CITY OF WILLOWICK PLAN REVIEW BOARD E [B E [, w E
APPLICATION FOR PERMIT TO OCCUPY FOR

BUSINESS, COMMERCIAL, INDUSTRIAL, ETC. 0CT 04 7022
YOU MUST FILL OUT ENTIRE APPLICATON
240.515-3000 sy & 3

PERMIT FEE: $60.00
DATE: - -

Location of Occupancy: 29400 LAKESHORE BD _ usiness Name:__[HE BALLERZONE  pic
(ADORESS) W ) LLowuwic,oH dd g9 v
Business Owner’s Name & Address:_ —TERESAWING 226 €WES ROAD

CITY/STATE/ZIP___MNORTINSYWAE , VA 24112

Telephone Number: 2 /¢ 800 3299 rax Number: Federal 1D Number:_] 2~ 04 $3¥30
Or Sodal Security Number

OWNER OF PROPERTY/NAME/ADDRESS/VELEPHONE NUMBER;__ K O[> (N BALL N ¢ eR (__695 253 - 26 C}Q

p,,m,u PSS CHDILon - Cevn Py IS 0 NorTu Lawe DR S CNAT
Gd gam244
SUBMIT NEW DETAILED FLOORPLAN:________ 5Q. FT. HABITABLE FLOOR AREA FOR OCCUPANCY:
Building Size: 6 01D Y) 56-'; VD A Total Number Of Employees: L
intended Number of Occupants: Total Number of Seating : (*’5
site Plan With Number of Paved Parking Spaces: ' Hours Of Operation: __{C A o | Al
"-'——_ ¥
Letter of Intent: Previous Use: Proposed Use:

/ .
NAME OF PRINCIPAL OR CONTACT PERSON FOR NEW BUSINESS: [ (7 oD iy &

Home Address/City/Zip: 226 €WNES 20 VX(M\\NS\‘}W A Grglaphone Number:___ & 19 ¥O( 3244
P MnT
1 hereby certify that the above questions have been answered correctly by me and thot the premises will be used for the purpose stated

above. Any chonge in the purpose of occupancy will not be made without approval from Lake County Bullding, Willowick Fire & Willowick
Zoning Department. A fingl coprovol by The Willowick Building Dept, {#40)516-3000 or a representative thereof, must be complied with

before opening of business. | do hereby further agree to maintain the cbove premises in compliance with the ordinances of the City of Wil

fowick.
Applicant’s Signature: _&ﬂ\tﬂ "‘ZVWW\' Date: 9-3p-2022

Qfficg yse only;
Zoning District: Authorized Occupants:

TEMPORARY APPROVED 8Y: Date:

Zening Dept. Inspected by: DATE:

Zoning Permit # Zoning Permit Fee §

Fire Dept. inspected By: Date:

CITY OF WILLOWICK-APPLICATION FOR COMMERCIAL ESTABLISHMENT LICENSE REQUIRED AFTER APPROVAL
Note® A separate peemit Is required for all new signs from the Willowlck Bullding Department.




777 JACKPOT
29900 Lakeshore Blvd.
Willowick, OH 44095

Letter of Intent

Chirag Patel of Arcade Willowick LLC Tax ID # 85-3473470
doing business as 777 Jackpot intends to transfer ownership
of its current business located at 29900 Lakeshore Blvd.
Willowick, OH 44095 to Teresa King of Baller zone LLC Tax ID #
92-0483830. With the new ownership everything will remain
the same as the current business. No construction will take
place at the business. Floor Plan, number of devices,
employees, service, hours of operation and all minor details
will remain the same. We request kindly to please grant the
transfer of ownership. Thank You

