does your application require a Georgia State-issued Contractor License for the business's services, such as electrical, plumbing, mechanical, or building?

O Yes @ No

Are you offering any of the following services: Cottage Food, Auto Sales, Private Home Care, Catering, or Food Sales?

O ves @ no

Are you required to have a Georgia Department of Agriculture License?

O ves @ No



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 INFQO - *Required Fields
1. s this a home-based busine oYes = o~ y
Legal Name of Business* 71_ ﬂ”(rf{{ 5 ;V')ﬂ 3 | -E)('JLA f\j Vil <

2.
3. Doing Business As (|fap hcable) >’. :}” ‘t‘
4
5

Phone Number* U,! L—I "'f 1/14 /q'

Street Address* __| ‘ ﬁ 4 —5

Cityrstaterzip*_ Yot lle. G 25 24\L
6. Mailing Address UL((_L\ Hoislcr Sdrest PeX 8();"\"7 Ei

City/State/Zip*
7. E-Mail Address* _Gdyyw 0 t/ G Gnda seaC ﬁ L(Quf; (oM

Business Structure: nSole Proprietor o Partnershlpvl_c* o LLP** n Corporation** **Documentation 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: ‘s (40 J LLC”

Corporation Address | 10D “Oﬁﬁ’)bldb h)’/ lf\e, S, \% ; ‘ E i& 175

City/State/Zip Atlanté& (-4 3 O 7

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. busmess address)

Ainda S GanBer e 15 E Tood Sevnee ¢ w‘uw’y

1. NAICS Code* | 9”3’ /%’/?'O NAICS Descriptor*l-'d-']"DC)C( ?ﬁ) f?)@(j\ :_kj %\ C_,fzj

ALLISANIAZ},NER%FQ
Name* [ W&I’Y(a %(('WSSL

Phone Number* (Home)q(’u u ’%] %df 76) (Cell)

14, StreetAddresiL/ ouU f’k!\&)ﬁ: Qm‘f'ﬂ =
City/State/Zip* hey CGa [ 3

15. Mailing Address SO —
City/State/Zip CXJY ) ;‘If-:*"“

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

16. Total Hours worked by all Part-Time employees/week: * (2
17. Total Equivalent Full-Time employees (divide the answer “16” by 40): * .
18. Total Number of Full-time employees who work 40+ hours/week: * }

19. Total Number of Workers (add “17” and “187) * ( 2

LICENSES AND REGISTRATION y(@ G)@
20. Tax D EIN) #4920 5(, 254 cAsales & Use Tax e Aerlfy

21. Areyou bpe'rating a home-based bakery? * [Yes No Cottage Food License #

22. Does your occupation require a state Iicense%’es O No Ifyes, please provide the license information below,
License Type%d T{Z’(m’i"\’“ Staté License #TSP ’05(&’ 0] ( ) Expiration Date

License Type State License # Expiration Date

7240% 7?;7/04, ACCT# 105847 BOTSS 7/2/2024




712124, 4:.44 PM Georgia Tax Center

SEURDILES
{elp
e-“ervices
< FAYETTE COUNTY
Confirmation
Submission Information
Logon c056faye
Status Submitted
Confirmation Number  0-438-325-800
Taxpayer Name FAYETTE COUNTY
ST 20229623414
Submission Title BOTSS Data Submission
Submitted 02-Jul-2024

Your confirmation number is 0-438-325-800.
Your request has been submitted and will be processed in the arder that it was received.

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

L |
e — |65 ¥

o]

Department of Revenue Trucking Portal Appeal ' the GA = Tribunal Vi

An official website of the State of Georgia

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



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 INFO - *Required Fields

1

2
3.
4
5

10.

Is this a home-based business?* aYes

Legal Name of Business* Rolkec X'é PQ ('\'(A ?D() S ON Wl’l&bl SLLC
Doing Business As (if applicable)
Phone Number* A4 - 745 -0l F)

streetAddress* |1 X N¢ WHOM p\d ﬁ [ 'fr]

City/State/Zip* Tona Yhavia, d. A 03\4

Mailing Address 770 0—.\ 4 n?\n\r\ [VAY

cityrstaterzip* YAswve edoda. QA 303" H

E-Mail Address* _ Yo Atk e \::\‘f(/(' \(\m& arron\_Com

Business Structure: oSole Proprietor o Partnersﬁlp)(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: [ L.C,
Corporation Address 17 {n Q L4 ﬂ%\r’\ W Q..‘

City/State/Zip At Aol EA Roryi\

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

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

Navs Lo

. NAICS Code* UES 200 NAICS Descriptor_\Coastk ood Groond Gogston Yeonsgs Y~

Toxk ¢ LAmousIt Ahvite_

APPLICANT/OWNER INFO

12,
13.
14.

15.

Name* SONO € Rown &¢

Phone Number* (Home)_A \A - "15- 0\ (Celly
Street Address | 1(o~ Co\& e (N
Cityrstaterzipr_Paaviol. Gk 203"

Mailing Address
City/State/Zip

EMPLOYEE INFQ (include all owners and employee you cursent; 5cve »7 157 tu hire in the calculations)

16. Total Hours worked by all Part-Time employees/week: o =

17. Total Equivalent Full-Time employees (civide the answer *- : _Q____

18. Total Number of Full-time employees who work 40+ = wwrsfwagis ~

19. Total Number of Workers fadd “17“ ond 187 * P
LICENSES AND RE TION

20. Tax D (EIN) #* 33- 2PuL GA Sales & Use Tax # /V / A o EVerify

21

22.

Are you operating a home-based bakery? * [Yes i Ne Cottay« inod License #

Does your occupation require a state license? * [Yes I No i7yes, please provide the license information below.
License Type State License # Expiration Date
License Type State License # Expiration Date

/w,a? '/7%94, acct# 105841 botss 7/2/2024

CamScanner



712124, 4.41 PM Georgia Tax Center

elp

ALV

< FAYETTE COUNTY

Confirmation

Submission information

Logon c056faye

Status Submitted

Confirmation Number  1-383-174-696

Taxpayer Name FAYETTE COUNTY

ST 20229623414

Submission Title BOTSS Data Submission

Submitted 02-jul-2024

Your confirmation number is 1-383-174-696.
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).

— BRLSERY

v of Pevenue Trucking Porta! Ap he GA vieo

s of ficiat website ot ¢

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



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 INFO - *Required Fields

1,

Is this a home-based business?* oYes N No

2. Legal Name of Business* Cherished Hearts Community Services
3. Doing Buslness As (if applicable)
4. Phone Number* _770-315-7866
5. Street Address* 190 Carnegie Place Suite 105
City/State/Zip* Fayetteville, GA. 30214
6, Mailing Address o
City/State/Zip*
E-Mail Address* _Cherishedhearts@bellsouth.net
Business Structure: mSole Proprietor o Partnership cLLC* 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: Cherished Hearts Private Home Care, Limited Liabllity Company
Corporation Address 150 Camegle Place Suite 105
City/State/Zip Fayettevi"e, GA. 30214
9. Exempt Status: o Non-Profit™ o Disable Veteran Owned** **Docurnentation Reqtiired
10. Business Activitles™ (be speclfic as to what type of activity will be performed at the business address)
Teaching Life Skills such as computer skilis, job skills, volunteering within the community,
11. NAICS (':o de* 624120 NAICS Descriptor* Self-_he-lp c;rg_elazation for disabled persons
PLICANT/OWNER INF
12. Name* _ Anitra Mitchell
13. Phone Number* (Home) 170'315'7866 (Cell) __770-315-7866
14. Street Address 100 Riley Ave o
_ City/State/ZIp* Fayetteville, GA. 30214
15. Mailing Address
City/State/Zip
EMPLOYEE INFO (include aif owners and employee you currently have or plan to hire in the calculations)
16. Total Hours worked by all Part-Time employees/week: * 20
17. Total Equivalent Full-Time employees (divide the answer “16” by 40): * _4
18. Total Number of Full-time employees who work 40+ hours/week: * 3
19. Total Number of Workers (add “17* and “187) * ‘ _r

LICENSES AND REG|ISTRATION

20.

21.

