TROL

FILE NO. 729-2021 A AR
OHIO DIVISION OF LIQUOR CO
] NOTICE TO LEGISLATIVE 6606 TUSSING ROAD, P.0. BOX 4005

AUTHORITY REYNOLDSBURG, OHIO 43068-9005

(614)644-2360 FAX(614)644-3166
T0

82007900001 STCK |[SIXTH CITY DISTRIBUTION LLC
PERMIT NUMBER e {12141 BENNINGTON AVE
CLEVELAND OH 44135

DATE

09 |17 12020

EILING DATE

Bl BS
PERMIT CLASSES
18 154 (€ F25874

TAX DISIRICT RECEIPT NO,

I%}UE QATE

EULING DATE

| PERMIT CLATE_ES
TAX DISTRICT RECEIPT NQ

JEREEEE BTN

waeo 08/18/2021

FROM 08/18/2021

PERMIT NUMBER IYPE

RESPONSES MUST BE POSTMARKED NO LATER THAN. 09/20/2021

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 C STCK 8200790-0001

{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. []
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:

{Signature} {Titte}~[] Clerk of County Commissioner (Date)
[] clerk of City Council
] Township Fiscal Officer

CLERK OF CLEVELAND CITY COUNCIL
ATTENTION CLERK

601 LAKESIDE AV RM 216
CLEVELAND OHIO 44114

DLC 4052 REV. 03/09



\S}@L FOR OFFICEUSE
Department
of Commerce Permit #

-Ohio

°'“"'°"°""““°'°°“"°: » [INew []Transfer []Ren
Limited Liability Company (LLC) Disclosure Form

SECTION A. {This form must accompany all applications of an LLC business entity)

Name of Limited Liability Company: DBA Name:

Permit Premises Address: City: [ State: |Zip Code:
__17“" o l\:‘H \

1ownship, if outside city limits: Tax Identification No. o m————

(TINY:
Email SAME AS ATTORNEY

Limited Liability Company ("LLC") - Chapter 1705 Ohio Revised Code. Indicate below the managing members, LLC Officers, and all
persons with a 5% or more membership or voting interest.

Please be advised that any social security numbers provided to the Division of Liquor Control in this application may be released to
the 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.

W
SECTION B. List the top five (5) officers of the Limited Liability Company.
NAME OF OFFICER: (if an office Is NOT held, please write"NONE")| SOCIAL SECURITYNUMBER | DATEQFBIRTH |
CEO RYAN REED —

President BRIAN KELLEY o Vv e
Vice-President NONE |
Secretary NONE
Treasure/CFO NONE

ittt el Ul BN UONUUUUTU |
SECTION C. List the managing members and all persons with a 5% or more membership or TOtf['_#é;Of Units Issued

voting interest in the LLC. Ly LL INTEREST:
1) Name RYAN REED Social Security No. I Check All That Apply
- Membershi
Residence Address ~~<~- - Tax Identification No. |n?eTe§ P 46.25 %
City §olon State g Telephone No. e aaa Managing Member
- - . — [ 5% or more 46.25 %
Zipcode Birthdate Voting Interest
2) Name  BRIAN KELLEY Social Security No. —— me e Check All That Apply
X Membershi
Residence Address -~ - - - Tax Identification No. e Interest P 36.25 %
City T.akewood State )14 Telephone No. [] Managing Member

Bd 5% or more 3625 9

Zipcode - ---- Birthdate o Voting Interest

See Page 2 to list additional members. Individuals listed in both Sections B and C must have a background check performed by BCI and

submit a Personal History Background Form. The Background check process can be found at o
https:/iwww.com.ohio.gov/documents/liqr_FingerPrint.pdf. & e
CERTIFICATION OF FORM: Z,.T“ )
By signing below, | certify that | have authority to execute this document and the information provided is true, correct and c&rﬁplete'tq_‘the
best of my knowledge and belief. : E =
«» RYAN REED CEO/Mang. Mem. December 9, 2020
(eSignature - Electronic Signature) (Position) (Date) &~ . ..
netTT - '—' ’ OH T P wwvvy'r;*_(
(Address) (City) (State)  (Zip Code) (Telephone Number)
LIQ-18-0016 - DLC 4032 Rev. 5/13/2019
6606 Tussing Road 614 | 644 2360
Fax 614 | 644 3166
PO Box 4005 TTY/TOD 800 | 750 0750

Reynoldsburg, OH 43068-9005 U.S.A. An Equal Opportunity Employer and Service Provider www.com.ohio.gov



"Pagse 2

L1Q-18-0016 (LIMITED LIABILITY COMPANY DISCLOSURE FORM)

SECTION C.(CONTINUED),

Individuals listed below must have a background check performed by BC, and submit a Personal History Background Form.

The Background check process can be found at https://www.com.ohio.gov/documents/liqr_FingerPrint.pdf.