e

Chirag Patel
1456 Clearbrooke Dr
Brunswick, OH 44212



777 Jackpot 29900 Lakeshore Bivd.
Willowick, OH 44095
Letter of Intent- Date 10/2/2022

Arcade Willowick LLC intends to open a sweepstakes cafe business in
Willowick, OH under the name — 777 Jackpot. our sweepstake cafe will
be a place where adults over 21 years of age will come and enjoy Fun
games, sporting events, movies, and their favorite TV shows in the
relaxing environment of our Stores to patronize our business. The
location of our business wilt be at 29900 Lakeshore Blvd, Willowick, OH
44095. The hours of operation for the business will be 10am to 1pm
Monday thru Sunday. We intend to have 65 seats available for
customers to sit and enjoy our games. With the current pandemic in full
Effect, we will provide masks, hand sanitizers, proper cleaning supplies
to our customers and Employees. Employees will also sanitize every
station after each use. Our business will practice social Distancing and
Fallow all the rules set forth by the state and tocal government
agencies. We will be a valuable part of The Willowick business
community by promoting local businesses within the city and Helping
local Charities. We will have two employees who will work inside and
help the customers. We will NOT do any construction and keep the
space “as is” except run some electrical outlets to plug the computers
into. Thank You!
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mIR DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023
bate of this notice: 09-27-2022

Employer Identification Number:

92-0483830

Form: 8S5-4

Number of this notice: CP 575 G
BALLER ZONE
TERESA L KING SOLE MBR -
226 RIVES RD For assistance you may call us at:
MARTINSVILLE, VA 24112 1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
EIN 92-0483830. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

Taxpayers request an EIN for their business. Some taxpayers receive CP575 notices when
another person has stolen their identity and are opening a business using their information.
If you did not apply for this EIN, please contact us at the phone number or address listed
on the top of this notice.

When filing tax documents, making payments, or replying to any related correspondence,
it is very important that you use your EIN and complete name and address exactly as shown
above. Any variation may cause a delay in processing, result in incorrect information in
your account, or even cause you to be assigned more than one EIN., If the information is
not ceorrect as shown above, please make the correction using the attached tear-off stub
and return it to us.

A limited liability company (LLC) may file Form 8832, Entity Classification Election,
and elect to be classified as an association taxable as a corporation. If the LLC is
eligible to be treated as a corporation that meets certain tests and it will be electing S
corporation status, it must timely file Form 2553, Election by a Small Business
Corporation. The LLC will be treated as a corporation as of the effective date of the 5
corporation election and does not need to file Form B8832.

To obtain tax forms and publications, including those referenced in this notice,

visit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office.

£\



9727122, 9:40 AM Yahoo Mail - Fiting Notification for "THE BALLER ZONE LLC®

Filing Notification for "THE BALLER ZONE LLC"

From: donotreply@ohiosos.gov
To:  teresaking123@yahoo.com
Date: Tuesday, September 27, 2022 at 12:08 AM EDT

The Office of Ohio Secretary of State Frank LaRose has generated this message in accordance with your requested
subscription to the Business Filing Notification System.

An OHIO LLC - ARTICLES OF ORGANIZATION with the effective date of September 23, 2022 has been added to the
records of 'THE BALLER ZONE LLC', Registration Number 4930722.

You may review the filing in detail using this link fo the Business Searches on the Ohio Secretary of State website:
https://businesssearch.ohiosos.gov/?=businessDetails/4930722

Should you have further questions after reviewing the business records, please call toll free at 877-SOS-FILE (877-767-
3453) or send an e-mail to the business services staff at Business@ohiosos.gov

Please do not reply to this e-mail message.

You may unsubscribe from this service any time at
https://bsportal.ohiosos.gov/OBCFiling/bs_emaillEmaiiNotification.aspx

Thank you!

Office of Ohio Secretary of State Frank LaRose
The Business Services Division

about:blank

M



9727122, 10:40 AM EIN individual Request - Online Application

o~

YIRS gov

EIN Assistant

{dantity 2. Authenticate 3. Addresses . Dralad 5. EIN Confirmation

Summary of your information

Fiease review the information you are about to submit. f any of the Information bedow |5 Incorrect, you will
need to start @ new application,

Click the "Submit" button at tha bottom of the page to receive your EIN,

Organization Type: LLC

LLC Information

Legal name: BALLER ZONE

County: LLAKE COUNTY

State/Teritory: OH

Start date: SEPTEMBER 2022

State/Tarritory where articles of organization OH

are {or will ba) fied.