22

Tax ID (EIN) #* 900-804560 E-Verify 1442944

Are you operating a home-based bakery? * [Yes ¥ No Cottage Food License #

GA Sales & Use Tax #*

Does your occupation require a state license? * ClYes [XNo Ifyes, please provide the license information below.

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

/w,c,y, 77?&4, acct# 105850 botss 7/9/2024 paid 7/8/2024



7/9/24, 5.08 PM Georgia Tax Center

e-Services

€ FAYETTE COUNTY

Confirmation

Submission Information

Logon c056faye

Status Submitted

Confirmation Number  0-142-660-136

Taxpayer Name FAYETTE COUNTY

STI 20229623414

Submission Title BOTSS Data Submission

Submitted 09-Jul-2024

Your confirmation number is 0-142-660-136.
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).

Department of Revenue Trucking Portal Appeal to the GA Tax Tribunal

An official website of the State of Georgia

https://gtc.dor.ga.gov/_{#20

Video Tutorials

1



718124, 10:34 AM GEOCRGIA

é% GEORGIA GEORGIA SECRETARY OF STATE
&2/ CORPORATIONS DIVISION ~ BRAD RAFFENSPERGER
HOME (/)

BUSINESS SEARCH .

BUSINESS INFORMATION

. _ Cherished Hearts .
Business Name: Private Home Care, LLC Control Number: 11035289

Domestic Limited

Liability Company Business Status: Active/Compliance

Business Type:

Business Purpose: NONE

150 Carnegie Place Date of Formation /
Principal Office Address: Suite 102, Fayetteville, Reqistration Date: 5/4/2011
GA, 30214, USA 9 '
State of Formation: Georgia Last Annual Registration 2025

Year:

REGISTERED AGENT INFORMATION

Registered Agent Name: Mitchell, Anitra
Physical Address: 150 Carnegie Place Suite 102, Fayetteville, GA, 30214, USA
County: Fayette

Filing History Name History
Back
Return to Business Search

Office of the Georgia Secretary of State Attn: 2 MLK, Jr. Dr. Suite 313, Floyd West Tower Atlanta, GA 30334-1530,
Phone: (404) 656-2817 Toli-free; (844) 753-7825, WEBSITE: https://sos.ga.gov/
© 2015 PCC Technology Group. All Rights Reserved. Version 6.2.19 Report a Problem?

https://ecorp.sos.ga.gov/BusinessSearch/Businesslnformation?businessld=1623037&businessType=Domestic Limited Liability Company&fromSearch... 7



OCCUPATIONAL TAX CERTIFICATE APPLICATION

FAYETTE COUNTY, GEORGIA
140 Stonewall Avenue W Suite 202 Fayetteville, GA 30214
Plaass Print & Answer All Questions. Completa Both Sides.

BUSINESS INFO - *Required Flelds

Is this a home-based business?* oYes gNo
Legal Name of Business* __ Cherished Hearts Private Home Care, LLC

Dolng Business As (If applicable)

Phone Number® 770-315-7866

LA e

Street Address* 150 Carnegle Place Suite 105

City/state/zip+_Fayetteville, GA. 30214

6. Mailing Address

City/State/Zip*

7. E-Mail Address* Cherishedhearts@bellsouth.net

8. Business Structure: nSole Proprietor o Partnership gLLC* o LLP** o Corporation™* **Documentation 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: Cherlshed Hearts Private Home Care, Limlted Liabllity Company

Corporation Address 150 Carnegle Place Suite 105

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)
Teaching Life Skills such as computer skills, job skills, volunteering within the community.

1. NAICS Coder 621610 NAICS Descriptor* Personal home care for the elderly
APPLICA FO

12. Name+* Anitra Mitchell - )
13, Phone Number* (Home) 770-315-7866 (Celly __770-3156-7866

14, Street Address_ 100 Riley Ave

City/State/Zip* Fayetteville, GA. 30214

15. Mailing Address

City/State/Zip

EMPBLOYEE INFOQ (include alf owners and employee you currently have or plan to hire in the calculotions)

16. Total Hours worked by all Part-Time employees/week: * 10
17. Total Equivalent Full-Time employees (divide the answer “16” by 40): * 4
18, Total Number of Full-time employees who work 40+ hours/week: * 1
19. Total Number of Workers {add “17* and 187 * 5

LICENISES AND REGISTRATION

20. Tax ID (EIN) #* 900-804560 GA Sales & Use Tax #* E-verify 1442944

21. Are you operating a home-based bakery?* [Yes [X No Cottage Food License #

22. Does your occupation require a state license? * [3Yes [ No Ifyes, please provide the license information below,

License Type . State license # _ Expiration Date
License Type State License # Expiration Date

7@7, 777/04, acct# 105851 botss 7/9/2024 paid 7/8/2024




7/9/24, 5:08 PM

SEDREILEL S

e-Services

{ FAYETTE COUNTY

Confirmation

Submission Information

Logon : c056faye

Status Submitted

Confirmation Number  0-282-948-136

Taxpayer Name FAYETTE COUNTY

STl 20229623414

Submission Title BOTSS Data Submission

Submitted 09-Jul-2024

Your confirmation number is 0-282-948-136.

Georgia Tax Center

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

Departmeni of Revenue Trucking Portal

https://gtc.dor.ga.gov/_{#16

RSl

Appeal to the GA Tax Tribunal

An official website of the State of Georgia

Video Tutorials

1M



OCCUPATIONAL TAX CERTIFICATE APPLICATION
FAYETTE COUNTY, GEORGIA
140 Stonewall Avenue W Suite 202 Fayetteville, GA 30214

Please Print & Answer All Questlons. Complete Both Sides.
BUSINESS INFO - *Required Flelds
Is this a home-based buslness?* nYes rt,N/

Legal Name of Business* Iﬂﬁ\ el r‘fI.k SPWL\-/ SO/W(‘GVLS MC

1
2
3. Doing Business As (if appllcable)
4
5

Phone Number* 6D - *S-.?P i A
Street Address* __ (0 [ kewond M/‘ Swte. b ¥IT
City/State/Zip* Fayetolle ; (o 3OLIY

6. Mailing Address /306 Bangeza
Citystaterzipx Loy leelowed ) 2. 32E10
E-Mail Address* AP & €ss-/ . 77C€7
Business Structure: oSole Proprietor o Partnership EATC n LLP** g Corporation** **Documentation Required
If the business is an LLC or corporation, please indicate the complete nam and address ex cllyasitls
registered with the Georgia Secretary of State's Office: gfh J1/2addd 0‘)‘ 11759 Zec
Corporation Address (#) /20{ 4
City/State/ZIp la ﬁkw@l 4 Ec. _23€/0

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 bysiness address)Mﬁf
Monhly. / (f’é{g teon Zlh/kgﬁ resur Y LLIQ 1feipn

11. NAICS Code* _Z. 38990 NAICS Descriptor* ()\Lh\qﬁ gf?(ahﬂy Trady _ Controctor
APPLICANT/OWNER INFO

12. Name* L‘C‘M/its /J?’//?E"’ )

13. Phone Number* (Home) ﬁ.s—— ééﬂ //0/ (CelD)

14, Street Address_ 0/  feevipwoocd 2o\ Swute b + [ 7
City/state/zipx__Faye it w7/, A o214

15. Mailing Address 1306 Bananc Bl
City/State/Zip Lo kele vzd/ FL 33810

EMPLOYEE INEO (include all owners and employee you currently have or plan to hire in the calculations)
16. Total Hours worked by all Part-Time employees/week: *

17. Total Equivalent Full-Time employees (divide the answer “16” by 40); * _&

18. Total Number of Full-time employees who work 40+ hours/week: * k

19. Total Number of Workers (add “17" and 18 * _é_
LICENSES AND REGISTRATION

20, Tax 1D EN) #+ L 7= &) TODL GA sates & Use Tax #+ {75 = 8T8 797 every_ [ 144432

21. Are you operating a home-based bakery? * [lYes l'!HGCottage Food License #

22, Does your occupation require a state license? * O Yes 249G If yes, please provide the license information below,

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

7%&7 7’7/% acct#105858 botss 7/24/2024 paid 7/23/24



7124/24, 9:54 AM Georgia Tax Center

SRORSILGLY

Help

e-Services

< FAYETTE COUNTY

Confirmation

Submission Information

Logon c056faye

Status Submitted

Confirmation Number  0-838-691-368

Taxpayer Name FAYETTE COUNTY

STl 20229623414

Submission Title BOTSS Data Submission

Submitted 24-Jul-2024

Your confirmation number is 0-838-691-368.
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).

