=)\ ALCOHOLIC BEVERAGE LAWS  50NE23" Stree
2 s _ Oklah City, OK 73105
;) ENFORCEMENT COMMISSION  (05rani min ™

BONDED WAREHOUSE LICENSE APPLICATION CHECKLIST
Before completing the application packet read the information below:

* The building location must be completely constructed or within 60 days of completion of construction
in order to apply for a license.

* Both the application pages and additional items required must all be completed and provided
for filing or the application will not be accepted (only exception; the certificate of compliance
can be provided prior to license issuance).

* The application will be reviewed and under investigation upon filing of application online.
* The license fee is due upon filing the application online by credit card or debit card only.

* Contact the ABLE Commission office for questions or general information at (405) 521-3484 or
visit our website at www.able.ok.gov https://oklahoma.gov/able-commission.html

Additional items an individual sole proprietor must provide:
* A Certificate of Liability Insurance showing coverage for both bodily injury and property damage.

* Adeed, lease, management agreement, or sales contract.

* A Certificate of Compliance from the city or county where the business is located stating all building
codes for zoning, fire, safety, and health are in compliance or are not required.

ADDITIONAL ITEMS FOR CORPORATIONS, LIMITED LIABILITY COMPANIES,
PARTNERSHIPS AND TRIBES OR TRIBAL CORPORATIONS ARE LISTED UNDER THEIR
RESPECTIVE SECTIONS IN THE FOLLOWING APPLICATION.



AR 50 NE 23" Street
NOAE ALCOHOLIC BEVERAGE LAWS Oklahoma City, OK 73105
X ay ENFORCEMENT COMMISSION (405) 521-3484

BONDED WAREHOUSE LICENSE APPLICATION

Please complete the entire form. Additional information may be required prior to the issuance of
any license,

BONDED WAREHOUSE LICENSE AND FEE
Bonded Warehouse - $190.00

1. Primary Business at this Location

Warehouse

2. DBA Name of Location

3. Location Address

City County State Zip

4, Mailing Address

City County State Zip
5. Business Phone Number 6. Alternate Phone Number 7. E-mail Address
OWNER INFORMATION
8. Type of Owner
< Individual < Limited Liability Company
< Partnership < Tribe
< Limited Partnership < Tribal Corporation/Entity
< General Partnership < Other

< Corporation

9. Name of Individual/Sole Proprietor (if owned by an Individual) 9b. Social Security Number

10a. Name of Business Entity (if Partnership, Corp., LLC or Tribe) 10b. Federal Employer Identification Number
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OWNER INFORMATION

11. Was Premises Previously Licensed by the Commission
< Yes < No

If Yes, to Whom? Type of License

12, Application Contact Person

Application Contact Address

Application Contact Phone Number

Application E-Mail Address for Correspondence

13. Where did your funding for this business originate? Check and list all that apply.

INVESTMENT TYPE AMOUNT INVESTMENT TYPE AMOUNT
< Ongoing Business Funds | $ < Cash/Personal Funds $
< Promissory Note $ < Services $
< Loan $ < Equipment $
< Gift $ < Operating Capital $
< Other $

l, , being duly sworn upon oath deposes and says: That he/
she is the applicant who makes the above and foregoing application, that he/she has read and signed
the same; knows the contents thereof and that all statements therein contained are true. Applicant(s)
certifies that the statements and representations made herein are true and correct and consents that
if any statements and representations herein are found to be false or omitted, that the Director may
refuse to issue said license or may cause such license to be revoked forthwith at any time. He/She
further agrees that he/she has filed all appropriate property with the County Assessor and that all ad
valorem taxes assessed on his/her property, both real and personal, and wherever situated in the state
of Oklahoma, have been paid.

Signature of Applicant(s)
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CORPORATION
Corporations must complete this section and provide the following items:
* A Certificate of Good Standing from the Oklahoma Secretary of State. Contact (405) 521-4211
* A Certificate of Incorporation from the Secretary of State.
* A Certificate of Liability Insurance showing coverage for both bodily injury and property damage.
* Adeed, lease, management agreement, or sales contract.