Addresses

Physical Locabon: 20900 LAKESHORE BLVD
WILLOWICK OH 44095

Phone Number: 276-808-3299

Mafling Address 228 RIVES RD
MARTINBVILLE VA 24112
UNITED STATES

Responsible Party

Name: TERESA L KING SOLE MBR

SSNATIN: XNX-XX-4T40

Principal Businass Activity

What your buslness/organization does: OTHER

Princlpal products/services: ENTERTAINMENT

Additional LLC Information

Owns a 55,000 pounds or grealer

highway motor vehicla: NO

Involves gambling/wagering: HC

Involves alcohol, tobacco or firearms: NO

Filas Form 720 (Quartedy

Federal Excise Tax Retum): NO

Has employoes who receive Forms W-2: NG

Reason for Applying. STARTED A NEW BUSINESS

Wa strongly recommend you print this summary page for your records as this will te your only
copy of the spplication. You will not be abla to retumn to this page after you click the *Submit™
butten.

Click *Submit” to send your request and receive your EIN. Once you submit,
please wait while your
application is heing
processed. it can take
up to two minutes for
your application to be
processed.

hitps:/fsa.wwwd.irs.gov/modieinfindividual/verify-information.jsp



| I E 1 3
Frank LaRose
| Bhio Seeretary of State [

Logged in as: TERESAKING123@YAHQO.COM

Log In| Creae REGISTERED BUSINESS

Profile
— INFORMATION
Business Filingsw o Back to Search Ancther Business

Your Entity Number brought back the following business information. Please review

pecentiilu e this information to verify if this is your business.

My Cam
Certified Copy Registration 4930722
Number:
Cetifcates o Business Name: | 7E BALLER ZONE LLC
Good Standing
Fili
UGC Filings Incorporation/Regisi 5,53 /5077
Date:
Resources
Status: - g n
Log Out Active (what s statys?
Imi-| Nise Statutor:dAgent TERESA KING STATUS
o on Record:
f« o 1'\\:u'fm| The status of the business will either be
ﬁ - -.- Agent Address on “active,” “hald,” or "cancel.” "Active”
Rgcord- R LA, means the business has complied with

all filing requirements with the Ohio
Secretary of State. In the case of most
business entities, the business also has
exclusive right to the business name.
“Hold" means the business entity has
been canceled and to return to active
status a filing or multiple filings are
required to be submitted. A business

status may be on haold for one year to
Warning: Any unlawful access to this s} |, iect the right to the business name,

unauthorized attempts to file or chang  but after one year the status will
contained herein, may be considered B} change to cancel. "Cancel® means the
Ohio Secretary of State will fully coop: business is not an active entity in Ohio,
and local law enforcement agencies th{ 2 reinstatement is required to retum to

help them investigate potential crimin{  CtVe St2Ws. BB B
has not been protected. To reinstate,

our office must verify if the business
name is still available.




2=

rmek LaRose
| Bio Seoretary of State

Logged in as: TERESAKING123@YAHOO COM

Log In | Create
Profile

My Profile
Business Filingsw
Recent Filings
My Caw

Certified Copy

Certificates of
Good Standing

UCC Filings
Resources

Log Out

Vosan, Alrirs
PROTECE TUNIRELE

MY PROFILE

User Name (E-mail address): TERESAKING123@YAHOO.COM
Change Password

Name: TERESA LYNNE KING

Service Company, Law Firm or other Filing Entity:

Address: 226 RIVES ROAD MARTINSVILLE VA 24112
Country: us
Phone: 2768063299

Eiien)

Ohio Secretary of State's Business Filing Notification System

In an effort to protect your business identity and information, you are signed

up to receive e-mail notifications each time our office receives a change or

update for the business entity or entities listed below.

Click here to read more about business identity theft or the Business Filing

Notification System.

