OCCUPATIONAL TAX CERTIFICATE APPLICATION

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

BUSINESS INFO - *Required Fields

1. Is this a home-based business?* oYes o No
Legal Name of Business* - Advance Lock & Key Solutions,LLC

Doing Business As (if applicable)
Phone Number~ 878-732-8544

Street Address* 170 Cedar Creek Court

City/State/Zip* Fayetteville, GA 30215

6. Mailing Address* 170 Cedar Creek Court
City/State/Zip* Fayetteville, G_.‘_\__ 30215

7. E-Mail Address* Sifiw1@yahoo.com

woR W

8. Business Structure: * o Sole Proprietor o Partnershipo LLC 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: Advance Lock & Key Solutions LLC

Corporation Address 170 Cedar Creek Court

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)
This is a mobile Locksmith business. No onsite sales at this address. Only business actlvity at this location is adminstrative.

11. NAICS Code* 561622 NAICS Descriptor* Locksmith services

APPLICANT/OWNER INFO
12. Name* James Williams 1l S

13. Phone Number* (Home) 678-732-8544 {Cell) o
14. Street Address* 170 Cedar Creek Court

City/State/Zip* Fayetteville, GA 30215
Mailing Address* 170 Cedar Creek Court

City/State/Zip* FayeneVi"e, GA 30215

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

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

LICENSES AND REGISTRATION

17, Tax 1D (EIN) #+ 841993481 (A cales g Use Tax #+_ 27 A7 E-Verify

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

19. Does your occupation require a state license? * o Yes oNo if yes, please provide the license information below.
LicenseType __ State License# ExpirationDate
License Type State License # Expiration Date

774&7,777/94, ACCT# 106240 BOTTS 7/14/2026 PD 7/14/2026



7/14/26, 9:41 AM Confirmation - Georgia Tax Center

/ GEORGIA

4
| DEPARTMENT of f‘ y GEORGIA
REVENUE “—~ TAX CENTER

3! e-Services

< FAYETTE COUNTY

Confirmation

Submission Information

Legon c056faye

Status Submitted

Confirmation Number  0-587-379-048

Taxpayer Name FAYETTE COUNTY

STl 20229623414

Submission Title BOTSS Data Submission

Submitted 14-Jul-2026 /L\\‘Q

Re

Your confirmation number is 0-587-379-048. \

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

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

int

L

~X

Department of Revenu Trucking Portal Video Tutorials

An official website of the State of Georgia

https://gtc.dor.ga.gov/_/#5 71
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7/28/26, 8:09 AM Confirmation - Georgia Tax Center

/S GEORGIA

Y 4
- | DEPARTMENT of fi y GEORGIA
REVENUE o~ TAX CENTER

GTC e-Services

< FAYETTE COUNTY

Confirmation

Submission Information

Logon c056faye

Status Submitted

Confirmation Number  1-004-513-640

Taxpayer Name FAYETTE COUNTY

STl 20229623414

Submission Title BOTSS Data Submission

Submitted 28-Jul-2026 /\

X

Your confirmation number is 1-004-513-640. \ Dbjlj

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

Department of Revenue Trucking Portal e Video Tuterials

An official website of the State of Georgia

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



OCCUPATIONAL TAX CERTIFICATE APPLICATION

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

BUSINESS INFO - *Required Fields
1. Is this a home-based busingg?? . oYes g N

Legal Name of Business* AN Y < ‘Pﬂ(j- s LLe

2 -
3. Doing Business As (if appgcable)

4

5

Phone Number* @“{L 3“4"5‘930
Street Address* (S T2 Hwuy {5 M. Ltz ’2,05}
City/State/Zip* Y el Qo 3B22¢

6. Mailing Address*
City/State/Zip*
7. E-Mail Address* imwdﬁﬁ%yml Coar
8. Business Structure: * o Sole Proprietor o Partners ip wiLcaoLp 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 21| Byridgem L Lo
City/State/Zip A 202¢

9. ExemptStatus: o Non-Profit** g Disable Veteran Owned#** **Documentation Required N {ﬂ—

10. Business Activities* (be specific as to what type of activity will be performed at the bus ness address)
Mk&ﬂms_ﬂammwwmﬂw_ﬂﬁ :