* A Certificate of Compliance from the city or county where the business is located stating all building
codes for zoning, fire, safety, and health are in compliance or not required.

* Only Stockholders owning 15% or more are required to be reported for Corporations.

1. Federal Employer Identification Number

2. Business Entity Name

3. No. of Shares Authorized to Issue No. of Shares Issued No. of Shares Unissued

4, Service Agent Service Agent Address

CORPORATE OWNERSHIP INFORMATION

< Qfficer < Director < Stockholder < Trustee/Beneficiary
First Name or Entity Name | Last Name Title

SSN or FEI # Drivers License No./State | Birthdate {mm/ddiyyyy) No. of Shares

< Officer < Director < Stockholder < Trustee/Beneficiary
First Name or Entity Name Ml Last Name Title

SSN or FEI # Drivers License No./State | Birthdate (mm/ddfyyyy) No. of Shares

< Officer < Director < Stockholder < Trustee/Beneficiary
First Name or Entity Name Mt Last Name Title

SSN or FEI # Drivers License No./State | Birthdate {mm/iddiyyyy) No. of Shares
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CORPORATE OWNERSHIP INFORMATION (continued)

< Officer

< Director

< Stockholder

< Trustee/Beneficiary

First Name or Entity Name

MI Last Name

Title

S8N or FEI #

Drivers License No./State

Birthdate (mm/dd/yyyy)

No. of Shares

< Officer

< Director

< Stockholder

< Trustee/Beneficiary

First Name or Entity Name

| Last Name

Title

SSN or FEI #

Drivers License No./State

Birthdate (mm/dd/yyyy)

No. of Shares

< Officer

< Director

< Stockholder

< Trustee/Beneficiary

First Name or Entity Name

i Last Name

Title

SSN or FEI #

Drivers License No./State

Birthdate (mm/ddiyyyy)

No. of Shares

< Officer

< Director

< Stockholder

< Trustee/Beneficiary

First Name or Entity Name

Mi Last Name

Title

SSN or FEI #

Drivers License No./State

Birthdate (mm/ddfyyyy)

No. of Shares

< Officer

< Director

< Stockholder

< Trustee/Beneficiary

First Name or Entity Name

]| Last Name

Title

SSN or FEI #

Drivers License No./State

Birthdate (mm/dd/yyyy)

No. of Shares

< Officer

< Director

< Stockholder

< Trustee/Beneficiary

First Name or Entity Name

]| Last Name

Title

SSN or FEI #

Drivers License No./State

Birthdate (mm/ddfyyyy)

No. of Shares

< Officer

< Director

< Stockholder

< Trustee/Beneficiary

First Name or Entity Name

i Last Name

Title

SSN or FEI #

Drivers License No./State

Birthdate (mm/ddiyyyy)

No. of Shares

IF YOU NEED MORE SPACE USE ADDITIONAL COPIES OF THIS PAGE

ABLE Form #I1.A-1

Page 4

Revised 6/17



LIMITED LIABILITY COMPANY

Limited Liability Companies must complete this section and provide the following items:
* A Certificate of Good Standing from the Oklahoma Secretary of State. Contact (405) 521-4211

* A copy of the Articles of Organization filed with the Secretary of State.

* A Certificate of Liability Insurance showing coverage for both bodily injury and property damage.

* Adeed, lease, management agreement, or sales contract,

* A Certificate of Compliance from the city or county where the business is located stating all building

codes for zoning, fire, safety, and health are in compliance or not required.