List the managing members and all persons with a 5% or more membershxp or votmg mterest in the LLC

-~ If none; please indicate by writing "NONE"; -

3)Name John Koynock Social Security No. Check All That Apply
.Membershlp 175 %
Residence Address ~~- Tax Identification No. Interest .
City +~ - - State OH Telephone No. [Managing Member
i i 3¢ 5% or more 175 %
Zipcode Birthdate Vo?ing Interest ’
4) Name Social Security No. Check All That Apply
Residence Address Tax Identification No. . M?Qggsmp %
City State Telephone No. [ Managing Member
- : [15% or more %
Zipcode Birthdate Voting Interest
5) Name Sacial Security No. Check All That Apply
o bershi
Residence Address Tax Identification No. [ ?,",?g‘,‘es"{s P %
City State Telephone No. [JManaging Member
. : [[15% or more %
Zipcode Birthdate Voting Interest
6) Name Sacial Security No. Check All That Apply
Residence Address Tax Identification No. O m'taépebsetrshlp %
City State Telephone No. [[IManaging Member
ipcod Birthdate [[15% or more %
Zipcods Voting Interest
7) Name Social Security No. Check All That Apply
- Membershi
Residence Address Tax ldentification No. = Interest P ._..___...%
City State Telephone No. [[]Managing Member
- [15% or more %
Zipcode Birthdate Voting Interest
8) Name Social Security No. Check All That Apply
) Membershi
Residence Address Tax Identification No. [ Interest P %
City State Telephone No. L] Managing Member
- - 1 5% or more %
Zipcode Birthdate Voting Interest
9) Name Social Security No. Check AH That Apply
- [[1 Membership %
Residence Address Tax Identification No. Interest , — 0
City State Telephone No. O Managmg ﬁlﬁmber
: X []5% or more; f;',',”' %
Zipcode Birthdate Voting InfSkest -
no \’- .1':'
v
=
=
G
@y
L1Q-18-0016

DLC 4032



. FOROFFICE USE ONLY. OUIO DEPARTMENT OF COMMERCF - BIVISION OF LIQUOR CONTROL
. S . 6606 TUSSING ROAD, 1.0, BOX 4003
CInew [ TRANSFER [ REN REYNOLDSBURG, DHIO 1)06H-9003

Jrenaned SN O i / PERSONAL HISTORY BACKGROUND.FORM.
KRN
v yd(XY_/O ODDO hipenvavsy cunohio.gov. by

Please be pdvised that any social security numbers provided o the Division of Liguor Contral on this Tinn niay be released 1o the Ohiv
Department of Public Safety, the Ohio Department of Tuxation, the Ohlo Attorney General, or to any other state ov loeal Inw enforcement agency
il the agency requests the social security number to conduet an investigation, itiplement an enforeement action, or collect taxes.

The applicanm is required 1o fill out Seetlun A only.
The Division of Liquor Control will conduet a backyround cheek with the Tocal suthorities, who will complete Section B.
THE APPLICANT IS NOT T PERFORM THIS CHECK, THERFFORE, DO NOT TAKE THIS FORM TO YOUR LOCAL POLICE AUTHORITY

SECTION A (PLEASE PRINT)

Namwe {Last) (Firaty [Middle) Height Weight
REED RYAN KENNETH | 6% O | Js¥
Alius nsed or Maiden Nume {5 Male (] Femate Phone ir Social Seeurity ¥
Residence Adedress L City State Zip Cale =5
| Joida O H .
Liate b s i Aryons byl i Ll idee ol bt
- 4
N T X .
Marhial Stans: I Spunise’s Nnm’u {Last) (Firsyy {Middle)
) ( LAy
B TRt SOOI e e A Lt L ..,..v.:.__,,w*.mm.ﬂ.m,umw.u.‘)www.m .

Permit Aklress:

12141 Benmngton Ave., Cleveland, OH 44135 £

L8

YOUR SIGNATURE Bi".l.()\\" GIVING AUTHORIZATION FOR RECORD CHECK <0

PLEASE READ: The Division of Liquor Control will submit this form to the loeal amthorities to conduct 9 background check and

ut that time Scetion B. will be conpleted.  THE APPLICANT IS NOT TO Psnmw THIS CHECK. THEREFORE, DO NOT TAKE THIS FORM TO
YOUR LOCAL FOLICE AUTHORITY.

SECTION (B) THIS SPACE FOR LAWY ENFORCEMENT AGENCY USE

Please coniplete the Information below ond efthier fax to (614) 644.3166, OR mall tn
Divislon of Liqunr Cuntrol, 6606 Tussing Rd., Reynoldsburg, Ot 43068-9005

I} Dous applicunt have a police record? Oves Ono

1f Yes, Give Denils

2) Does local police depariment know of any reison why pennir shauld NOT be issuedl? [ ves No
{If YES, Please Attach Suppurting Evidence)

31 Please complete the information belaw:

Police Department Name

Slgnature of Autharfzed Offlelal

Date OF Signature
{Weconnol accept a stutiped! signalure)

pLEe i FORADA SFRVIUE PROVIDER FUR HEY USERS DIAL L1504 flev bedud )y




LIQ-18-0023
DLGC 4121

T
Department

Ohio

of Commerce

Uivision of Liquor Controt

L

FOR OFF
Permit #

[INew [TTransfer []Ren

"~ Parsonal History BackgroundFormy —- - -

THE APPLICANT IS NOT TO PERFORM THIS CHECK. DO NOT TAKE THIS FORM TO YOUR LOCAL POLICE AUTHORITY.