[ int

| 105858

Department of Revenue Trucking Portal Appeal to the GA Tax Tribunal Video Tutorials

An official website of the State of Georgia

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

nm



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 INFO - *Required Fields

1. Is this a home-based business?* oYes = No
Legal Name of Business* Hermend Construction

Phone Number* 404 406 2412

2
3. Doing Business As (if applicable)
4
5

Street Address* 1167 Highway 54 E Suite C

City/State/zip* _Fayetteville Ga 30214

6. Mailing Address 1167 Highway 54 E Suite C

Citysstateszip* Fayetteville,Ga 30214

7. E-Mail Address* _admin@hermendconstructionga.com

8. Business Structure: oSole Proprietor o Partnership # 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:_Hermend Construction

Corporation Address 1167 Lanier Ave E Suite C

City/State/Zip Fayetteville,Ga 30214

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)
Concrete Construction Office

11. NAICS Code* 238110 NAICS Descriptor* Poured Concrete Foundation and Structure Contractor

APPLICANT/OWNER INFO
12. Name* Alexis Teodoro

13. Phone Number* (Home) (Cell) 4047343427

14. Street Address 130 Mount Carmel Rd N

City/State/zip* Hampton, Ga 30228

15. Mailing Address 130 Mount Carmel Rd N

City/State/Zip Hampton, Ga 30228

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

16. Total Hours worked by all Part-Time employees/week: * 0—

17. Total Equivalent Full-Time employees (divide the answer “16” by 40): * 0
18. Total Number of Full-time employees who work 40+ hours/week: * 2
19. Total Number of Workers (add “17” and 189 * 2

Li D REGISTRATION
20. Tax ID (EIN) #+ 86-1204979 GA Sales & Use Tax #* 20348635226 E-Verify

21. Are you operating a home-based bakery? * O Yes ¥ No Cottage Food License #

22. Does your occupation require a state license? * OYes # No If yes, please provide the license information below.

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

'/T.a.c? 77%4, acct 105849 botss 7/9/2024 paid 7/8/2024




7/9/24, 5:.02 PM Georgia Tax Center

e-5ervices

< FAYETTE COUNTY

Confirmation

Submission Information

Logon c056faye

Status Submitted

Confirmation Number  0-568-308-264

Taxpayer Name FAYETTE COUNTY

STI 20229623414

Submission Title BOTSS Data Submission

Submitted 09-Jul-2024

Your confirmation number is 0-568-308-264.
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).

| ntable View

e L0°84.

Department of Revenue Trucking Portal Appeal to the GA Tax Tribunal

An official website of the State of Georgia

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

Help

Video Tutorials

171



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 INFO - *Required Fields
Is this a home-based business?* oYes & No

HMD Trucking & Supply LLC

Legal Name of Business*

Doing Business As (if applicable)

Phone Number* 404-734-3427

LA

Street Address* 1167 Lanier Ave E. Suite C

City/State/Zip* Fayetteville, GA 30214

6. Mailing Address 1167 Lanier Ave E, Suite C
City/State/Zip* Fayetteville, GA 30214

7. E-Mail Address* hmdtruckingsupply@gmail.com

Business Structure: o Sole Proprietor o Partnership o 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:

Corporation Address

City/State/Zip

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)
Office Headquarters

11. NAICS Code* _484220 NAICS Descriptor*_Specialized Freights

APPLICANT/OWNER INFO
12. Name* Alexis Hernandez

13. Phone Number* (Home) _404-734-3427 (Cell)

14. Street Address 1167 Lanier Ave E, Suite C

City/State/Zip* Fayetteville, GA 30214
15. Mailing Address

City/State/Zip

EMPLOYEE INFO (inciude all owners and employee you currently have or plan to hire in the calculations)
0

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

17. Total Equivalent Full-Time employees (divide the answer 16" by 40): * IS
18. Total Number of Full-time employees who work 40+ hours/week: * 2
19. Total Number of Workers (add “17” and “18”) * 22

LICENSES AND REGISTRATION
20. Tax ID (EIN) #+ _ 99-2842272 A sales & Use Tax #+ 992842272 E-Verify

21. Are you operating a home-based bakery? * [Yes iANo Cottage Food License #

22. Does your occupation require a state license? * O Yes ﬁ No If yes, please provide the license information below.

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

77407, 727%% acct# 105843 botss 7/9/2024 paid 7/8/2024




7/9/24, 5:04 PM

e-Services

< FAYETTE COUNTY

Confirmation

Submission Information

Logon c056faye

Status Submitted

Confirmation Number  0-702-525-992

Taxpayer Name FAYETTE COUNTY

STI 20229623414

Submission Title BOTSS Data Submission

Submitted 09-Jul-2024

Your confirmation number is 0-702-525-992.

Georgia Tax Center

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).

—— e

Department of Revenue Trucking Portal

https://gtc.dor.ga.gov/_/#12

Appeal to the GA Tax Tribunal

#n official website of the State of Georgia

Help

Video Tutorials

1



“‘[‘l I Create
£ )

S FAYETTE Joui

Your Story!

usly

OCCUPATION TAX CERTIFICATE APPLICATION
FOR BUSINESSES LOCATED IN UNJNCORPORATED FAYETTE COUNTY ONLY

RENEWAL DUE BY JANUARY 31 EACH YEAR

Business Name DBA {if different) Phone Home Occupation @
Extra Space Management, Inc. |Life Storage (678) 403-5891 o/ | commercia
Physical Address Unit/Suite City State Zip Code
1868 Hwy 85 N. Fayetteville GA 30214
Mailing Address (if different) Unit/Suite City State Zip Code
2795 E Cottonwood Pkwy. |400 Salt Lake City ut 84121
Owner Name Co Owner Phone E-Mail
Extra Space Management, Inc. cfo Gwyn Goodson McNeat N/A (80 1 ) 562-5556 ckeller@extraspace.com
Owner Address Unit/Suite City State Zip Code
2795 E Cottonwood Pkwy. |400 Salt Lake City Ut 84121
Property Owner Unit/Suite City State Zip Code
TOPFA, LLC Norcross GA 30071
Emergency Contact 1 Phaone Emergency Contact 2 Phone
Ilveth Rubio (770) 845-4845 |Tawaiya Miller (404) 695-0720
you hold a state license for your occupation? State Card # Expiration |Issued To
es (Documentation Required) V Mo
Form of Ownership Business Type NAICS Tax Identification #
Sole Proprietor . Proprietorship Service 5311 87-0405300
.imited Liability Corporation* orporation™ # Employees E-Verif GA Sales Tax #
General Partnership . Partnership-unknown type 2 N / A
Exemptions Annual Tax Schedule Bring Completed Application & Payment:
INon Profit 501 ¢ 3¢ Disabled Veteran® 16-25 $500.00 check, cash, or credit card to:
*Documentation is required @ 4-6 $150,00 26-50 $750.00 140 Stonewall Avenue West, Suite 101
1 swear under penalty of law that the above information is true and 7-10 $250.00 51-100 $1,000.00 Fayetteville, GA 30214
correct. I understand that this is a tax certificate. I must separately 11-15 $375.00 101+ $10.00 each Make Checks Payable to Fayette County
comply with any zoning, Fire Marshal, Health, or other rules. I Maximum Tax $1,500.00

understand that information I provide herein (or my refusal to

provide required information} will be shared with the Georgia

Department of Revenue.

Finacnce Depamnent Use;

St o

License #
105845

Signature of Business Owner Date
021091202y

@ Planning & Zoning Use:

&ﬂ?ﬁ*ct Land Lot Zoning District

X

shl kh # | hcmey Order “redit/Debit Card Allowable for Business Use —l Ith Allowable for Business {se
Fin ,ance Slgnajme Date | X[BOTSS Reporting |Planning & Zoning Signature Date
/racey a#&e, 71212024 e

s
==

[ [%4



712124, 4.41 PM Georgia Tax Center

elp

ALV

< FAYETTE COUNTY

Confirmation

Submission information

Logon c056faye

Status Submitted

Confirmation Number  1-383-174-696

Taxpayer Name FAYETTE COUNTY

ST 20229623414

Submission Title BOTSS Data Submission

Submitted 02-jul-2024

Your confirmation number is 1-383-174-696.
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).