Business Name Entity
Number
THE BALLER ZONE LLC 4930722

To unsubscribe, simply uncheck the box and click
“Update”

11
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COMPANY NAME: D.R- AMUSEMENT 9THE COMPANY NAME UNDER OH STATE)

OWNER NAME: RONNIE RIDLEY Phone No°s (7 .7'0) 245 3oy
ANNISTON P.0.BOX. 68 TALLAPOOSA GA 30176

ADDRESS: 29900 LAKESHORE BLVD, WILLOWICK, OHIO 44098

Mc no. ITEM SERIAL NUMBER
1. SKILL GAME 1 AGT-008G2018D3CF
2. SKILL GAME2 AGT-008G2018D3CF
3. SKILL GAME3 AGT-008G2018D3CF
4, SKILL GAME4 AGT-008G2018D3CF
5. SKILL GAMES AGT-008G2018D3CF
6. SKILL GAMEG TS2003AA000376B0
7. SKILL GAME? TS2003AA000376B0
8. SKILL GAMES TS2003AA000376B0
9. SKILL GAME9 TS2003AA0003768B0
10. | SKILL GAME10 TS2003AA0007F2F0
11. | SKILL GAME11 AGT-008G2018D3CF
12. | SKILL GAME12 AGT-008G2018D3CF
13. | SKILL GAME13 IGT-001
14. | SKILL GAME14 IGT-002
15. | SKILL GAME15 IGT-003
16. | SKILL GAME16 IGT-004




17. | SKILL GAME17 IGT-005
18. SKILL GAME18 IGT-006
19. SKILL GAME19 IGT-007
20. SKILL GAMEZ20 IGT-008
21, SKILL GAME21 IGT-009
22. SKILL GAME22 IGT-0010
23. SKILL GAME23 IGT-0011
24, SKILL GAME24 IGT-0012
25. SKILL GAME25 1GT-0013
26. SKILL GAME26 IGT-0014
27. SKILL GAME27 1GT-0015
28. SKILL GAME28 1GT-0016
29. SKILL GAME29 IGT-0017
30. SKILL GAME30 IGT-0018
31. SKILL GAME31 IGT-0019
32. SKILL GAME32 IGT-0020
33. SKILL GAME33 IGT-0021




PRIMETIME GAMES OF ALABAMA, LLC

PO BOX 848
ANNISTON, AL 36202 DELIVERY RECEIPT

C 77 O’) QL5 -3014 Delivery Date: i & 3-20 e

Delivered To: K NC)_T’ -

Company Name: _ mg In.:-“ | €A —0onée R i
Addres: 8400 tareshote blud , @Niowick, OH - HA40ds

I?;:?\Zt:gi Item Description
Platt nasm 2 04D
Fortune [Bay FOoOIlO
pilattnzm 3 FoO!!

skl Nudge I OOI2.

=00 Frecze Toot3

Cheews FOO 14

) Furty Foi+H Foots
Q. Ccovnived: FOo)E .

hz(i\kfll-b(’_‘"z_a"‘

By signing below I agree that I am a representative of the customer company I agree that all items, in quantity and description listed above
were delivered to the address undamaged and in whole. By signing this receipt 1 understand the customer company | represent takes Jull
responsibility of the listed items. These items must stay at the address delivered to, undamaged and in working order while in the customers
companys care. If anything should happen to the items listed above, whether it be theft, damage, etc. that causes the items to no longer be at
the delivered address, damaged, or no longer in working order I understand that I and the customer company are responsible for replacement
of these items.

Only representatives of COMPANY NAME should remove items listed above from the delivered address.

i0t312022 -

Customer Company Representative Date

Company Name Representative Date



PRIMETIME GAMES OF ALABAMA, LLC
PO BOX 848

ANNISTON, AL 36202 DELIVERY RECEIPT

Deliveryv Date:

Delivered To:

Company Name:

Address:

Quantity

Delivered Item Description

9 Biny jout Foal3
10 Outipud Foolq

(r Poc¢s F0020
[ 2. POK Foo 2!
'3 Skt Nudge
.

FOo02 2
I&kS Ageof fve 0023

15 pieckineim Toulh - Foo24
14 - pest OF Nadge FOORS
1 - Spril  NUGgE 700 26

By signing below I agree that | am a representative of the customer company I agree that all items, in quantity and description listed above
were delivered to the address undamaged and in whole. By signing this receipt I understand the customer company | represent takes full
responsibility of the listed items. These items must stay at the address delivered to, undamaged and in working order while in the customers
company’s care. If anything should happen to the items listed above, whether it be theft, damage, etc. that causes the items to no longer be at

the delivered address, damaged, or no longer in working order I understand that I and the customer company are responsible for replacement
of these items.