1. Federal Employer Identification Number

2. Business Entity Name

3. No. of Memberships or Units Issued 4, Member Managed or Manager Managed
< Member Managed

< Manager Managed

5. Resident Agent Name

Resident Agent Address

LIMITED LIABILITY COMPANY OWNERSHIP INFORMATION

< Manager < Member

First Name or Entity Name Mi Last Name

Title

SSN or FEI # Drivers License No./State | Birthdate {mmiddfyyyy)

% Membership or Units

< Manager < Member

First Name or Entity Name Ml Last Name

Title

SSN or FEI # Drivers License No./State | Birthdate (mm/ddiyyyy)

% Membership or Units

< Manager < Member

First Name or Entity Name Mi Last Name

Title

SSN or FEiI # Drivers License No./State | Birthdate {mmiddiyyyy)

% Membership or Units
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LIMITED LIABILITY COMPANY OWNERSHIP IN FORMATION (continued)

< Manager

< Member

First Name or Entity Name

il Last Name

Title

SSN or FEI #

Drivers License No./fState

Birthdate (mm/ddiyyyy)

% Membership or Units

< Manager

< Member

First Name or Entity Name

M Last Name

Title

S8N or FEI #

Drivers License No./State

Birthdate (mm/dd/yyyy)

% Membership or Units

< Manager

< Member

First Name or Entity Name

Mi Last Name

Title

SSN or FEI #

Drivers License No./State

Birthdate (mm/ddlyyyy)

% Membership or Units

< Manager

< Member

First Name or Entity Name

Ml Last Name

Title

SSN or FEI #

Drivers License No./State

Birthdate (mm/ddiyyyy)

% Membership or Units

< Manager

< Member

First Name or Entity Name

Ml Last Name

Title

SSN or FEI #

Drivers License No./State

Birthdate (mm/ddiyyyy)

% Membership or Units

< Manager

< Member

First Name or Entity Name

M Last Name

Title

SSN or FEI #

Drivers License No./State

Birthdate (mm/ddlyyyy)

% Membership or Units

< Manager

< Member

First Name or Entity Name

h Last Name

Title

SSN or FEI #

Drivers License No./State

Birthdate (mm/dd/yyyy)

% Membership or Units

IF YOU NEED MORE SPACE USE ADDITIONAL COPIES OF THIS PAGE
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PARTNERSHIP

Partnerships, Limited Partnerships or General Partnerships must complete this section and
provide the following items:

* A Certificate of Partnership from the Oklahoma Secretary of State. Contact (405) 521-4211

* Acopy of the Partnership Agreement listing all partners and the amount of interest each partner owns.
* A Certificate of Liability Insurance showing coverage for both bodily injury and property damage.

* A deed, lease, management agreement, or sales contract.

* A Certificate of Compliance from the city or county where the business is located stating all building
codes for zoning, fire, safety, and health are in compliance or not required.

1. Federal Employer Identification Number

2. Business Entity Name

3. Service Agent Service Agent Address

PARTNERSHIP INFORMATION

< General Partner < Limited Partner
First Name or Entity Name Ml Last Name Title

SSN or FEIN # Drivers License No./State | Birthdate (mm/ddiyyyy) % of Interest

< General Partner < Limited Partner
First Name or Entity Name Mi Last Name Title

SSN or FEI # Drivers License No./State | Birthdate {mmiddiyyyy) % of Interest

c General Partner < Limited Partner
First Name or Entity Name mi Last Name Title

SSN or FEI # Drivers License No./State | Birthdate (mm/ddiyyyy) % of Interest

< General Partner < Limited Partner
First Name or Entity Name i Last Name Title

SSN or FEI # Drivers License No./State | Birthdate (mm/ddiyyyy) % of Interest
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PARTNERSHIP INFORMATION (continued)

< General Partner

< Limited Partner

First Name or Entity Name

Ml L.ast Name

Title

SSN or FEI #

Drivers License No./State

Birthdate (mm/ddlyyyy)

% of Interest

< General Partner

< Limited Partner

First Name or Entity Name

Mi Last Name

Title

SSN or FEI #

Drivers License No./State

Birthdate (mm/ddlyyyy)