— BRLSERY

v of Pevenue Trucking Porta! Ap he GA vieo

s of ficiat website ot ¢

https://gtc.dor.ga.gov/_{#9
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7/9/24, 5.08 PM Georgia Tax Center

e-Services

€ FAYETTE COUNTY

Confirmation

Submission Information

Logon c056faye

Status Submitted

Confirmation Number  0-142-660-136

Taxpayer Name FAYETTE COUNTY

STI 20229623414

Submission Title BOTSS Data Submission

Submitted 09-Jul-2024

Your confirmation number is 0-142-660-136.
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).

Department of Revenue Trucking Portal Appeal to the GA Tax Tribunal

An official website of the State of Georgia

https://gtc.dor.ga.gov/_{#20

Video Tutorials

1



718124, 10:34 AM GEOCRGIA

é% GEORGIA GEORGIA SECRETARY OF STATE
&2/ CORPORATIONS DIVISION ~ BRAD RAFFENSPERGER
HOME (/)

BUSINESS SEARCH .

BUSINESS INFORMATION

. _ Cherished Hearts .
Business Name: Private Home Care, LLC Control Number: 11035289

Domestic Limited

Liability Company Business Status: Active/Compliance

Business Type:

Business Purpose: NONE

150 Carnegie Place Date of Formation /
Principal Office Address: Suite 102, Fayetteville, Reqistration Date: 5/4/2011
GA, 30214, USA 9 '
State of Formation: Georgia Last Annual Registration 2025

Year:

REGISTERED AGENT INFORMATION

Registered Agent Name: Mitchell, Anitra
Physical Address: 150 Carnegie Place Suite 102, Fayetteville, GA, 30214, USA
County: Fayette

Filing History Name History
Back
Return to Business Search

Office of the Georgia Secretary of State Attn: 2 MLK, Jr. Dr. Suite 313, Floyd West Tower Atlanta, GA 30334-1530,
Phone: (404) 656-2817 Toli-free; (844) 753-7825, WEBSITE: https://sos.ga.gov/
© 2015 PCC Technology Group. All Rights Reserved. Version 6.2.19 Report a Problem?

https://ecorp.sos.ga.gov/BusinessSearch/Businesslnformation?businessld=1623037&businessType=Domestic Limited Liability Company&fromSearch... 7



OCCUPATIONAL TAX CERTIFICATE APPLICATION

FAYETTE COUNTY, GEORGIA
140 Stonewall Avenue W Suite 202 Fayetteville, GA 30214
Plaass Print & Answer All Questions. Completa Both Sides.

BUSINESS INFO - *Required Flelds

Is this a home-based business?* oYes gNo
Legal Name of Business* __ Cherished Hearts Private Home Care, LLC

Dolng Business As (If applicable)

Phone Number® 770-315-7866

LA e

Street Address* 150 Carnegle Place Suite 105

City/state/zip+_Fayetteville, GA. 30214

6. Mailing Address

City/State/Zip*

7. E-Mail Address* Cherishedhearts@bellsouth.net

8. Business Structure: nSole Proprietor o Partnership gLLC* o LLP** o Corporation™* **Documentation 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: Cherlshed Hearts Private Home Care, Limlted Liabllity Company

Corporation Address 150 Carnegle Place Suite 105

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)
Teaching Life Skills such as computer skills, job skills, volunteering within the community.

1. NAICS Coder 621610 NAICS Descriptor* Personal home care for the elderly
APPLICA FO

12. Name+* Anitra Mitchell - )
13, Phone Number* (Home) 770-315-7866 (Celly __770-3156-7866

14, Street Address_ 100 Riley Ave

City/State/Zip* Fayetteville, GA. 30214

15. Mailing Address

City/State/Zip

EMPBLOYEE INFOQ (include alf owners and employee you currently have or plan to hire in the calculotions)

16. Total Hours worked by all Part-Time employees/week: * 10
17. Total Equivalent Full-Time employees (divide the answer “16” by 40): * 4
18, Total Number of Full-time employees who work 40+ hours/week: * 1
19. Total Number of Workers {add “17* and 187 * 5

LICENISES AND REGISTRATION

20. Tax ID (EIN) #* 900-804560 GA Sales & Use Tax #* E-verify 1442944

21. Are you operating a home-based bakery?* [Yes [X No Cottage Food License #

22. Does your occupation require a state license? * [3Yes [ No Ifyes, please provide the license information below,

License Type . State license # _ Expiration Date
License Type State License # Expiration Date

7@7, 777/04, acct# 105851 botss 7/9/2024 paid 7/8/2024




7/9/24, 5:08 PM

SEDREILEL S

e-Services

{ FAYETTE COUNTY

Confirmation

Submission Information

Logon : c056faye

Status Submitted

Confirmation Number  0-282-948-136

Taxpayer Name FAYETTE COUNTY

STl 20229623414

Submission Title BOTSS Data Submission

Submitted 09-Jul-2024

Your confirmation number is 0-282-948-136.

Georgia Tax Center

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

Departmeni of Revenue Trucking Portal

https://gtc.dor.ga.gov/_{#16

RSl

Appeal to the GA Tax Tribunal

An official website of the State of Georgia

Video Tutorials

1M



OCCUPATIONAL TAX CERTIFICATE APPLICATION
FAYETTE COUNTY, GEORGIA
140 Stonewall Avenue W Suite 202 Fayetteville, GA 30214

Please Print & Answer All Questlons. Complete Both Sides.
BUSINESS INFO - *Required Flelds
Is this a home-based buslness?* nYes rt,N/

Legal Name of Business* Iﬂﬁ\ el r‘fI.k SPWL\-/ SO/W(‘GVLS MC

1
2
3. Doing Business As (if appllcable)
4
5

Phone Number* 6D - *S-.?P i A
Street Address* __ (0 [ kewond M/‘ Swte. b ¥IT
City/State/Zip* Fayetolle ; (o 3OLIY

6. Mailing Address /306 Bangeza
Citystaterzipx Loy leelowed ) 2. 32E10
E-Mail Address* AP & €ss-/ . 77C€7
Business Structure: oSole Proprietor o Partnership EATC n LLP** g Corporation** **Documentation Required
If the business is an LLC or corporation, please indicate the complete nam and address ex cllyasitls
registered with the Georgia Secretary of State's Office: gfh J1/2addd 0‘)‘ 11759 Zec
Corporation Address (#) /20{ 4
City/State/ZIp la ﬁkw@l 4 Ec. _23€/0

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 bysiness address)Mﬁf
Monhly. / (f’é{g teon Zlh/kgﬁ resur Y LLIQ 1feipn

11. NAICS Code* _Z. 38990 NAICS Descriptor* ()\Lh\qﬁ gf?(ahﬂy Trady _ Controctor
APPLICANT/OWNER INFO

12. Name* L‘C‘M/its /J?’//?E"’ )

13. Phone Number* (Home) ﬁ.s—— ééﬂ //0/ (CelD)

14, Street Address_ 0/  feevipwoocd 2o\ Swute b + [ 7
City/state/zipx__Faye it w7/, A o214

15. Mailing Address 1306 Bananc Bl
City/State/Zip Lo kele vzd/ FL 33810

EMPLOYEE INEO (include all owners and employee you currently have or plan to hire in the calculations)
16. Total Hours worked by all Part-Time employees/week: *

17. Total Equivalent Full-Time employees (divide the answer “16” by 40); * _&

18. Total Number of Full-time employees who work 40+ hours/week: * k

19. Total Number of Workers (add “17" and 18 * _é_
LICENSES AND REGISTRATION

20, Tax 1D EN) #+ L 7= &) TODL GA sates & Use Tax #+ {75 = 8T8 797 every_ [ 144432

21. Are you operating a home-based bakery? * [lYes l'!HGCottage Food License #

22, Does your occupation require a state license? * O Yes 249G If yes, please provide the license information below,

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

7%&7 7’7/% acct#105858 botss 7/24/2024 paid 7/23/24



7124/24, 9:54 AM Georgia Tax Center

SRORSILGLY

Help

e-Services

< FAYETTE COUNTY

Confirmation

Submission Information

Logon c056faye

Status Submitted

Confirmation Number  0-838-691-368

Taxpayer Name FAYETTE COUNTY

STl 20229623414

Submission Title BOTSS Data Submission

Submitted 24-Jul-2024

Your confirmation number is 0-838-691-368.
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).