Only representatives of COMPANY NAME should remove items listed above from the delivered address.

Customer Company Representative Date

Company Name Representative Date



PRIMETIME GAMES OF ALABAMA, LLC

PO BOX 848

ANNISTON, AL 36202 DELIVERY RECEIPT
Deliverv Date:

Delivered To: )

Company Name:

Address:

Quantity

Delivered Item Description

% | Twin spir 70027
(K. Best of nNudqe F00 243
1O Do 4 Fooz2g
y N p\é}ﬁ‘m’m Spiits F0OO0 30

22 - plodinamd  sge)is FO0 3/
23%:

POX - FOoO32
24 Al Bopd FO0023
2%- B pitvex froh teoblC FOO3Y .

By signing below 1 agree that I am a representative of the customer company I agree that all items, in quantity and description listed above
were delivered to the address undamaged and in whole. By signing this receipt | understand the customer company I represent takes full
responsibility of the listed items. These items must stay at the address delivered to, undamaged and in working order while in the customers
company’s care. If anything should happen to the items listed above, whether it be theft, damage, etc. that causes the items to no longer be at
the delivered address, damaged, or no longer in working order I understand that | and the customer company are responsible for replacement
of these items.

Only representatives of COMPANY NAME should remove items listed above from the delivered address.

Customer Company Representative Date

Company Name Representative Date



PRIMETIME GAMES OF ALABAMA, LLC

PO BOX 848
ANNISTON, AL 36202 DELIVERY RECEIPT

Delivery Date:

Delivered To:

Company Name:

Address:

Quantity o
Delivered Ttem Description

2b - P syril Badton 7o =3

At | Ps  ruHpns 720 2-
g pretHinzisr 3. Too 3

29| rovternes 88 - 7004
30 pPlectioziryy / 7005

S Advectise  pudag 7006
3% pictiney (Gl
33 107zon7. FoO8 -

By signing below I agree that I am a representative of the customer company I agree that all items, in quantity and description listed above
were delivered to the address undamaged and in whole. By signing this receipt I understand the customer company I represent takes full
responsibility of the listed items. These items must stay at the address delivered to, undamaged and in working order while in the customers
company’s care. If anything should happen to the items listed above, whether it be theft, damage, etc. that causes the items to no longer be at
the delivered address, damaged, or no longer in working order I understand that | and the customer company are responsible for replacement
of these items.

Only representatives of COMPANY NAME should remove items listed above from the delivered address.

Customer Company Representative Date

Company Name Representative Date

BapE ITRGEITEATM
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STO

. PLATINUM MULTI-GAME

>CARIBBEAN CRUMBLE
>CARNIVALI
>WESTERN WILD REEL
>WIZARD ACADEMY
>REALITY REELS
>WHEEL TREASURE
>GALACTIC FORTUNE
>COBRA CASH

>REEL

>AMAZON RICHES
>TRICKS OR TREAF 2010
>CARIBBEAN CRUMBIE
>THE PRIZE RIGHT
>CARNIVALI

>TRICK OR TREAT
>SIZZLIN 7"S BAR
>WESTERN WILD REEL
>COCKTAILHOUR
>BANK HEIST
>WELCOME SIN CITY NEVADA
>FORBIDDEN FRUIT
>GALACTIC FORTUNE
>KINGDOM ASH

2. TONS OF FUN!

>AMERICAN TREASURES
>SUPERBALL KENO
>TURB POKER
>DRAGONS

>MO00 MONEY

>SIZZLIN 7"S

>DEUCES WILD

>CASH CAR

>ROUTE 66

>DIAMOND DOUBLE



>TRICK OR TREAT
>REEL WORLD
>BULLET POKER
>BONUS BALL KENO
>POT OF GOLD POKER
>FUNKY FRUIT

>THE PRIZE RIGHT
>MOO MONEY 25
>COLD CASH

>TRICK OR TREAT 2010
>CASH CAR 25

>ROCK 7

>THREE SEVENS B-LINE

3. PURE SKILL
>SWORD OF
>AIR FORCE
>WILD ROYALS
>BANK IT!
>DIAMOND TOWER
>REAL REELS
>PINK DIAMOND 7S NUDGE
>LUCKY BELLS NUDGE
>NEON CLASSIC NUDEE
>CRONUS LEADER OF THE TITANS