1. NAIcs code*HH5 D 11D NAICS Descriptor*_ |0 g AN % t_rlﬂag Raoess0n<<

AEELLCAML‘QW_N.EE_LDLLQ g

12. Name* A V€hua

Ny ‘
13. Phone Number* (Home) Sl'bj 3(4"@?“]{) (Cell) “@i2) 3id-513p

14. Street Address* > | { RI’LA&&MLL— L

City/State/Zip* eivn v 32y
15. Mailing Address* _+ORME RS Rrpove %
City/State/Zip*
EMPLOYEE INFO* (include all owners and employees you currently have or plan to hire)
16. A41-3 o 7-10 o 16-25 o 51-100
o4-6 o 11-15 o 26-50

LICEN AN T ON
17. Tax D EIN) #+ B 1RO Ga sates & use Tax #+ 30€63A33 E-verity
18. Are you operating a home-based bakery? * o Yes 0, Cottage Food License #

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

’/'w,c? 757%4/

ACCT# 106241 PD 7/13/2026 BOTTS 7/13/2026



7/13/26, 4:46 PM Confirmation - Georgia Tax Center

GEORGIA y 4

- | DEPARTMENT of | ‘\ GEORGIA
REVENUE —~ TAX CENTER

aTC e-Services

< FAYETTE COUNTY

Confirmation

Submission Information

Logon c056faye

Status Submitted
Confirmation Number  0-506-759-528
Taxpayer Name FAYETTE COUNTY

STI 20229623414
Submission Title BOTSS Data Submission
Submitted 13-Jul-2026

Your confirmation number is 0-506-759-528.
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).

\DLQ’L\H

Y 4

of Revenue Trucking Portal O Video T

An official website of the State of Georgia

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

171



OCCUPATIONAL TAX CERTIFICATE APPLICATION

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

BUSINESS INFO - *Required Fields
1. Is this a home-based business?* _ oYes e/No

Legal Name of Business®*
Doing Business As (if applicable) )
Phone Number* _470-52w0- 5150 [ 470 - diol- S| .
Street Address* 3‘:) 12 HiahWa\j %‘5 N
city/staterzip* __Fayetiev Me |, Cra 30214 §
6. Mailing Address* 555‘5’ PhilipS Drive
City/State/zZip* _(Noryow | (oo 30260 .
7. E-Mail Address¥* Sbbe‘ gc,j;jo_tdcd @gmay!. Com
8. Business Structure: * = Sole Proprietor o Partnership n’ﬁ_c o LLP o Corporation Decumentation Reguired
#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: CS\{—\- J O-df,d LG
Corporation Address__938% Philigs Drwe
CitysState/zip _orvow  (ho., 30200
9. Exempt Status: o Non-Profit** o Disable Veteran Owned** **Dacumentation Required
10. Business Activities* (be specific as to what type of activity will be performed at the business address)

voe oW

11. NAICS Code* 455 219 NAICS Descriptor*_Geneval Mereh . Reto ler

APPLICANT/OWNER INFO
12. Name* _Kiora-Tade Cord-erv / Jeffrey Duning
13. Phone Number* (Home) “410-520-5750 (Celly 404 - 93% - <300

14. Street Address* A55%  Phillipos Draive

City/State/Zip* _MNorvow |, (new 302 O
15. Mailing Address* _

City/State/Zip*_ - .
gME_LQY_ELLN_EQ* (include all owners and employees you current/y have or plan to hire)
‘/-3 o 7-10 o 16-25 o 51-100
o 4-6 a 1115 o 26-50
ICEN IST 0
17. Tax 1D (EIN) #* 7= 207158 GE GA sales & Use Tax #* QOQIYKAL].  Everify _
18. Are you operating a home-based bakery? * o Yes m( Cottage Food License # .
19. Does your occupation require a state license? * nYes m( If yes. please provide the license information below.
License Type : State License # Expiration Date
License Type _ State License # Expiration Date

7740% '%b ACCT# 106236 PD 7/7/2026 BOTTS 7/8/2026



7/8/26, 2:36 PM Confirmation - Georgia Tax Center

~T | GEORGIA y 4

- T | DEPARTMENT of
REVENUE

-Services

< FAYETTE COUNTY

Confirmation

Submission Information

Logon c056faye

Status Submitted
Confirmation Number  0-099-062-120
Taxpayer Name FAYETTE COUNTY

STI 20229623414
Submission Title BOTSS Data Submission
Submitted 08-Jul-2026

Your confirmation number is 0-099-062-120.
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).

