OHIO DIVISION OF LIQUOR CONTROL
NOTICE TO LEGISLATIVE 6606 TUSSING ROAD, P.0. BOX 4005

AUTHORITY REYNOLDSBURG, OHIO 43068-9005
(614)644-2360 FAX(614)644-3166
TO
9249043 TREX (VENTURES53 RESTAURANTS LLC
RERMIT NUMBRER wee [DBA SMASHBURGER
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1SSUE na GAHANNA OH 45230
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wanes 12/13/2012

RESPONSES MUST BE POSTMARKED NO LATER THAN. 01/14/2013

IMPORTANT NOTICE
PLEASE COMPLETE AND RETURN THIS FORM TO THE DIVISION OF LIQUOR CONTROL
WHETHER OR NOT THERE IS A REQUEST FOR A HEARING.
REFER TO THIS NUMBER IN ALL INQUIRIES B TREX 9249043

{TRANSACTION & NUMBER}

(MUST MARK ONE OF THE FOLLOWING)

WE REQUEST A HEARING ON THE ADVISABILITY OF ISSUING THE PERMIT AND REQUEST THAT
THE HEARING BE HELD (1IN OUR COUNTY SEAT. [1IN COLUMBUS.

WE DO NOT REQUEST A HEARING. B/
DID YOU MARK A BOX? IF NOT, THIS WILL BE CONSIDERED A LATE RESPONSE.

PLEASE SIGN BELOW AND MARK THE APPROPRIATE BOX INDICATING YOUR TITLE:

%fsal& L g\@/wmﬁ@\ | 3/ 2002,

{Signature) (Title)- (] Clerk of County Commissioner {Date)
B cterk of City Council
] Township Fiscal Officer

CLERK OF GAHANNA CITY COUNCIL
200 S HAMILTON RD
GAHANNA OHIO 43230

DLC 4052 REV. 03/09




OHIO DEPARTMENT OF COMMERCE - DIVISION OF LIQUOR CONTROL

N Telephone: (614) 644-2431 - htip://www. co ESK 3

6606 Tussing Rond, P.0. Box 4005, Reynoldsburg, Ohio 4306W OR CONTROL

PRTs (7.4 Apea

SECTION A.

LIMITED LIABILITY COMPANY DISCLX
(This form must accompany all applications of an Liﬁi«lﬂﬁﬁ?a@@lt}hﬂ “ 3‘6

SURE FORM

Name of Limited Liability Company DBA Name

Venture53Restaurants LLC Smashburger
Permit Premises Address City, State Zip Code
109 N. Hamilton Rd., Bldg B Gahanna OH 45230

Township, if in Unincorporated Area

Tax Identification No. (TIN)

Limited Liability Company ("LLC") - Chapter 1705 Ohio Revised Code. Indicate below the managing members, LLC Officers, and all persons
with a 5% or greater membership or voting interest, and attach a copy of the Articles of Organization filed with the Ohio Secretary of State.

Please be advised that any social security numbers provided to the Division of Liquor Control in this application may be released to the Ohio
Department of Public Safety, the Ohio Department of Taxation, the Ohio Attorney General, or to any other state or local law enforcement
agency if the agency requests the social security number to conduct an investigation, implement an enforcement action, or collect taxes.

SECTION B.  List the top five (5) officers of the captioned business. If an office is NOT held, please indicate by writing NONE.

ll'.l:> EACH OFFICER LISTED BELOW MUST HAVE A BACKGROUND CHECK PERFORMED BY BCI&I AND SUBMIT A PERSONAL HISTORY

BACKGROUND FORM. PLEASE READ “BACKGROUND CHECK INFORMATION” DLC4191.

NAME OF OFFICER

SOCIAL SECURITY NUMBER

DATE OF BIRTH

) CEO NONE

2) President /‘l 0 M E

3) Vice-President

NONE

4) Secretary

NonE

5) Treasurer

NoNE

SECTION C. List the managing members and all persons with a 5% or greater membership or voting interest in the LLC.

|[l:> THE INDIVIDUALS LISTED BELOW MUST HAVE A BACKGROUND CHECK PERFORMED BY BCI&1 AND SUBMIT A PERSONAL HISTORY BACKGROUND FORM.
PLEASE READ “BACKGROUND CHECK INFORMATION” DLC4191.

b Neme Anngew Lansen

Social Security No. (if individual) o —
1 R

w1 Yoa. Counlry Roap

Tax Identification No. (if a[;plicable)

City and State COLumé()s OI-H 0

Zip Code

4z22|

Telephone No. 513 ({ ?3 (’43((

Date of Birth ';Z. _ Q " sﬁ

M Managing Member
(] 5% or greater voting interest

] 5% or greater membership interest

2) Name

Social Security No. (if individual)

Residence Address

Tax Identification No. (if applicable)

["1 Managing Member

[] 5% or greater voting interest

City and State Zip Code
5% or greater membership interest
Telephone No. Date of Birth L] 5% orer
(PLEASE SEE REVERSE SIDE SHOULD YOU NEED ADDITIONAL SPACE )
STATE O onto, T ranklin COUNTY ss,

