LTD 06 application to the Nevada Department of Taxation

N : 4':.‘_}'" License is nontransferable. The Department of Taxation's Ne

Application is being submitted for Taxpayer ID:
[EJNew Business [] Location Change [ Additional Location

Application is for: [=] [mporter/Wholesaler Liquor License [Z1 Manufacturer Liquor License

Importer/Wholesaler License Type (Check all that apply): ;
E] Importer and Wholesaler of Wine, Beerand Spirits  [_]Importer and Wholesaler of Beer
_[[] Wholesaler of Wine, Beer and Spirits [ IWholesaler of Beer

Manufacturer License Type (Check all thatapply): [ ]BrewPub [ IBrewer CCraft Distillery
[ ]Estate Distillery [ JInstructional Wine Facility [IWinemaker [ JRectifier

Business Type: [W] Corporation [JLLC [TJPartnership [Jindividual [JOther:

Date Incorporated/Organized: 7}22/2020 State where Incorporated/Organized: NV
Anticipated Start Date of Lacation: Federal Tax ID: 85-2102093
Name of Business: ' ' Phoné Number:

[IGH LIMIT SPIRITS 909-374-4855

DBA, if any: Fax Numiber:

Business Address:
1669 BUFFLEHEAD ST.LAS VEGAS, NV 89122

Location of Operation: A
1S € PATGwee b B 7oy g ymws U aagno

Mailing Address:
2p1S E SRR o By (as vewms 88120

Email Address: VERONICATEQUILA@HOTMAIL.COM

List All Owriers, Officérs, Members, Partners, etc. Attach Additional Sheets if Needed,

ﬁame: Title:
ERONICA LOPEZ AGUIRRE ) PRESIDENT
Residence Address: % Owned:

e r 50
Name: ‘ _ Title:
ARIO ANTONINO LOZANO DELGADILLO SECRETARY
Reésidence Ad 2 ] % Owned:

- -_-,_* —&—‘ : { _ — — == 50 )
Name: . Title:
Residence Address: % Owned:
Name: A " Title:
Residence Address: % Owned:

LTD 06 Revision Date 9/5/19



If Partnership, is the agreement recorded?

[lyes [INo

In what county and city is it recorded in?

Operating under a Fictitious Firm Name? m Yes [=]No
(Supply a certified copy of the certificate to the Department)

In what coz}nty and city is it recorded in?

Has applicant applied for a Iocal County or City license?
Elves [ElNo

If so, where?

Has applicant secured all necessary Féderal permits?
Elves [INo

TTB Permit Number (Supply a copy of permit):

Is the location of operations shared with any other business?

[C1Yes [E]No  Ifyes, please provide the following:

Business Name: ' Type of Operations:
Business Name: Type of Operations:
Business Name: Type of Operations:

Does any person listed on this application engage in manufacturing, importing, wholesaling or retailing

alcoholic beverages throtigh another company? [] Yes

No If yes, please provide the following:

Person's Name: % Owned:
Business Name: Type of Operations:
Person's Name: % Owned:
Business Name: Type of Operations:

Have any individuals with interest, financial or otherwise, in

the applicant’s business, ever been convicted of a

violation of Federal or any state liquor laws? []Yes [*]No If so, provide the following:

Name:

When:

Explain:

‘prosecution. By signing this document, it is acknowledged you are not p
ate of Nevada Department of Taxation ligusr license

APPLICANT’S AFFIRMATION: By sigaing 1 certify that, to the best of my knowledge under penalty of perjury, the information
contained herein is correct and acknowledge that pursuant to Nevada Revised Statutes (NRS) 239.330, it is a category C felony to
knowingly offer any false or forged instrument for filing to the Nevada Department of Taxation. In addition, if T am granted a liquor
ficense, | understand that 1 am expected 1o comply with all liquor laws, including, bt not limited to NRS 369 and 597, Nevada
Aduministration Code, and all Federal laws. Noncompliance can result in fines, suspension or revocation of my license, and criminal

ermitted to conduct business untif you have obtained a

Name of responsijfls party: VERONICA LOPEZ AGUIRRE

Title: PRESIDENT

Signature:

Date: g/15720

\? _APPLICATION SUBMITTAL LOCATIONS

If the location of business operations is in one of the following cities:
Boulder City, Caliente, Carlin, Carson City, Elko, Ely, Fallon, Femley, Henderson, Las Vegas, Lovelock, Mesquite,
North Las Vegas, Reno, Sparks, Wells, West Wendover, Winnemucca or Yerington.

S

Submit p_'gg‘?.:’_'_.l_”,, 2;3 and S to that Incorporated 'Cityfs'vael:_nwing%Buard for réview and a completed |

Department of Taxation's Névada Business Registration Formy

2

LTD 06

Revision Date 9/5/19




DESCRIPTION OF NEVADA BUSINESS OPERATIONS

Business Name: HIGH LIMIT SPIRITS

l mporwr/Whoiesaler of quunr

et o

J?rbir,icé a deté}i}_e’{!_"qg‘s‘éﬁ]p?.ié,n ‘of your business practice in Navsdn
‘o b e R T o TR AR e g et vt A . sl

_— L e

IMPORTATION AND DISTRIBUTION OF ALCOHOLIC BEVERAGES

Manufacturar (Brew Pub, Brewer. Craﬂ: Disciﬂer’y. Estat@ Dlstiilery,
lnsl:ructienai Wine Fgci‘ii:y. Wlnemaker, Rect.!ﬂer)

Dcscrfbg, step by step,tha vature of your ‘business and ht;?gei:i,uvia to producé liguor in -Neva;ﬁ&
L3 " P D o ; £ ¥, / .

LA A, 1S g 2 v

Prcvlde asdditional attachments if needod.

- — = s -
B A s
. S ¥ N

APPLICANT'S AFFIRMATION: By signing I certify that, to the best of my knowledge under penalty of perjury, the information contained herein
is correct and acknowledge that pursuant to Nevada Revised Statiites (NRS) 239.330, it is a category C felony to knowingly offer any false or forged
jinstrument for filing to the Nevada Department of Taxation. In addition, if I am granted a liquor license, | understand that I am expected to comply
with all liquor laws, including, but not limited to NRS 369 and 597, Nevada Administration Code, and all Federal laws. Noncompliance can result in
fines, suspension or revocation of my license, and criminal prosecution. By signing this documient, it is acknowledged you are not permitted to

conduct business until you have obtained g State of Nevada Department of Taxation liquor liccase.

Tive! PRESIDENT Dece: 871520

LB
Name yEREMITATOPEZRGUIRRE Swm{rjs

03,
LTD 06 Created 12/03/19



Remarks aml reeommendaﬁnns by the County Cnmnxissioners"

Board of County Commissioners:
Chairman:
Member:
Member:
[seal]
Member:__
Member:
ATTEST:
: s County Clerk
On this day of, _20____, the application for a Nevada State Liquor License
for. has been [ JApproved | _|Denied

Revision Date 9/5/19