QST
\

XN

Department of Revenue ucking Portal Video Tutorials

An official website of the State of Georgia

https://gtc.dor.ga.gov/_/#10
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OCCUPATIONAL TAX CERTIFICATE APPLICATION

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

BUSINESS INFO - *Required Fields
1. |s this a home-based business?* aoYes wio

Legal Name of Business* Q (teny'Se Jlehng foﬁ!f-fS_. L

2
3. Doing Business As (if applicable)
4, Phone Number* 803"-'2-31 909/
5. StreetAddress*_[SD Toloer Trl I )
City/state/zip*_Fos/edleville, A 3pal4
6. Mailing Addresst 02/ Sheve P&
City/state/zip* _ Qitbert, 3¢ 3908y
7. E-Mail Address* _M\gY gar . ?UJ‘M?@ QYL [1.5€, (4
8. Business Structure: * o Sole Proprietor U{'artnership vﬁ.c o LLP o Corporation Documentation Required
*|f the business is an LLC or corporation, please indicate the complete name and address exactly
as it is registered with the Georgia Secretary of State’s Office: re N He
Corporation Address H28 E)G rizer ﬁd
City/state/zip TLLadpe U, 4N 37049
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)

f\(()S;‘ﬁV‘\ Centro |

11. NAICS Coder B¢/ FiS NAICS Descriptor*_ €HUS1om  (entre/

APPLICANT/OWNER INFO
12. Name* MOY“:\H n Buin?
13. Phone Number* (Home) (Cell) _843;345/-&4,3/
14. Street Address* (2l Shore P23
City/State/zip*_Ci lber?  ScC a{}ﬁﬂ/
15. Mailing Address* f
City/State/Zip*
EMPLOYEE INFO* (include all owners and employees you currently have or plan to hire)
16. o 1-3 o 7-10 o 16-25 o 51-100
w4-6 a 11-15 o 26-50
LICENSES AND REGISTRATION
17. Tax 1D (EIN) #% Y{p [ o3I GASales & Use Tax #* Everify 294339 1

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

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

W?F%q, acct#t 106245 pd7/16/2026 botts 7/20/2026



7/20/26, 4:32 PM Confirmation - Georgia Tax Center

GEORGIA

y 4
/| DEPARTMENT of (ﬂi\ GEORGIA
REVENUE "o~ TAX CENTER

—

5TC e-Services

< FAYETTE COUNTY

Confirmation

Submission Information

Logon c056faye

Status Submitted
Confirmation Number  1-586-973-032
Taxpayer Name FAYETTE COUNTY

STI 20229623414
Submission Title BOTSS Data Submission
Submitted 20-Jul-2026

Your confirmation number is 1-586-973-032.
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 V' }

‘Ug’l}’lg ©rint Confirmatic J

Department of Revenue Trucking Portal : Video Tutorials

An official website of the State of Georgia

https://gtc.dor.ga.gov/_/#8 11



OCCUPATIONAL TAX CERTIFICATE APPLICATION

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

BUSINESS INFQ - *Required Fields
1. Isthisa nome-based busin Yl oYes m‘ﬁo i
?J\GX-H ez Y6 Firon | LC

2. Legal Name of Business*
3. Doing Business As (if applicable)__. RIS
4 Phone Number® _(ﬁl(d: AY - QUCH = '
s, StreetAddress* 150 A \-\\Calhuxu_,t QS Mo Sui e A
City/State/Zip* = Q@A+ ville® g 304 ‘
6. Mailing Address“)ﬁsﬂlh Hi (-si\n.,dfui; SN Sut '}'(’ N~
City/State/Zip* _ - G € e i\\e A 5] 4
7. E-Mail Address* (‘(‘Jr\lf(_\@_-\' @ 11(‘\&{-“ ne 2 Aay£irm . Com _
a Business Structure: * a Sole Proprietor o Partnership gTLC o LLP o Corporation Documentation Regulred
*If the business is an LLC or corporation, please indicate the corpplete name and gddress exactly

as it is registered with the Georgia Secretary of state's Office: avHngz. 1 on Birm