The Division of Liquor Control will conduct a background check with tha local authorities, who will complete Section B.

SECTION A. The applicant Is required to cumplete Section A only

N (L t) 13
amex as \ <ELL-tL(

Heigh
S ft. ’7 in.

Male

«rh,«.,
/%llas ysed or Malden [\’lwame [] Female Phone Number

ourity Number

Lty -
T AWELW OGD

DR SN s Y4 4

and Section B will be completed at that time.

PLEASE READ: The Division of Liquor Control will submit this form to tha local police authority to conduct a background check

Date giBitty | Are.vou izen? [AYES  [INO Rlace of Birth
o, LATE >
- — > [oreeed
g (Middle —
PRI, |Micca "R G
[l
Permit Address: a ~
SIGNATURE REQUIRED BY--QCALJ.AW ENFORCEMENT, GIVING AUTHORIZATION FOR RECORD CHECK =
s /@—J_’ -F‘.
3 Cad
o

SECTION B. THIS SECTION IS FOR LAW ENFORCEMENT USE ONLY

Please complete the Information below, and either fax to 614-644-3166, OR mall to:

Divislon of Liquor Control
6606 Tussing Rd

g
Reynoldsburg, OH 43068-9005

1) Does applicant have a police record? [[] YES
If Yes, give detalls

CONO

2) Daes local palice departmenit know of any reason why permit should NOT be issued? [JYES

no
If YES, please attach supporting evidence.

Please complete the information below:

Police Department Name

Signature of Authorized Officlal

Dats of Signature

(We cannot accept a stamped signatura)

EOE/ADA SERVICE PROVIDER FOR TTY USERS DIAL 1-800-750-0750

Rev. 4/15/2019




e

‘ v

Ohio

Owisios ut Ly Curtrot

Department FOR OFF, F
of Commerce QM)
Permit #

‘[JNew [JTransfer [JRen

" Personal History Background Form

THE APPLICANT IS NOT TO PERFORM THIS CHECK. DO NOT TAKE THIS FORM TO YOUR LOCAL POLICE AUTHORITY.
The Division of Liquor Control will conduct a background check with the local authorities, who will complete Section B.

SECTION A. The applicant is required to complete Section A only

Nama (Last) (First) (Mliddle) Height Weight

| KON\OCk Jokn Mickee | b0 in| 197
Alias u;gﬂ or Maiden Name \zj Male [ Female | Phone Number ( ?o::iil Security Number

e W (] L )
Residence Address o l City | state ZIP Code |
A a . _ . OH |
Date.of Birth Are youa U.S.Ginzen7 pgves  [JNO ” Plags of Birth
S74/1356 Cloveland OH
Mg,rltgl,ﬁitatus: Spouse's Name (Last) (First) (Middle)
/Maﬂlwf Lé»\q" KO\’ noc.k Af\.i‘f'& wak{t‘,,,\
i T

Permit Address: 4 ma - - - - -

R R I TR ’

SIGNATURE REQUIRED BY LOCAL LAW ENFORCEMENT, GIVING AUTHORIZATION FOR RECORD CHECK v,

J
PLEASE READ: The Division of Liquor Control will submit this form to the local police authority to conduct a background check,
and Section B will be completed at that time.

SECTION B. THIS SECTION IS FOR LAW ENFORCEMENT USE ONLY

Please complete the information below, and either fax to 614-644-3166, OR mall to:

Division of Liquor Control
6606 Tussing Rd
Reynoldsburg, OH 43088-9005

1) Does applicant have a police record? [ YES CINO
If Yes, give details

2) Does local police department know of any reason why permit should NOT ba issued? [JYES INO
If YES, please attach supporting evidsnce,

Please complete the Information balow:

Police Department Name

Signature of Authorized Officlal Date of Signature
{Wa cannot accept a stamped signature)

LIQ-18-0023 EQE/ADA SERVICE PROVIDER FOR TTY USERS DIAL 1-800-750-0750  Rev, 4/15/2019

DLC 4121
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S : R

MW

79,9 0099 9790 1802 7517 87

Department
of Commerce

Division of Liquor Control
6606 Tussing Road, PO. Box 4005
Reynoldsburg, Ohio 43068-3005

82007900004

CLERK OF CLEVELAND CITY COUNCIL
501 LAKESIDE AV RM 216
CLEVELAND, OH 44114