1L AN Nerau J-LA-NST;R/

being first duly sworn, according to law, deposes and says that he/she is (Title)s 0 LF P W /k) ! EAZD@

of the \/B'N ‘rl) 22:5 ?) / &%774—0 ZA}\/ T'[7 a business duly authorized by law to do business in the State of Ohio, and that the statements made in the

(Print Name and Title) ﬂ/{/@&[{/ %%ﬁ,\) 50&6 / @ﬂﬂffm

forgoing affi ?%K/
(Signature) /,l 'z n( / \

Sworn to and subscribed in my presence this 2 O'l

2012

DLC 4032

EOE/ADA SERVICE PROVIDER

day of @C_;ED m r

FOR TTY USERS DIAL 1-800-750-0750

NOTARYBUBEIC-EFATE OF OMO
My Commks%mg‘lm‘l
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» FOROFFICEUSEONLY ™, | OHIO DEPARTMENT OF COMMERCE - DIVISION OF LIQUOR CONTROL
NEW TRANSFER 6606 Tussing Road, P.O. Box 4005, Reynoldsburg, Ohio 43068-9/ aUR CORT ROL
S Telephone: (614) 644-2431 - hup://www.coxﬁ&bjﬁéé(ﬁl 1 DESK-3
PERMITH ({7 6} Gy LIMITED LIABILITY COMPANY DISCLOSURE FORM
SECTION A. (This form must accompany all applications of an melﬁmsggiqm 1 3b
Name of Limited Liability Company DBA Name
Venture53Restaurants LLC Smashburger
Permit Premises Address City, State Zip Code
109 N. Hamilton Rd., Bldg B : Gahanna OH 45230
Township, if in Unincorporated Area Tax Identification No. (TIN)

Limited Liability Company ("LLC") - Chapter 1705 Ohio Revised Code. Indicate below the managing members, LLC Officers, and all persons
with a 5% or greater membership or voting interest, and attach a copy of the Articles of Organization filed with the Ohio Secretary of State.

Please be advised that any social security numbers provided to the Division of Liquor Control in this application may be released to the Ohio
Department of Public Safety, the Ohio Department of Taxation, the Ohio Attorney General, or to any other state or local law enforcement
ageney if the agency requests the social security number to conduet an investigation, implement an enforcement action, or collect taxes.

SECTIONB. List the top five (5) officers of the captioned business. If an office is NOT held, please indicate by wriiing NONE.

lﬂ:> EACH OFFICER LISTED BELOW MUST HAVE A BACKGROUND CHECK PERFORMED BY BCI&I AND SUBMIT A PERSONAL HISTORY
BACKGROUND FORM. PLEASE READ “BACKGROUND CHECK INFORMATION” DLC4191.

NAME OF OFFICER SOCIAL SECURITY NUMBER DATE OF BIRTH
D CEo None
2) President /\l 0 ” E
3) Vicle-President I\’ 0 M E
4) Secretary N 0 l\}E‘
5) Treasurer N 0 'J E

SECTION C. List the managing members and all persons with a 5% or greater membership or voting interest in the LLC.

I[I:> THE INDIVIDUALS LISTED BELOW MUST HAVE A BACKGROUND CHECK PERFORMED BY BCI&1 AND SUBMIT A PERSONAL HISTORY BACKGROUND FORM.
PLEASE READ “BACKGROUND CHECK INFORMATION” DLC4191. ’

1) Name A jA Social Security No. (if individual) ~ =
N bKE‘u) A' N SE'J . L T MManaging Member
Residence Address Tax Identification No. (if applicable) :
{ L,(;ZS VOKK- COU” T\" EOAD - ] 5% or greater voting interest
City and State - Zip Code
Co L um &Uﬁ + OI'H 0 Dite of Birth 43 32{ [] 5% or greater membership interest
Telephone No. 5 5 (? 3 (’ L( ate of Bi
13- 13- 6430
2) Name Social Security No. (if individual)
[[] Managing Member
Residence Address Tax Identification No. (if applicable)
= [ 5% or greater voting interest
City and State Zip Code
- [} 5% or greater membership interest
Telephone No. Date of Birth

(PLEASE SEE REVERSE SIDE SHOULD YOU NEED ADDITIONAL SPACE )

STATE oF opro, Franklin COUNTY ss,
1, A.{\[ [\fi{-’{;{( } %Z—A{U%ﬁé\/ being first duly swomn, according to law, deposes and says that he/she is (Title)s 0 LE yf ﬂq{) £ / E@&
= HH

of the \/{;PJ ﬂ) @,’55 :?) 7 @?}57#{/:@/1)\/ T'; _, a business duly authorized by law to do business in the State of Ohio, and that the statements made in the

(Signature) TN (peinsNamo an Tite) ZAIDRE L A&W e Sue AwplETR
Mt A A~y N ~ 7 v_ AN
Swom to and subscribed in my presence tﬁis (2 C% day of @C;h—:) m r , (;)O lg‘

"Bq O U 5\~ BRANDY SPURGEON
. - @otary Public) (1} N NOTRRVEUBRIC EFATEOF OHO

' 7
DLC 4032 EOE/ADA SERVICE PROVIDER FOR TTY USERS DIAL 1-800-750-0750 My Commissian Fxpirss #1201




