App ID: DTF17-2019-079293 DLN: 4079571
' 88127 V1B
NEW DTF_1 7 Department of Taxation and Finance

;?E'li'(ﬁ Application to Register for a Sales Tax Certificate of Authority

File this application at least 20 days (but not more than 90 days) before starting busmess in New York State (NYS) Mark an X in appropnate box or boxes

LSect:on Startmg your busmess or updating its status
Reason for applying: Starting a new husiness Change in organization {Effective: .) D
Restarting prior business |:] Purchased existing business D Adding a location | ]

NYBE ID number
215589715
Legal name

BC Union Square LLC

DBA or trade name (if different from legal hame abovi
By Chioe

Physical address of business locatl

30 E 16th St, New Y,

County MNew York
Malling address, if different f

gy ical address above

205 Hudson St, New York, NY, 10013-1803, US

Telephone number(s)
332-333-2087

Fax number

Mobile phone number

E-mail address(es)

finance@eatbychloe.com

Section C

J

Mark an X in 0 Individual (sole proprietorship) || Partnership [ ] Limited partnership (LP) | ]
Limited lability p rship (LLP) [ ] S corporation [ | C corporation | | Govemment [ ] Trust [ ] Estate [ |
Limited liability company {LLC) {mark X one of the following): Member-managed LLC Manager-managed LLC D

s

Section D - General business i formation

Enter the date you will begin business in NYS for sales tax purposes (mm/dad/yyyy) ..., e i 10/01/2019
You must file your first sales tax return for the filing perfod that includes this date. You must file even if you change your plans and

begin business at a later date or if you do not make any taxable sales during the filing period. If you da not file a return for this

period, you will automatically receive a bill, which is subject to penalties and interest.

Temporary vendors : You should regisler as a temporary vendor if your business is seasonal and you do
not expect to make taxable sales for more than two consecutive sales tax quarters.
Enter the date that your business activity will end (mm/dGdAYYY) e
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Section D - General business information (continued).

If you have more than one permanent place of business, mark an X In the appropriate box to indicate how. you will file,
Separate sales tax returns for each location {you must complete a separate Form DTF-1 7 FOF @ACH OCBHOM) weevvveeeeievirivesesiereseesesesesesseansse e s sarsarnsnsesnaas D

One sales tax return for all locations (you must aiso complete Form DTF-17-ATT With this 8PPHCAHON) u..cvuwreseeeiverieeriitsiniisinis st D

In the space below, briefly describe your buslness activities. Describe the products or services that you will sell in NYS from the business location(s) that you
are registering. Please be specific.

Vegan Fast Casual Restaurant

Enter the NAICS code that best describes the principal (and secondary, if appropriate) activity of the business location(s) that you are registering. You can

find a list of NAICS codes In Publication 810, NAICS codes for Principal Busmé" s Activity for New York State Tax Purposes, or by using the online NAICS

Code Lookup on our website.

Principal NAICS code (required) [72251 3 | ,u)giu
)..35{'::, H

Did you acquire all or part of an existing business, or the asseﬁ

registered for sales tax?

econdary NAICS code J

a business,

; as registered or required to be
if Yes, did you file Form AU-196.10, Notification

Note: You risk personal liability for any unpaid
4

Enter the following information abou
Name

Seller ID number

Address (number an '?.

, NY, US
Is this @ home-based bUSINESS? ...........ew i rismsaiisecsissrinns Er R, . U RURPRUR R (* 3 I I\
Do you intend to accept credit cards? ...........cccovviirennnneens I No ||

s $36,001 - $3,500,000]
' $10,001 - $300,000|

What do you expect your annual sales will be? .......... :
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comesm:

s

Section E - Sole proprietors You must also complate Section K for any additionsl respons

persons

Enter the owner's information { Note : |f you do business as-an individual or sole praprietor, your business's legal name s your first name, middle initial,
and last name}: .

Owner's name SSN

Address (number and sfreet) Phone number

Answer the following questions as they apply fo the owner listed above.

No|:]

No[:]

No [ ]

NOD

At any time within the last five year
but not limited to federal,

If Yes, please explain:

At any time within the last five years, has the owner been conv
statutory, or regulatory provisions? ........cccciveiinienn:

At any time wi ,
applicable dﬂ%

i

Yes | | No|[ ]

At any time within “seven years, has any bankruptcy proceeding been initiated by or against the owner? ... Yes [:j No D

At any time within the last ten years, has the owner been convicted of a felony and/or any crime related to truthfulness and/or
DIUISINESE CONAUGE?. vvvveueeererriiserasesnseraesoasnetessiestenimsenssasssnsrasressesensemasn e i s T TatmEn e PR e S n s e ETERE 1324844 1E £ EREne R ran £ 1 EeEE e o b e e bbb AR b E s b e e Yes D No E]
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s e

yorations: corporate officer and shareholder

corporations must complete this section.

Section F -C _ ilfi_f'ormatfio__n

Enter the name, address, and telephone number of the following:

President's name Phone number

President's home address (humber and streef)

Vice President's name Phone number

Vice President's rome address (number and street)

Chief Financial Officer's name

Chief Financial Officer's home address (number and’

Phone number

Phone number

Phone number

Does any shareholder own more than 50% of the shares of the voting stock of the COPOrBLIENT ... Yes [:] No

If Yes, enter name:

If Yes, did this shareholder own more than 50% of the voting stock of any other corporation at the time that such other corporation owed any
tax imposed under the New York State Tax Law that was finally determined to be due and such tax has not been paid in full? ... Yes [] No D

Has this shareholder been convicted of a tax crime in the past Year? ........ce..ieerisnes. 4144444015 £ R A R R Yes[]| No| ]
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Is the entity a publicly fraded GOMPOTAIIONT ... it b LS oot Yes [:| No [:]

If No, enter the requested information for any person with at least a 20% ownership or profit distribution interest.