[ int

| 105858

Department of Revenue Trucking Portal Appeal to the GA Tax Tribunal Video Tutorials

An official website of the State of Georgia

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

nm



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 INFO - *Required Fields

1. Is this a home-based business?* oYes = No
Legal Name of Business* Hermend Construction

Phone Number* 404 406 2412

2
3. Doing Business As (if applicable)
4
5

Street Address* 1167 Highway 54 E Suite C

City/State/zip* _Fayetteville Ga 30214

6. Mailing Address 1167 Highway 54 E Suite C

Citysstateszip* Fayetteville,Ga 30214

7. E-Mail Address* _admin@hermendconstructionga.com

8. Business Structure: oSole Proprietor o Partnership # 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:_Hermend Construction

Corporation Address 1167 Lanier Ave E Suite C

City/State/Zip Fayetteville,Ga 30214

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)
Concrete Construction Office

11. NAICS Code* 238110 NAICS Descriptor* Poured Concrete Foundation and Structure Contractor

APPLICANT/OWNER INFO
12. Name* Alexis Teodoro

13. Phone Number* (Home) (Cell) 4047343427

14. Street Address 130 Mount Carmel Rd N

City/State/zip* Hampton, Ga 30228

15. Mailing Address 130 Mount Carmel Rd N

City/State/Zip Hampton, Ga 30228

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

16. Total Hours worked by all Part-Time employees/week: * 0—

17. Total Equivalent Full-Time employees (divide the answer “16” by 40): * 0
18. Total Number of Full-time employees who work 40+ hours/week: * 2
19. Total Number of Workers (add “17” and 189 * 2

Li D REGISTRATION
20. Tax ID (EIN) #+ 86-1204979 GA Sales & Use Tax #* 20348635226 E-Verify

21. Are you operating a home-based bakery? * O Yes ¥ No Cottage Food License #

22. Does your occupation require a state license? * OYes # No If yes, please provide the license information below.

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

'/T.a.c? 77%4, acct 105849 botss 7/9/2024 paid 7/8/2024




7/9/24, 5:.02 PM Georgia Tax Center

e-5ervices

< FAYETTE COUNTY

Confirmation

Submission Information

Logon c056faye

Status Submitted

Confirmation Number  0-568-308-264

Taxpayer Name FAYETTE COUNTY

STI 20229623414

Submission Title BOTSS Data Submission

Submitted 09-Jul-2024

Your confirmation number is 0-568-308-264.
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).

| ntable View

e L0°84.

Department of Revenue Trucking Portal Appeal to the GA Tax Tribunal

An official website of the State of Georgia

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

Help

Video Tutorials
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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 Sides.

BUSINESS INFO - *Required Fields
Is this a home-based business?* oYes & No

HMD Trucking & Supply LLC

Legal Name of Business*

Doing Business As (if applicable)

Phone Number* 404-734-3427

LA

Street Address* 1167 Lanier Ave E. Suite C

City/State/Zip* Fayetteville, GA 30214

6. Mailing Address 1167 Lanier Ave E, Suite C
City/State/Zip* Fayetteville, GA 30214

7. E-Mail Address* hmdtruckingsupply@gmail.com

Business Structure: o Sole Proprietor o Partnership o 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:

Corporation Address

City/State/Zip

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)
Office Headquarters

11. NAICS Code* _484220 NAICS Descriptor*_Specialized Freights

APPLICANT/OWNER INFO
12. Name* Alexis Hernandez

13. Phone Number* (Home) _404-734-3427 (Cell)

14. Street Address 1167 Lanier Ave E, Suite C

City/State/Zip* Fayetteville, GA 30214
15. Mailing Address

City/State/Zip

EMPLOYEE INFO (inciude all owners and employee you currently have or plan to hire in the calculations)
0

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

17. Total Equivalent Full-Time employees (divide the answer 16" by 40): * IS
18. Total Number of Full-time employees who work 40+ hours/week: * 2
19. Total Number of Workers (add “17” and “18”) * 22

LICENSES AND REGISTRATION
20. Tax ID (EIN) #+ _ 99-2842272 A sales & Use Tax #+ 992842272 E-Verify

21. Are you operating a home-based bakery? * [Yes iANo Cottage Food License #

22. Does your occupation require a state license? * O Yes ﬁ No If yes, please provide the license information below.

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

77407, 727%% acct# 105843 botss 7/9/2024 paid 7/8/2024




7/9/24, 5:04 PM

e-Services

< FAYETTE COUNTY

Confirmation

Submission Information

Logon c056faye

Status Submitted

Confirmation Number  0-702-525-992

Taxpayer Name FAYETTE COUNTY

STI 20229623414

Submission Title BOTSS Data Submission

Submitted 09-Jul-2024

Your confirmation number is 0-702-525-992.

Georgia Tax Center

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).

—— e

Department of Revenue Trucking Portal

https://gtc.dor.ga.gov/_/#12

Appeal to the GA Tax Tribunal

#n official website of the State of Georgia

Help

Video Tutorials

1



“‘[‘l I Create
£ )

S FAYETTE Joui

Your Story!

usly

OCCUPATION TAX CERTIFICATE APPLICATION
FOR BUSINESSES LOCATED IN UNJNCORPORATED FAYETTE COUNTY ONLY

RENEWAL DUE BY JANUARY 31 EACH YEAR

Business Name DBA {if different) Phone Home Occupation @
Extra Space Management, Inc. |Life Storage (678) 403-5891 o/ | commercia
Physical Address Unit/Suite City State Zip Code
1868 Hwy 85 N. Fayetteville GA 30214
Mailing Address (if different) Unit/Suite City State Zip Code
2795 E Cottonwood Pkwy. |400 Salt Lake City ut 84121
Owner Name Co Owner Phone E-Mail
Extra Space Management, Inc. cfo Gwyn Goodson McNeat N/A (80 1 ) 562-5556 ckeller@extraspace.com
Owner Address Unit/Suite City State Zip Code
2795 E Cottonwood Pkwy. |400 Salt Lake City Ut 84121
Property Owner Unit/Suite City State Zip Code
TOPFA, LLC Norcross GA 30071
Emergency Contact 1 Phaone Emergency Contact 2 Phone
Ilveth Rubio (770) 845-4845 |Tawaiya Miller (404) 695-0720
you hold a state license for your occupation? State Card # Expiration |Issued To
es (Documentation Required) V Mo
Form of Ownership Business Type NAICS Tax Identification #
Sole Proprietor . Proprietorship Service 5311 87-0405300
.imited Liability Corporation* orporation™ # Employees E-Verif GA Sales Tax #
General Partnership . Partnership-unknown type 2 N / A
Exemptions Annual Tax Schedule Bring Completed Application & Payment:
INon Profit 501 ¢ 3¢ Disabled Veteran® 16-25 $500.00 check, cash, or credit card to:
*Documentation is required @ 4-6 $150,00 26-50 $750.00 140 Stonewall Avenue West, Suite 101
1 swear under penalty of law that the above information is true and 7-10 $250.00 51-100 $1,000.00 Fayetteville, GA 30214
correct. I understand that this is a tax certificate. I must separately 11-15 $375.00 101+ $10.00 each Make Checks Payable to Fayette County
comply with any zoning, Fire Marshal, Health, or other rules. I Maximum Tax $1,500.00

understand that information I provide herein (or my refusal to

provide required information} will be shared with the Georgia

Department of Revenue.