Corporation Address A Bl St

City/State/Zip (e 00 e 36335 |
s, ExemptStatus: o Non Profit™ o Disable Veteran Owrniod®* **pocumentation Required

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

I

ax. Preparec | Novarey Bo0keening -
—

1. NAICS Code* DU AND NAICS nescrlptor*TCT X Mm,-ﬁm Scry ices

AEMAN_WM% .
12. Name# \—\\5‘9& C&(&'W%

13. Phone Number* (Home) _ (Cell) ((57%’7610’9-3?8

14. Street Address* 12 Elrn G
City/State/Zip* Qeiin GP D23

15. Mailing Address* 212 Bl <k~
citystaterzipr__ @i 8Lon RA ARID

iMﬁ%ELL!!EQ - (include all owners and employees you currently have or plan to hire)
16. 1-3 a7-10 o 16-25 o 51-100

oc4-6 o 1115 o 26-50
' D REGISTRATI

17. Tax (D (EIN) #&?ﬁ' El IQIGSQ GA Sales & Use Tax #* E-Verify

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

19. Does your occupation require a state license?* o Yes o] Ifyes, please provide the license information below.
License Type State License # _ Expiration Date
License Type ~ State License # Expiration Date

0 e ol el pedir 10T




7/8/26, 2:34 PM Confirmation - Georgia Tax Center

GEORGIA W 4

DEPARTMENT of 4 » GEORGIA
REVENUE TAX CENTER

3TC e-Services

< FAYETTE COUNTY

Confirmation

Submission Information

Logon c056faye

Status Submitted
Confirmation Number  1-239-912-808
Taxpayer Name FAYETTE COUNTY

ST 20229623414
Submission Title BOTSS Data Submission
Submitted 08-Jul-2026

Your confirmation number is 1-239-912-808.
Your request has been submitted and will be processed in the order that it was received. lo /L [" Z

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

v 4
Depart t of Revenue ‘wcking Portal O Video Tutorials

official website of the State of Georgia

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

17



T

OCCUPATIONAL TAX CERTIFICATE APPLICATION
FAYETTE COUNTY, GEORGIA
140 Stonewall Avenug W Suite 202 Fayetteville, Ga 30214
Please Print & Answer All Questions. Complete Both Puges.

BUSINESS INFO - *Required Fields
Is this 2 home-based business* oYes M No
Legal Name of Business+ Medlife medical transport

Duing Business As (if applicable)
Phone Number+ 3109012040 o
Street Addressv 1572 hwy 85 n suite 621

City/State/Zip* fayetteville Georgia 30214

Mailing Addressx 1572 hwy 85 nsulte621
Crtyrstateszip> fayetteville Georgia 30214 ;

£-Mail Address* medlifenemt@icloud.com
Business Structure: * o Sole Proprietor o Partnership 8 LLC o LLP o Corporation Documentation Required

*If the business is an LLC or corporation, please Indicate the complete name and address exactly
medlife medical transport

L S T PR

as itis registered with the Georgia Secretary of State’s Office:
Corporation Address 100 hartsfield centre parkway, co

City/stateszip ollege parkway Georgia 30354 3 ]
Exempt Status: o Non-Profit** o Disable Veteran Owned** +»pocumentation Required

10. Business Activities* (be specific as to what type of activity will be performed at the business address)
activities include dispatching , scheduling patient transport, customer service , billing , record kex

icle Tang Tremnployiee

NAICS Descriptor+SPecial needs fransportation E

11. NAICS Code® 485991

(@
Name# Mikal gray

13. Phone Number* (Home} 31 09012040
14, Street Address* 3165 dogwood dr unit 102

City/State/Zip* Hapeville Georgia 30354

Mailing Address* 3165 dogwood dr unit 102

p* Hapeville Georgla 30354

* (include all owners and emplayees you currently have or plan to hire)

12.

