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----- T EE'S SUMMIT :

MISSOURI

Business License Applicatio
220 SE Green Street -
Lee's Summit, MO 64063
Phone 816.969.1220 / Fax 816.963.1221 / www.cityofis.net

PLEASE NOTIFY US IF YOU DISCONTINUE YOUR BUSINESS,

Date _&/ﬂ/ﬁ New Buginess (Y/N) ¥ In business since : s
MM DD ¥ R

M #3046 [ GT, LLL

Common/Preferred Name of Business (DBA) Legal Name of Business (if different than DBA)

Physical Business Address:

Woeds Cha d lee's Suum T MO  EY06¥

Address . City State Zip
T $8O-SEI8 () hoa 8RO-S5KI9 = Sherw DR Food, Com
Business Address Phone # Cell # Fax# Email

Mailing Address; (If differant fram Physical Address)

Contact Name for Malting Address: _k? !{ﬂ/ "y T.Y ' gt’-//; ‘_ZJ-QDBAD Legal Name Dther s g o -z
BRASA S Kaw bew Blvd %/e2 A@;_&;g: Ny SF/%
Address City State Zlp

i ) () ( .

Mailing Address Phone # Cell # Fax # Email

Contacts: . '

® Primary Contact: 0@” & / /QG/(’ er _QLKQ

Name : Title {Owner/Corp. Agant/Applicant}

22954 5. Kamthow Aled#o2 _ < Ay SYE
Address City State Zp

7 REO-SEI Y () o LE0-<819 Ofpckeredrg fod: com1
Phone # Celi 8 Fex # Email
patectiinh I 29/24 (601230 584 |

MM DD YY Driver's License # State Issued

® Secondary Contact: ﬂdd‘, Kfol/}/ | 55 kzce. -’ﬂfﬁ 5'Id€ﬂf7_

Name Titie (Qwner/Corp. Agent/Applicant)

EKO-55167 1 Yo ERD-SELT Lra Food - com

Phone # Cell & Fax # Emall

Type of Organization {checkone): O Individual O Partnership O Corporation KLLC 0 Other

Please complete this section If your business is physically located in Lee’s Summit.
Check If applicable; This Is a changein O business name O business ownership O physical business address
is business located in a Lea’s Summit commarcial area N @ (ifY please complete a Commerclal Zoninz Approval form)
Is business located In 3 Lee’s Summit regidence? %/ Y {if ¥ please complete » Home Qccupation Zonlng Approval form)
Do you have an intrusion alarm? . /Y [{ifY please complete an Istr application)
Total Building Square Footage .3 29 00 Missoutl State Sales Tax WIQ&_
Al applicants who meke retail sales must submit a Missour) Depariment of Revenue Statement of No Tax Dua with a date of issuance not more

than 90 days before dats of business licenge application/renewal. MDR can be reached at 573.751.5268.
Employea Headcount for this location: Full Time [3-  PartTime "':__ Temporary

Please provide a general description or scope of work for your business (1.e. alectrical contractor, doctor, retail store, etc.):




08/28/201% WED $:107 FAX | ‘ @o0a/004

- 1. Select guslness Licenze Category or NAICS code that bast describias your bustness (choose one that applles)

¢
[:.di'tﬁaor\?' , ' ..',' foal M e N ’ -|',~umm,.gm=‘ ] [cmmy S “" R T P '—I l'iih'ld-c'uﬂc |
— Animal Services Bi Massage Tharapy Establishmant 81
. Automobile Body/Repalr Shop/Car Wash (1) Motel/Hotel Indicate # of rooms 72
_____ Automoblie Sales 81 Nursery, Greenhouse A4-45
______ Ball Bondaperson 81 Pay Day/Title Loan 52
_______ Benk, Credlt Unlgn, Finance Company 52 Precious Metal Deater/Pawnbraker 81
Contractor-Clasi A, B, C,or D 23 Real Estate Rental and Leasing 53
Contractor - Other 23 Aecreation Business - indoor/Qutdoor 71
Day Core Provider - General {7-12) 81 Rental and Leasing 8
Cay Care Provider - Limited {1-5} a1 Lﬂ, Restaurant and Food Service - n
Drinking Establishment 72 el 44.45
____ Funeral Home Y1 —_____ Schoo!, for profit 61
Gas Service Station B Convenlance Store 81 —_ Service Provider 81
Grogers 44-43 Service Provider with Retall Sales 44-45 or 81
Hospital, Nursing Home, Retirement Home, Heplth 62 Speclal Event 71
Insurance 52 Telephone Call Center Bl
IT Services 54 Tow Sepvice Provider Al
v Landscaping-Mowlng-Tree Trimmer Bl Transportation - Bus/Taxi/Limo/Rental Car a8-29
_____ LiguorStore A4.45 vending Machine L}
Manufacturing : . 31-33 Waste Management 3nd Recyeling Sarvicas 56
Massage Theraplst (may/may not own business) 81 Wholesale Sales 42

2, The Clty may convert to e-billing In tha future for some business types. Wil you opt-in to the e-bllling program?
o Yes « Business/Bllling Email Addrss::wﬂmzn‘—_wm aNo

3. Lea’s Summit iucations: Who would be able to provide access to your bullding for City Emergency personnel?
Print names In order of preference to call first:

8 Name Teld{ ) Altermate Tel #( )

b, NameMﬂ LLlr Tet i () M Alternata Tet#( )
¢. Name mﬁmmm Tel#ﬂb] 577"2 zﬂ Atternate Tel #( )

CONTRACTOR LICENSING INFORMATIDN *++Contractors — please complate this section®**
Plaasa salact typa of contractor licanse requasted - $25.00 annual contractor licanse foe for each Class

Class A —Ganaral Contractor: construct, cemodel, demallsh, repalr any structure

Class B — Bullding Contractor: construct, ramodel, demollsh, repalr all structuras not exceading 3 storles In height

Class C —Residentlal Contractar: construct, remodal, demolish, repalr any single famlly, duplex or townhouse structure

Class D — Mechanicel Contractor: perform mechanical [HVAC) services

Class D - Electrical Contrector; perform electrical services

Closs D ~ Plumbing Contractor; perform plumbing services

Please provide name of licensed representative {mester) to be licensed : Phonel{ )
Emall . Celli( )

0 ifrenewal — provide 8 hours of CEU (please provide document2tion of completion) of Include optional In ilau of CEU fae of 5100.00 per license clazsification

o00CcC0C

- FEE CALCULATION (pleosa check those that apply):
D $50 business License Feo
0  $25 Contractor Ucense Fae {525 for each Yicensa classification le: Mechanical & Plumbing = §50)

U £100 Contractor fos In llau of complation of B hours of annusl continuing aducation {CEU) for aach license classification

. Penaity for dellnquent license Is 5% per month notto exceed 25%

Total fes )
I decta des penalty, Af perjury that to the bey nowledge and ballaf the statements mads haraln are trus and comract.
_Lzo 8 28149
Signbeare of Owner(s) o Corporation Agent/Owner Title Date :

The fliing of this application or the granting of o businass license neither confirms nor approves the use of land as reguioted under the provisions of the zoning code,
ond is further subject to all applicoble federal. stote and locol laws and regulations which opply to specific occupations and businesses. Payment by Check = maka

check payable to City of Lee’s Summit,

FOR OFFCE USE ONLY - License Effective from@}Ulito%__jé{_{iCée Re'mltte.d _:, ) 0 License # 167@96@7




TAXATION DIVISION {:'*‘“" Y, PHios0nri

PO BOX 3666 A ,‘ﬁ, DerarTMENT oF REVENUE
JEFFERSON CITY, MO 85105-3666 %55% 4
A # ‘5 Telephone: (573) 751-9268
e
M o F Fax (573) 522-1265
\\\\{W E-mail: taxclearance@dor.mo.gov

SEARCH DATE: August 30, 2019

DATE CLEARED THROUGH: 11/29/2019
ROYAL CITY BELL LLC LEE'S SUMMIT
3225A S RAINBOW BLVD STE 102
LAS VEGAS, NV 89146

August 30, 2019

MISSOURI ID: 250667086
Notice Number: 2008168663

CERTIFICATE OF NO TAX DUE

The Department of Revenue, State of Missouri, certifies that this taxpayer/account has filed all
required returns and paid all sales tax or withholding tax due, including penalties and interest, or
does not owe any sales tax and withholding tax, according to the records of the Missouri
Department of Revenue. These records do not include returns that are not required to be filed
as of this date for taxes pre\nously collected or that have been filed but not yet processed by the
Department.

This statement only applies to sales and withholding tax due and dees not limit the authority of
the Director of Revenue to asses, andfor collect liabilities under appeal, in default of an
installment agreement entered into with the Director of Revenue or that become known to the
Missouri Department of Revenue as a result of audit, review or the taxpayer's records, or
determination of successor liability.
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ZONING APPROVAL

FOR ALL BUSINESSES
EXCEPT HOME OCCUPATIONS

DATE:

APPLICANT: T2co Re tl £B6Y67

BusiEssNaME: _Koya/ CiTy Kol LLC

ADDRESS: s ds (M ' e='S eranm T MOLY06Y
TYPE OF BUSINESS: bast food Kelaurant
TELEPHONE: zonwG pisTRicY: _ (0 A
_ : {To be completed by the Planning Dept.)
y-e.s NEW BUSINESS CHANGE OF ADDRESS
CHANGE OF OWNERSHIP

if applicable, what type of business previously occupled the space? (lnclude name of business if known)

FocT food g'gsjzzgmnﬂ'

If locating In a previously occupied space, are there any building structural, mechanical, plumbing or
elactrical alterations or additions proposed? If so, please describe the nature of the alterations or

additions.

NO

OCCUPANTIONAL/BUSINESS LICENSE APPLICATION AND FEE MAY BE ACCEPTED
FOR FINAL PROCESSING IN THE FINANCE DEPARTMENT AT LEE'S SUMMIT, MISSOURI

l CITY HALL.

NOTE: This form is required prior to acceptance of an application tor an occupational/business license
and issuance of a temperary permit to operate if the business location is within the limits of the City of
inesses with no physical location within the city do not require this form.

/ APPROVED ﬁw,ﬁ_\
/ ) S

5 AFTER THIS ZONING APPROVAL FORM HAS BEEN SIGNED, AN

"/ APPLICANT SIGNATURE DEPT. @F PLN_SQ\IINB & DEV.
O i checked, permits are required prior to ﬂ E:'BBES; ]D\MNGI;;;A;ION
performing any framing, mechanical, [ f

electrical or plumbing alterations or

additions. LS
FIRE DEPARTMENT