4. FUSION
>BUFFALLO
>VIP LOUNGE
>FESTIVAL OF DRAGONS
>CRUMBLE CAUE
>CAPTAIN CALAMARI

5. SPARKY'S FIREHOUSE

6. JACKPOT
>THE DUCK FIREHOUSE

7. FISH TABLE



MAXIMUM WINNING AMOUT OF ALL GAME: $1000
MAXIMUM AMOUT OF PAY OUT FOR ALL GAME: $600 (OVER $600
DOLLARS WE SHOULD HAVE REPORT TO CITY)

ALL WINNING AMOUNT PAY OUT IN CASH



9/27/22, 10:17 AM hitps:/fexport.amlegal.cormv/api/export-requests/3f78f9d-4ead-411d-8b8c-c97076294e03/download/

761.03 LICENSE; APPLICATION; REQUIREMENTS.

(@) License to Operate. No person, partnership, corporation, or other entity shall operate or conduct
an entertainment device arcade without first obtaining an annual license to operate therefor as
provided in this chapter from the Building Department. The license to operate shall first be obtained
prior to the initial operation of the entertainment device arcade and annually thereafter, with the
subsequent annual application and associated fee due prior to the first day of January of each
calendar year.

(b) Apeplication. Every person, partnership, corporation, organization or other entity shall make an
application in writing to the Building Department, which application shall set forth:

(1) The name and Federal tax identification number under which the business is to be conducted;

(2) The location where the business is conducted, with a description of the premises, including a
scaled diagram;

(3? The name, address and government issued photo identification of the manager, supervisor
and all other employees;

(4) The name, address and government issued photo identification of the owner or owners of the
entertainment devices;

(5) The name, address and government issued photo identification and principal occupation of
every person with an interest in the business. If the business is conducted by:

A. A sole proprietorship, the name, home address and government issued photo identification
and principal occupation of that individual;

B. A firm, limited liability company or partnership, the names, home addresses and government
issued photo identification and principal occupation of each member of the firm or partnership; and

C. A corporation, the names, home addresses and government issued photo identification and
principal occupations of all officers and shareholders and the statutory agent.

(6) If a corporation, or limited liability company, a certificate of good standing from the Ohio
Secretary of State;

(7) The name, description, model number and serial number of each entertainment device on the
premises and any other device on the premises that is necessary to the operation of the entertainment
device;

(8) A. Alist of each separate prize that may be given out and each separate dollar amount that
may be given; and

B. The odds of winning any offered prize or dollar amount awarded for the participation in any
game, activity, program, scheme or play, use or participation in any way in an entertainment device or
participating in any other activity or promotion in the entertainment device arcade, whether or not the
determination of the giving of the thing of value or the delivery of the thing of value occurs totally within
the confines of the premises or requires some event, occurrence or happening at another location.

(9) The name and address of any and all persons, businesses or organizations that provide
games, computer software, equipment, or services or operate devices linked to the licensee's
entertainment devices or to devices necessary to operate the entertainment devices, whether any
such provisions are sold, leased or licensed; and

(10) A certificate or report, provided by an authorized independent testing laboratory, identifying
the components of the entertainment devices and related systems, identifying the operational
characteristics of the entertainment device and systems and verifying that each entertainment device
identified in paragraph (b)(7) above, and the software therein, is either a skill-based amusement
machine, as defined in Ohio R.C. 2915.01, or is part of a sweepstakes game format. If the certificate
or report verifies that the entertainment device and the software therein is part of a sweepstakes game
format, the certificate or report shall verify the following information:

https:flexport.amlegal.com/apifexport-requests/f3f78fod-d4ead-411d-8b8¢-c97076294e03/download/ 143
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October 3, 2022

Teresa King

226 Rives Road
Martinsville, Va 24112
cT0%06e 9244
teresaking123@yahoo.com

The Baller Zone, LLC
29900 Lakeshore Blvd
Willowick, OH 44095

EIN 92-0483830