% of Interest

< General Partner

< Limited Partner

First Name or Entity Name

Mi Last Name

Title

SSN or FEI #

Drivers License No./State

Birthdate (mm/dd/yyyy)

% of Interest

< General Partner

< Limited Partner

First Name or Entity Name

Mi Last Name

Title

SSN or FEI #

Drivers License No./State

Birthdate (mm/dd/yyyy)

% of Interest

< General Partner

< Limited Partner

First Name or Entity Name

Ml Last Name

Title

SSN or FEI #

Drivers License No./State

Birthdate (mm/ddiyyyy)

% of interest

< General Partner

< Limited Partner

First Name or Entity Name

Vi Last Name

Title

SSN or FEIN #

Drivers License No./State

Birthdate (mm/ddlyyyy)

% of Interest

< General Partner

< Limited Partner

First Name or Entity Name

M Last Name

Title

SSN or FEI #

Drivers License No./State

Birthdate (mm/ddfyyyy)

% of Interest

IF YOU NEED MORE SPACE USE ADDITIONAL COPIES OF THIS PAGE
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TRIBE/TRIBAL CORPORATION

Tribes or Tribal Corporations must complete this section and provide the following items:
* You must submit a copy of any executed Management Agreements.
* You must submit a copy of the trust document or deed for the property.

* You must submit a letter from the tribe stating whether of not they require building code inspections
or stating the location meets zoning, fire, safety, and health codes.

1. Federal Employer Identification Number

2. Name of Tribe or Tribal Entity

3. Service Agent Service Agent Address

TRIBE/TRIBAL OWNERSHIP INFORMATION

< Tribal Committee Officer
First Name or Entity Name Mi Last Name Title

SSN or FEI # Drivers License No./State Birthdate (mm/ddfyyyy)

< Tribal Committee Officer
First Name or Entity Name Mi Last Name Title

S3N or FEI # Drivers License No./State Birthdate (mm/ddfyyyy)

< Tribal Committee Officer
First Name or Entity Name ]| Last Name Title

SSN or FEI # Drivers License No./State Birthdate (mm/dd/iyyyy)

< Tribal Committee Officer
First Name or Entity Name Ml Last Name Title

SSN or FEI # Drivers License No./State Birthdate (mm/dd/yyyy)
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TRIBE/TRIBAL OWNERSHIP INFORMATION (continued)

< Tribal Committee Officer

First Name or Entity Name

Ml

Last Name

Title

SSN or FEI #

Drivers License No./State

Birthdate (mm/dd/lyyyy)

< Tribal Committee Officer

First Name or Entity Name

Mi

Last Name

Title

SSN or FEI #

Drivers License No./State

Birthdate (mm/dd/yyyy)

< Tribal Committee Officer

First Name or Entity Name

W

Last Name

Title

SSNor FEI #

Drivers License No./State

Birthdate (mm/ddlyyyy)

< Tribal Committee Officer

First Name or Entity Name

Ml

Last Name

Title

SSN or FEI #

Drivers License No./State

Birthdate (mm/ddiyyyy)

< Tribal Committee Officer

First Name or Entity Name

Ml

Last Name

Title

SSN or FEI #

Drivers License No./State

Birthdate (mm/dd/yyyy)

< Tribal Committee Officer

First Name or Entity Name

Ml

l.ast Name

Title

SSN or FEI #

Drivers License No./State

Birthdate (mm/ddiyyyy)

< Tribal Committee Officer

First Name or Entity Name

Mt

Last Name

Title

SSN or FEI #

Drivers License No./State

Birthdate (mm/dd/yyyy)

IF YOU NEED MORE SPACE USE ADDITIONAL COPIES OF THIS PAGE

ABLE Form #ILA-1

Page 10

Revised 6/17



LOCATION DIAGRAM

Draw a diagram of the licensed premises on this page. The diagram should include the following:

outside dimensions, rooms, doorways, bars and liquor storage areas. DO NOT SUBMIT. Keep
the drawn diagram and have it ready to present to the Agent.
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