Finacnce Depamnent Use;

St o

License #
105845

Signature of Business Owner Date
021091202y

@ Planning & Zoning Use:

&ﬂ?ﬁ*ct Land Lot Zoning District

X

shl kh # | hcmey Order “redit/Debit Card Allowable for Business Use —l Ith Allowable for Business {se
Fin ,ance Slgnajme Date | X[BOTSS Reporting |Planning & Zoning Signature Date
/racey a#&e, 71212024 e

s
==

[ [%4



712124, 4:46 PM Georgia Tax Center

o

Vi

< FAYETTE COUNTY

Confirmation

Submission Information

Logon c056faye

Status Submitted

Confirmation Number  0-027-284-008

Taxpayer Name FAYETTE COUNTY

STI 20229623414

Submission Title BOTSS Data Submission

Submitted 02-Jul-2024

Your confirmation number is 0-027-284-008.
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).

— =

epartment of Revenue Trucling Portal A to the GA Tax

An official website - (he of Georgia

https://gtc.dor.ga.gov/_f#17

Video

171



712124, 4:46 PM Georgia Tax Center

o

Vi

< FAYETTE COUNTY

Confirmation

Submission Information

Logon c056faye

Status Submitted

Confirmation Number  0-027-284-008

Taxpayer Name FAYETTE COUNTY

STI 20229623414

Submission Title BOTSS Data Submission

Submitted 02-Jul-2024

Your confirmation number is 0-027-284-008.
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).

— =

epartment of Revenue Trucling Portal A to the GA Tax

An official website - (he of Georgia

https://gtc.dor.ga.gov/_f#17

Video

171



OCCUPATIOI\‘AL TAX CERTIFICATE APPLICATION
FAYETTE COUNTY, GEORGIA

140 Stonewall Avenue W Suite 202 Fayetteville, GA 30214
Please Print & Answer All Questions. Complete Both Sides.
B ESS INFO - *Required Ficlds
1. Isthis a home-based business?* noYes ¥ No
Legal Name of Business* Resolute Industrial, L1.C
Doing Business As (if applicable)_Mobile Air and Power Rentais
Phone Number* _(888) 305-3038
Street Address* 111 Bethea Rd Suite 101
City/State/zip* Fayetteville, GA, 30214
6. Mailing Address 111 Bethea Rd Suite 101
City/State/Zip* Fayetteville, GA, 30214 . e
E-Mail Address* bblawusch@mobileair.com
Business Structure: oSole Proprietor o Partnership X 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 Georgla Secretary of State's Office; Resolute Industrial, LLC
Corporation Address 298 Messner Drive
City/state/zip _Wheeling. IL. 60090
9. Exempt Status: a Non-Profit™ o Disable Veteran Owned** **Documentation Required
10. Business Activities* (be specnﬁc as to what type of activity will be performed at the business address) §tgragg.

oA W N

maintenan nd di f commerical VAC equipment tal purposes.
11. NAICS Code* 532490 NAICS Descriptor* Qther Commercial and Industrial Machinery and
Equipment Rental
LICENSES AND REGISTRATION

12. TaxID (EIN) #* 47-5079739 GA Sales & Use Tax #* 308-640182  E-verify _14896962

13. Are you operating a home-based bakery? * [lYes KI No Cottage Food License #

14. Does your occupation require a state license? * O Yes [ No [f yes, please provide the license information below.
License Type State License # Expiration Date
License Type State License # Expiration Date

APPLICANT/ ERIN

1s. Name* Brandon Blawusch
16. Phone Number* (Home) (cely_(785) 477-0891

17. Street Address 1021 S. 86th St
City/State/Zip*_Tampa, FL 33619
18. Mailing Address 1021 S. 86th St

City/State/zip Tampa, FL 33619

MMERCIAL P RTY INFORMATION

19. Do you own or rent the business address? * 1 Own (provide record of ownership) Rent (provide rental lease)
20. If renting, provide the property owner(s) name Lee Center North | LLP

21. Square Footage of the rental area? * _33,120 Tax Assessor Status* CIResidential XCommercial
22. Business Property Tax Map #* Parcel #* (both numbers are listed on the tax bill)
Fayette County Occupational Tax Certificate Application - Rev. 11/2023 Page 2 0f 5

72407/ 727%»4, acct# 105844 botss 7/9/2024 paid 7/9/2024



7/9/24, 5:09 PM Georgia Tax Center

SZORIACCY

e-Services

< FAYETTE COUNTY

Confirmation

Submission Information

Logon c056faye

Status Submitted

Confirmation Number  1-960-669-736

Taxpayer Name FAYETTE COUNTY

STI 20229623414

Submission Title BOTSS Data Submission

Submitted 09-Jul-2024

Your confirmation number is 1-960-669-736.
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).

[ intable View

— e

Department of Revenue Trucking Portal Appeal to the GA Tax Tribunal

An official website of the State of Georgia

https://gtc.dor.ga.gov/_/#24

Help

rint Confir

Video Tutorials

1M



OCCUPATIONAL TAX CERTIFICATE APPLICATION

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

BUSINESS INFQ - *Required Fields

> wn o

o

10.

1.

Is this a home-based business?* oYes o No
Legal Name of Business* Ms. Lillian’s Seif-Storage LLC

Doing Business As (if applicable)

Phone Number*_ (770) 881-3486

Street Address* . 127 Commerce St.

City/State/Zip* Fayetteville, GA 30214

Mailing Address _1227 North Peachtree Parkway

City/State/Zip* Peachtree City, GA 30269

E-Mail Address* _ Stacy@storagenerds.com

Business Structure: oSole Proprietor o Partnership & 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
registerad with the Georgia Secretary of State’s Office: _Ms. Lillian's Self-Storage LLC

Corporation Address _323 GA-325

Gity/State/Zip Blairsville, GA, 30512
Exempt Status: o Non-Profit™ o Disable Veteran Owned** **Documentation Required
Business Activities* (be specific as to what type of activity will be performed at the business address)

NAICS Code* _ 531130 NAICS Descriptor*__ Business Services

APPLICANT/OWNER INFO

1z
13.
14.

15.

Name* Stacy Rossetti

Phone Number* (Home)_(770) 881-3496 (Cell)

Street Address 1563 Capital Circle STE 131

City/State/zip* _Tallahassee FL 32301

Mailing Address _1227 North Peachtree Parkway

City/stateszip___Peachiree City, GA 30269

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

16.
17.
18.
19.

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

Total Equivalent Full-Time employees {divide the answer “16" by 40). *

Total Number of Full-time employees who work 40+ hours/week: *

Total Number of Workers (edd “17* and “187% * R

20.
21.

22,

Tax ID (EIN) #= 82-1882111 GA Sales & Use Tax #* E-Verify

Are you operating a home-based bakery? * [JYes M No Cottage Food License #

Does your occupation require a state license? * L Yes dNo if yes, please provide the license information below.

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

7. 7"729
? bt ACCT# 105852 BOTSS 7/17/2024 PAID 7/7/2024



7117/24, 2:37 PM Georgia Tax Center

nnnnn

TEORILED

e-Services

< FAYETTE COUNTY

Confirmation

Submission Information

Logon c056faye

Status Submitted

Confirmation Number  1-105-226-280

Taxpayer Name FAYETTE COUNTY

STI 20229623414

Submission Title BOTSS Data Submission

Submitted 17-Jul-2024

Your confirmation number is 1-105-226-280.
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).

[ ‘rintable

— 10535 Z

Department of Revenue Trucking Portal Appeal to the GA Tax Tribunal

An official webs'te of the State of Georgla

https://gtc.dor.ga.gov/_j/#5
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rint Confirmation
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Project/Case #
FCOTC-04-24-086719

Address:

127 COMMERCE ST, Fayetteville, GA 30214

,"‘«\

e FAYETTE COUNTY
FAYETTE
== - OCCUPATIONAL TAX CERTIFICATE

Coreate Your Spory!