(Cell)

City/State/Zi

16 {# Y -3ME o 7-10 o 16-25 o 51-100
4-6 a 11-15 o 26-50
7. Tax D (EIN) #0 415126318 GA Sates & Use Tax #+ N/A E-Verify

oYes @No Cottage Food License #

18, Are you operating a home-based bakery? * »
PV 1/ yes, please provide the license information beiow.

19, Does your occupation require a state license?* @ Yes
License Type State License # Expiration Date
License Type State License # Expiration Date

| ACCT# 106242 PD 7/13/2026 BOTSS 7/13/2026



7/13/26, 4:44 PM Confirmation - Georgia Tax Center

GEORGIA 4

DEPARTMENT of ‘w ) GEORGIA
REVENUE \/ TAX CENTER

GTC e-Services

< FAYETTE COUNTY

Confirmation

Submission Information

Logon cO56faye

Status Submitted
Confirmation Number  0-139-456-872
Taxpayer Name FAYETTE COUNTY

STI 20229623414
Submission Title BOTSS Data Submission
Submitted 13-Jul-2026

Your confirmation number is 0-139-456-872. .\ d‘é@

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

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

Y 4

Department of Revenue Trucking Portal : Video Tutorials

An official website of the State of Georgia

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



OCCUPATIONAL TAX CERTIFICATE APPLICATION

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

BUSINESS INFQ - *Required Fields

1. Is this a home-based business?* Wes aNo .

2. Legal Name of Business* Hes Blesg re. Liv 1\

3. Doing Business As (if applicable)

a. Phone Number* __ A4HF~HLC 2256 —_
5. StreetAddress* _ 1D% New) Hore RQ o

City/staterzip* __Foivetevtlle . G- 20314
6. Mailing Address* _ 1% % Now Hope A4 I
ciyrstaterzip* __P-avetleville,” &-p 20304
7. E-Mail Address* mbC\lg‘PY Vi es @. NOhOO . (o
8. Business Structure: * o Sole Proprietor o PartnershiprLC o LLP o Corporation Documentation Required
*f the business is an LLC or corporation, please indicate the complete name and address exactly
as it is registered with the Georgia Secretary of State's Office:
Corporation Address __ ‘6 Ne
cityrstaterzip_Eone Henfibke (A 202)H
9. Exempt Status: o Non‘-Profit""‘r o Disable Veteran Owned** “+Documentation Requlr:: |
! ivities* (be s ¢ as to what type of activity will be performed at the business address
N Btsf"ééi(&"ﬁj, ‘pfé'“mﬁa OIYE e idinQ Non-~Medical | yésno
e Cuobecy 157 arh Med et g doily ving foradvlle.
| remeut (simonties

APPLICANT/OWNER INFO N

12. Namet ___[(Y\EJlie 50 Ceo _

13. Phone Number* (Home) U7 - He<S 2355 (Cel)

14, Street Address¥ __ 9% N?‘P\) o p\é_‘ . "
City/State/Zip* _C QN e Beunlle, ED S[)'JJ |

15. Mailing Address*

City/State/Zip* Fa\llt\ke\n le N Gh 2034

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

. N 1-3 o 7-10 o 16-25 o 51-100
- -1 o 26-50
o 4-6 o 11-15 State Yox T 0

17. Tax ID (EIN) #* HY- 2369 38 6A sales & Use Tax #* 14636794 ‘E-Verifi

18. Are you operating a home-based bakery? * o Yes Wo Cottage Food L|:::::' S ——

19. Does your occupation require a state license? * )ﬂ Yes aNo If yes, please pr ———
License Type State License # Exsiraﬂon -
License Type State License #

 Pending  Georpfo e portmerit oF Communiky \fealth Rpproval

7’[@77?%4, acct# 106248 pd 7/28/2026 botts 7(28/2026



7/28/26, 4:16 PM Confirmation - Georgia Tax Center

~ .7~ | GEORGIA

I
-'| DEPARTMENT of ‘ 1 GEORGIA
REVENUE — TAX CENTER

GTC e-Service

< FAYETTE COUNTY

Confirmation

Submission Information

Logon c056faye

Status Submitted
Confirmation Number  0-540-338-536
Taxpayer Name FAYETTE COUNTY

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

Your confirmation number is 0-540-338-536.