Does this business currently have a Occupational Tax Certificate for this location registered with Fayette County? OYes®
No

BUSINESS INFORMATION

IS THIS A HOME BASED BUSINESS? Oves©no

BUSINESS NAME BUSINESS MAILING ADDRESS
Ms. Lillian's Self-Storage LLC 1227 North Peachtree Parkway Peachtree City, GA 30269

OWNER INFORMATION

BUSINESS OWNER - FIRST NAME BUSINESS OWNER - LAST NAME
Stacy Rossetti

BUSINESS OWNER - PHONE # BUSINESS OWNER - EMAIL
7708813496 stacy@storagenerds.com

BUILDING OWNER INFORMATION

BUILDING OWNER - FIRST NAME BUILDING OWNER - LAST NAME
Stacy Rossetti

BUILDING OWNER - PHONE # BUILDING OWNER - EMAIL
7708813496 stacy@storagenerds.com

ADDITIONAL INFORMATION

TYPE OF SERVICES PROVIDED / TYPE OF BUSINESS
Self-Storage

FAYETTE COUNTY USE ONLY:

OCCUPATIONAL TAX FEE: ACCOUNT NO:



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 INFO - *Required Fields
1. Is this a home-based business?* noYes EI No

\fb\.flcfl‘c:mﬂf CLufc,lﬂ‘ :.E_!"C

Legal Name of Business* ]\f:. o)

Doing Business As (if applicable)
Phone Number* 770~ 719 - 800
Street Address* __ S92 ’Br__n_hgz_ol ’R.—J
City/State/zip* __ /e Hev | ‘:_" A _zo2.5
6. Mailing Address __ SA A€
City/State/Zip*
E-Mail Address*_L CARSON &€ NEWPROVIDENCE. CHUWRCH
Business Structure; oSole Proprietor o Partnership o LLC* o LLP** ::(C/orporatlon** **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: v re .
Corporation Address $92 Rernhord R
City/State/Zip cv -G 28
9. Exempt Status: n‘ﬁon Prof t** .o Disable Veteran Owned** **Documentation Required
10. Business Activities* (be spetlﬂc as to what type of activity will be performed at the business address)

(ﬂ\nvkﬁ—&"lam lA)n)r‘Slnu n i"'?) b[f S"{—LZJ/J
1. NAICS Code* LB LD NAICS Descriptor*_ CAWREH ES

v W

APPLICANT/OWNER INFO

12. Name* évm—z—Mz ?lﬁl [l F=i M E';S")LC"
13. Phone Number* (Home) 720 - 20/4~G1¥'3 Cel) __ FFo0toB3RelYlyf

14. Street Address 572 ‘—BCKp:lﬁlﬂ.ufl Kd
City/State/Zip* /e -”-r..n ”g‘ G—;A Sa215
15. Mailing Address ___ D vn @
City/State/zZip____°

EMPLOYEE INFO (include all owners aﬁd employee you currently have or plan to hire in the calculations)

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

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

kbt

LICENSES AND REGISTRATION
20, TaxID (EIN) #% 93~ /O 7F &6 sales s se Tax #+ N!A E-verify __\J /,A

21. Areyou operating a home-based bakery? * [Yes ﬁNo Cottage Food License #

22. Does your occupation require a state license? * O Yes No If yes, please provide the license information below.

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

7-4,4.07 7”7/04, 4
acet# 10583 botss 7/17/2024




7117124, 2:41 PM Georgia Tax Center

CEURMILEL]
Help
e-Services

< FAYETTE COUNTY

Confirmation

Submission Information

Logon c056faye

Status Submitted

Confirmation Number  0-929-974-824

Taxpayer Name FAYETTE COUNTY

STI 20229623414

Submission Title BOTSS Data Submission

Submitted 17-Jul-2024

Your confirmation number is 0-929-974-824.
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).

r rintabl2 View

e 105 95
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Department of Revenue Trucking Portal Appeal to the GA Tax Tribuna Video Tutorials

An afficial website of the State of Georgia

https://gtc.dor.ga.gov/_/#9
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Project/Case #
FCOTC-06-24-087118

Address:

592 BERNHARD RD, Fayetteville, GA 30215
I

o FAYETTE COUNTY
FAYETTE

OCCUPATIONAL AND USE APPROVAL

Create Youwr Spory?

Does this business currently have a Occupational Tax Certificate for this location registered with Fayette County? OYes®

No
BUSINESS INFORMATION
1S THIS A HOME BASED BUSINESS? Oves®nNo
BUSINESS NAME BUSINESS MAILING ADDRESS .
New Providence Church, Inc. 592 Bernhard Road, Fayetteville, GA 30215

Business Structure
Osole Proprietor OPartnership OLc Oup @Corporation
Federal Tax ID # or Social Security #:

**Sensitive information will not be published or visible to anyone other than the allowed department**

Fokekeckk _dokkok

OWNER INFORMATION
BUSINESS OWNER - FIRST NAME BUSINESS OWNER - LAST NAME
Philip Foster
BUSINESS OWNER - PHONE # BUSINESS OWNER - EMAIL
770-719-8800 Icarson@newprovidence.church

BUILDING OWNER INFORMATION

BUILDING OWNER - FIRST NAME BUILDING OWNER - LAST NAME
Same
BUILDING OWNER - PHONE # BUILDING OWNER - EMAIL

ADDITIONAL INFORMATION
TYPE OF SERVICES PROVIDED / TYPE OF BUSINESS

Christian Worship and Sunday School

Does your application require a Georgia State-issued Contractor License for the business's services, such as electrical, plumbing, mechanical, or building?

Oves @No

Are you offering any of the following services: Cottage Food, Auto Sales, Private Home Care, Catering, or Food Sales?

; OYes @No

:Are you required to have a Georgia Department of Agriculture License?

Oves ®@no



OCCUPATIONAL TAX CERTIFICATE APPLICATION
FAYETTE COUNTY, GEORGIA
140 Stonewall Avenue W Suite 202 Fayétteville, GA 30214
Please Print & Answer All Questions. Complete Both Sides.

BUSINESS INFOQ - *Required Fields
1. Isthis a home-based business?* oYes uf(o
2. Legal Name of Business* rauviderce Treacheos | ; L e
3. Doing Business As (if applicable)
4
5

Phorie Number* ___ 220~ 719 - 8880
Street Address*_S 52 Prenhiard Kd.
City/State/Zip* -F&L}{.-Htv e, & A 30> <
6. Mailing Address __ Scunn =
City/State/Zip*
7. E-Mail Address*
8. Business Struciure: oSole Proprietor o Partnership eTLC* o LLP** o Corporation** **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 State’s Office: & :
Corporation Address __ S92, Dreen herd Rd.
City/stateszip_ oy eHev e @A 3021
9. Exempt Status: a’N'cm Profit™ o Dlsable Veteran Owned** **Documentation Required
10. Business Activities* (be specific as to what type of activity will be perfformed at the business address)

1. Naics Code* (02 Y10 NAICS Descriptort_ CAHILD CAPE SERVICES - PRESHOOL Canrer
12, Name* _TZmamay Keada(] /racy S N omsen
13. Phone Number* (Home). T‘[Q H4q0- bb LH  (Cell)_78-7193~-780F%

14, Street Address_ 82 RrruwhardKd.
City/State/zip* __E o e Hew ”r' CA 30515
15. Mailing Address Seaae

City/State/Zip
EMPLOYEE INFO (include all owners and emplayee you currently hove or plan to hire in the calculations)
16. Total Hours worked by all Part-Time employees/week: * B52_
17. Total Equivalent Full-Time employees (divide the onswer 167 by 40). * R
18. Total Number of Full-time employees who work 40+ hours/week: * |
19. Total Number of Workers (odd “17* and “18) * _9.a
LICENSES ! |
30. TaxID(EIN)#* 04-374. 725t _ GASales & Use Tax #* N /)A E-Verify NIA

21. Are you operating a home-based bakery? - EJYesﬁ No Cottage Food License #

22. Does your occupation require a state license? * [IVes ﬁNo If yes, please provide the license information below,
License Type State License # Expiration Date
License Type State License # Expiration Date

Tracey 7 7/” accti 105855 botss 7/17/2024 paid 7/172024




7117124, 3:29 PM

DEDRSILGEGS

e-Services

< FAYETTE COUNTY

Confirmation

Submission Information

Logon c056faye

Status Submitted

Confirmation Number  0-691-259-944

Taxpayer Name FAYETTE COUNTY

STI 20229623414

Submission Title BOTSS Data Submission

Submitted 17-Jul-2024

Your confirmation number is 0-691-259-944.

Georgia Tax Center

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).

rintable Vi

Department of Revenue Trucking Portal

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

B pli==N

Appeal to the GA Tax Tribunal

An official website of the State of Georgia

Help

Video Tutorials

M



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 INFO - *Required Fields
Is this a home-based business?* v/s o No
Legal Name of Business* RLQ au vt ™ S (Y

Doing Business As (if applicable) ’p)’EJQ L

Phone Number* 404+ 2465+ [, 2]

A S I

Street Address*_ 29 (Cams D, -

City/state/zip*_faettpunlie (LA~ Zol-14

6. Mailing Address Cams

City/State/Zip*

7. E-Mail Address* ﬁ";“lﬁ_ ﬂ-ﬂ/‘l’ 14 QH | 01 matl . bm

8. Business Structure: oSole Proprietor o Partnershlp m:fc* o LLP** g 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: 7'6(0 ‘_‘%Q,MS Dk

Corporation Address F:ﬂ\‘{by’wt (¢

City/State/Zip LoOr "\w‘ 30214
9. Exempt Status:o Non-Profi t** o Disable Veteran Owned** **Documentation Required

10. Business Activities* (be specific as to what type of aitlwty will be perfor @d at the business address) __

Home Frivate -~ '_‘13 96 dothg
; q e {403
11. NAICS Code* Bl A440 NAICS Descriptor*_(72.¢ ua4l Clw‘" Seviets,

APPLICANT/OWNER INFO -~
12. Name* I’OMUS( UOV\C&

13. Phone Number* (Home) — (Cell) “\04"»% 245 L2

14. Street Address 25 ¢ Sans Dr-

Citysstate/zipr_Fajetfeni|le QA Ho2\4

15. Mailing Address

City/State/Zip

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

16. Total Hours worked by all Part-Time employees/week: * b
17. Total Equivalent Full-Time employees (divide the answer “16” by 40): * &
18. Total Number of Full-time employees who work 40+ hours/week: * &

19. Total Number of Workers (add “17” and “18) *

LICENSES AND REGISTRATION
20. Tax ID (EIN) #* 13' L[;O 4@9 g GA Sales & Use Tax #* /\r//A’ E-Verify

21, Areyou operating a home-based bakery? * OYes Bﬁo Cottage Food License #

22. Does your occupation require a state license? * 1 Yes E{No If yes, please provide the license information below.

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

72'407,7?%4, ACCT# 105860 BOTSS 7/29/2024  PAID 7/29/24



7129/24, 3:04 PM

o

i

DRISGOY

a-Services

< FAYETTE COUNTY

Confirmation

Submission Information

Logon cO56faye

Status Submitted
Confirmation Number  2-075-515-432
Taxpayer Name FAYETTE COUNTY

STI 20229623414
Submission Title BOTSS Data Submission
Submitted 29-Jul-2024

Your confirmation number is 2-075-515-432,

Georgia Tax Center

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).

Department of Revenue Trucking Portal

https://gtc.dor.ga.gav/_{#5

165 80

Appeal to the GA Tax Tribunal

An official website of the State of Georgia

Help

Video Tutorials

mn



OCCUPATIONAL TAX CERTIFICATE APPLICATION
FAYETTE COUNTY, GEORGIA

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

BUSINESS INFO - *Required Fields

1. Is this a home-based business?* oYes X No

2. Legal Name of Business* F—ﬂo{-)o 44 P ro Per'ﬁ ts

3. Doing Business As (if applicable) ~ Roo "To»::_g Refreaf

4. Phone Number* T45-957-1792-

5. Street Address* 290 FPer _pa‘d e Way
City/State/Zip* Faye fleville.  GA 36214

6. Mailing Address 224/ fop lar _RJ
City/State/Zip* Newpan 6 Vs 302 65

7. E-Mail Address* S oof 5"”“‘?'}" C‘) gma/. com

8. Business Structure: #Sole Proprietor o Partners%lp o LLC* o LLP** g Corporation** **Documentation Required
If the business is an LLC or cbr_poration, please indicate the complete name and address exactly as it is
registered with the, Georgia Secretary of State's Office:
Corporation Address
City/State/Zip

9. Exempt Statu_'s,:'p 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)
Qopri-Tern? Ren st [ orpl Tl Fy

11, NAICS Code* __ 721199 NAICS Descriptor*___All other traveler accommodation

W/Mn/ or bLindsey  [<asPar”
et rd

13. Phone Number* (Home) YoY-65/- €127 (Cell) 65 -437-1992-
14. Street Address 229/ _pPop lar R4

City/State/Zip* Neanigqg , G A4 20248
15. Malling Address S AUE

City/State/Zip
EMPLOYEE INFO (include all owners and employee you currently have or plon to hire in the caiculations)
16. Total Hours worked by all Part-Time employees/week: * _._l;_.
17. Total Equivalent Full-Time émployees (divide the answer “16* by 40): * ._"3__
18, Total Number of Full-time employees who work 40+ hours/week: * .__q_
19. Total Number of Workers (add “17”and “18%) * __'_5_
20, Tax ID (EIN) #* __ 367 - 04=030% GA sales & Use Tax #*+ __N/A E-Verify

21. Are you operating a home-based bakery? * [lYes P No Cottage Food License #
22. Does your ogcupation require a state license? * DYes ¥ No Ifyes, please provide the license information below.

License Type e State License # Expiration Date
ggnsé Type . - = State License # . Expiration Date

/ ,7@/ ? ?/.'”: j;""‘fj“-éwcct# 105857 botss 7/22/2024 paid 7/19/2024



7/22/24, 3:05 PM Georgia Tax Center

e-Services

< FAYETTE COUNTY

Confirmation

Submission information

Logon c056faye

Status Submitted

Confirmation Number  1-284-713-000

Taxpayer Name FAYETTE COUNTY

STI 20229623414

Submission Title BOTSS Data Submission

Submitted 22-Jul-2024

Your confirmation number is 1-284-713-000.
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).

r Printable View
| oK \b‘;%%/‘

Department of Revenue Trucking Portal Appeal to the GA Tax Tribunal

A official website of the State of Georgia

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

Help

[ rimt firmati

Video Tutorials
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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 Sides.

BUSINESS INFO - *Required Flelds

1. Is this a home-based business?* aYes oMNo

2. Legal Name of Business* S&J Lawn and Landscaping LLC
3. Doing Business As (if applicable)

4. Phone Number* 470-728-1639

5. Street Address* 210 Brierwood Drive

City/Stateszip* Fayetteville, GA 30215

6. Malling Address 210 Brierwood Drive
City/state/zip* Fayetteville, GA 30215
7. E-Mail Address* ion@sandijlic.us
8. Business Structure: aSole Proprietor @ Partnership a LLC* o LLP** o Corporation** **Documentation Required
If the businessis an LLC or corporation, please indicate the complete name and address exactly asitis
registered with the Georgia Secretary of State's Office: S&J Lawn and Landscaping LLC
Corporation Address 210 Brierwood Drive
City/State/Zip Fayetteville, GA 30215
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) home office
11. NAICS Code* 561730 NAICS Descriptor* Landscaping Services
APP T/0 INFO
12. Name# Jon Mask
13. Phone Number* (Home) 678-894-6848 {Cell)
14, Street Address 210 Brierwood Drive
City/State/Zip* Fayetteville, GA 30215
15. Mailing Address

City/State/Zip

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

16. Total Hours worked by all Part-Time employees/week: * 0

17. Total Equivalent Full-Time employees (divide the answer “16* by 40: *

18. Total Number of Full-time employees who work 40+ hours/week: * 2

19. Total Number of Workers (add “17* and “187 * 2_

LICENSES AND REGISTRAT!

20. Tax ID (EIN) #+ 99-3542005 GA Sales & Use Tax #* E-Verify

21. Are you operating a home-based bakery? * [Yes & No Cottage Food License #

22. Does your occupation réquire a state license? * OYes @ No [f yes, please provide the license information below.

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

77«,7, 7?;7%4/ acct# 105842 botss 7/2/2024



7/2/24, 4:48 PM Georgia Tax Center

e-Service
< FAYETTE COUNTY

Confirmation
Submission Information
Logon c056faye
Status Submitted
Confirmation Number  0-806-138-408
Taxpayer Name FAYETTE COUNTY
STl 20229623414
Submission Title BOTSS Data Submission
Submitted 02-Jul-2024

Your confirmation number is 0-806-138-408.
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).

| ]
| |

Department of Revenue Trucking Portal

An official website of the State of Georgia

https://gtc.dor.ga.gov/_/#21

GA Tax 'ribuna!

ed
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