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). A>>\/6
e \@D

| rint Confirmatio

O
Department of Revenue itucking Portal Video Tutorials

An official website of the State of Georgia

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



OCCUPATIONAL TAX CERTIFICATE APPLICATION

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

BUSINESS INFO - *Required Fields
1. Is this a home-based business?#* oYes @ No
Legal Name of Business* RTTT CORPORATION

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

Phone Number*® 6784805005
Street Address* 198 KENWOOD RD

City/State/Zip* FAYETTEVILLE GA. 30214
6. Mailing Address* Po Box 24

City/State/Zip* RED OAK GA 30272
2. E-Mail Address* RONNIEHOLT842@GMAIL.COM

8. Business Structure: ¥ o Sole Proprietor o Partnershipo LLC o LLP B Corporation Bocumentotion 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: RTTT CORPORATION

Corporation Address Po Box 24
CitY/StateIZip Rex Oak GA 30272

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

10. Business Activities® (be specific as to what type of activity will be performed at the business address)
NO ACTIVITY WILL BE PERFORMED THERE. OFFICE WORK NO WALK IN TRAFFIC.PAPER WORK ONLY.

Po Box 24

1. NAICS Code* S 6 VIV O NAICS Descriptor® OFLca Rdmint cirfitve Ser Ry
APPLICANT/OWNER INF
12. Name* Ronnie Holt
13. Phone Number* (Home) — (Celly 6784805005
14. Street Address* PO Box 24
City/State/Zip* RED OAK GA 30272

15. Mailing Address* Po Box 24
City/State/Zip* RED OAK 30272

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

6. B 1-3 a7-10 o 16-25 o 51-100
o4-6 o 11-15 o 26-50

LICENSES AND REGISTRATION

17. Tax ID (EIN) #* 90 0779534 GA Sales & Use Tax #* __N/A E-Verify

18. Are you operating a home-based bakery? * oYes #No Cottage Food License #

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

/Mc? 7?7%4, acct# 106243 pd 7/20/2026 botss 7/20/2026



7/20/26, 4:29 PM Confirmation - Georgia Tax Center

. | GEORGIA

)| DEPARTMENT of "\ GEORGIA
REVENUE TAX CENTER

STC a-Services

< FAYETTE COUNTY

Confirmation

Submission Information

Logon c056faye

Status Submitted
Confirmation Number  0-073-148-776
Taxpayer Name FAYETTE COUNTY

ST 20229623414
Submission Title BOTSS Data Submission
Submitted 20-Jul-2026

Your confirmation number is 0-073-148-776.
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).

crint Confirm

A E

V4

Department of Revenue Tucldng Portal O Video Tutorials

An oificial wehsite of the State of Grorgia

https://gtc.dor.ga.gov/_/#5
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OCCUPATIONAL TAX CERTIFICATE APPLICATION

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

BUSINESS INFO - *Required Fields

1. Isthis a home-based business?* LYes & No
2. Legal Name of Business*® Time With God Ministries

3. Daing Business As (if applicable) Time With God Ministries
4. Phone Number® 219-315-4457

5. Street Address* 1071 kenwood Road

City/State/Zip* Fayetteville Georgla 30214
Mailing Address* 7132 HWY 85 Mailbox 741363
City/State/Zip* Riverdale Ga 30274

E-Mail Address* Tulltimemin2045@hotmail.com

8. Business Structure: * o Sole Proprietor o Partnershipo LLCo LLP & 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: NA
Corporation Address
City/State/Zip
9. Exempt Status: B Non-Profit** p Disable Veteran Owned¥* **Documentation Required
10. Business Actlvities* (be specific as to what type of activity will be performed at the business address)

Speak God's direct word, provide spiritual direction, and encourage the congregation and help people in many other ways.

11. NAICS Code* 813110 NAICS Descriptor® Ministry

APPLICANT/OWNER INFO
Name* Myrioneli Martin

12,
13. Phone Number* (Home)

(Ce") 219"315'4457_ -

14, Street Address* 7138 HWY 85

Clty /State. /Zip* Riverdale Ga, 30274

15. Mailing Address® 7139 HWY 85 mailbox 741363

City/State/Zip* Rlverdale Ga, 30274
EMPLOYEE INFO* (include all owners and employees you currently have or plan to hire)

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

LICENSES AND REGISTRATION

17. TaxID (EIN) #¥* 42-2643842 GA Sales & Use Tax #* E-Verify

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

19. Does your occupation require a state license? * o Yes oNo If yes, please provide the license Information below.
License Type State License # Expiration Date
License Type State License # Expiration Date
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7/13/26, 9:12 AM Confirmation - Georgia Tax Center
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TC e-Services

< FAYETTE COUNTY

Confirmation

Submission Information

Logon c056faye
Status Submitted
Confirmation Number  0-424-907-112

Taxpayer Name FAYETTE COUNTY

STl 20229623414
Submission Title BOTSS Data Submission
Submitted 13-Jul-2026

Your confirmation number is 0-424-907-112.
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).
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OCCUPATIONAL TAX CERTIFICATE APPLICATION

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

BUSINESS INFO - *Required Fields

1. Is this a home-based business?* bf(’es o No )

2. Legal Name of Business* _M,(L’Z:EL\)&'L Plone Covenng X [V\C : S

3. Doing Business As (if applicable) _ ’ -

s PhoneNumberr  YOY-24l-1So4

5. StreetAddresst L0 Yirethorin Lan —
City/state/zip* _¥mjetrevilie | GA 30215

6. Mailing Address* L) 0 Hrethorn n.

Citysstaterzip* _vayetevile , GA 0219

E-Mall Address* _\] :fl'z.riur “LT\'G[)FS @ hstmai | om

8. Business Structure: * o SoL}e Proprietor o Partnershipo LLC o LLP q/Corporation Documentation Reguired
*f the business is an LLC or corporation, please indicate the complete name and address'exactly
as it is registered with the Georgia Secretary of State's Office: \MM uez ‘HDD/ (OVC«”M?, ¢ (I’IC :
Corporation Address UL0_Fir¢thorn Lin v —
City/State/Zip G[«\@?He\/l W\ A 30215

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

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

\/\Dov'.nj tontracter  USed as an ofiG Oﬂl\rf

i

1. NAICS Code* 23 8330 NAICS Descriptort 10 oring Contrcctor

PLIC /O ER INFO
12. Name* _AShley Vf\l/?:b{el
13. Phone Number*‘({-lome) (Cell) L}DLL'%I*(S‘O‘i
12. Street Address* ‘1/10) Hirethoon Lin
City/State/Zip* «Cﬂ'\LEﬁUa'lLR. H4 302)5
15. Mailing Address* _ /L. Q) Fire-thena Lin
Cityssaterzipr _[a\eHerville, (A 3021S B

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

6. o 1-3 ¥ 7-10 5 16-25 o 51-100
o 4-6 o 11-15 o 26-50

LICENSES AND REGISTRATION .

17, Tax ID (EIN) #*+ ‘He~2550317  GA sales & Use Tax #* N (A E-Verify

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

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

77.4,4%7-%4, ACCT# 106246 PD 7/28/2026 BOTTS 7/28/2026




7/28/26, 4:17 PM Confirmation - Georgia Tax Center

GEORGIA Y 4
{ | DEPARTMENT of ( ‘\ GEORGIA
REVENUE o~ TAX CENTER

o-Service

< FAYETTE COUNTY

Confirmation

Submission Information

Logon c056faye

Status Submitted
Confirmation Number ~ 0-808-773-992
Taxpayer Name FAYETTE COUNTY

STI 20229623414
Submission Title BOTSS Data Submission
Submitted 28-Jul-2026

Your confirmation number is 0-808-773-992.
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).

\
v 0o
\‘b\p [ rint Confirmation

7 4

Department of Revenue ‘iTucking Fortal \) Video Tutorials

An official wabsiie of the State of Georgia

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

11