Name . ’ Phane number

Home address fnumber and street)

Ownership : Profit distribution percentage, if
percentage: different than ownership percentage:

Name Phone number

Home address (number and street)

Ownership
percentage:

Name

Home address (numb

Ownership
percentage:

Name Phone number

Home address (number and streef)

Ownership Profit distribution percentage, if
percentage: different than ownership percentage:
Name Phone number

COwnership Profit distribution percentage, if
percentage: different than ownership percentage:
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Sectlon G- Partnershlp, LP LLP or LLC mem 2 artner, and emp!oyee_lnformatlon

Has any member{s) been designated as the tax matters partner(s} or as the person(s) responsible for tax 1S8U88? ..o Yes [] No
If Yes, enter the requested for each person:

Name : . Phone number

Home address (number and streel)

Ownership Profit distribution percentage, if
percentage: . . different than ownership percentage:

Phone number

MName

Home address (number and streef)

Ownership
percentage:

Does any partner'or member have

Name Phone number
Home address (numbse

Cwnership

percentage:

Name Phone number

Home address (number and streef)

Profit distribution percentage, if
different than ownership percentage:

Ownership
percentage

Phone number

Home address

Ownership : Profit distribution percentage, if
percentage: ] different than ownership percentage:




.
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Name Phone number

Home address (humber and street}

Ownership ' Profit distribution percentage, if
percentage: different than ownership percentage:

If the applicant marked the Manager-managed LLC box in Section C, enter the name, telephone number, and address of the appointed manager:

Name Phone number

Home address (number and street)
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Sectidﬁ H - Business ehtit

Has any owner, officer, director, partner, or.employee of the applicant (or, for LLCs, any member or man'ager of the LLC}, in
theircapacity as a person required to collect tax for elther this entity or for any other entity for which he/she was a responsible

persen, recelved a sales or use tax assessment that has not been paid in full? ... Yes Cj No E/]
If Yes, is it currently under protest or being paid as part of an insfaliment Payment Agreement (IPAY? ..., Yes U No E:]

Has any owner, officer, director, partnér, or employee of the applicant (or, for LLCs, any member or manager of _the LLC), in

their capacity as a person required to collect tax for either this entity or for any other entity for which

he/she was a respensible person, been convicted of any tax crime during the past year? ..... et areeerereitaeerianearErenserEreereireessrisansie s annreante Yes D No

Yes [ | No /]
Yes[ ] Mo |
Yes [ | No [/]

Has this entity previously held a sales tax Cerfificate of Authority TN USSR Yes [ ] No

. Yes[j No{:}

Has any tax assessment been issued to the entity that has not been paid in fUll? ...

If Yes, is it currently under protest or being paid as part of an IPA

Has the entity been convicted of any tax crime within the past Year? ... huel i e e

If Yas, was the certificate revoked or suspénded in the last yea T PR

........................................... i S Yes[ | No [V]

Franchisor's 1D number

er ID number (TIN)), and address of the owner:

ID number

Home address (number and streef)..

#»| ID number Tax type

% 1D number Tax type

#%| |D number : Tax type

Will & different entity or individual be reporting the income for the operations of this entity on an income :
partnership, OF COMPOIBHION FAX FBIUMNT ....oiiiii ittt r it ra st s e et e s s e e e e a b s b4 a1 £E LA £ R SRR AR RS e Yes [v] No [j
Note: If the same entily files the sales tax return and reports income from this business on a tax return or If you are not required to file
income tax returns (for example, NYS government entities), mark an X in the No hox.

If Yes, enter the name and ID number of the entity or individual reporting this income:

Name of legal entity or individual EIN or SSN

BC Hospitality Group LLC o XXX-XX-9360
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Pald tax preparer informatlon (if you have no preparer, leave this section blank.)

Preparer's or firm's EIN (if known): : Preparer's PTIN (if known):
Tax preparer's or firm's name Signature of individual preparing this application

Preparer's or firm's address

Preparer's E-mail address:
Preparer's telephone number Preparer's NYTPRIN NYTPRIN Date
excl, code

usiness activity Mark anXin the apptiqablé‘i‘t'i'q)?fdr éaic‘_h“i‘,‘hté

Licenses

Are you or do you intend to be licensed by the NYS Liquor Aul

If you have your license, enter your SLA license

Cigarelles or other tobacco products sold at retail ...........cocceenireinereeren:
If Yes, complete and attach Form DTF-718, Application for Regi. ion
and Vending Machines for Sales of Cigarettes and Tobacco P

No [/]
No
No
No E]
No
Neo -
No E/]
No
No

Clothing or footwed

Nassau or Nlagara Gounty only:

Hotel, motel, or other accommodations located in Nassau County or Niagara COunty ..........coiiimii i Yes D No E]
Restaurant or tavern food or drink, or other food service (includihg catering, take-out, cafeterias, etc.) located in Nassau

COUNtY OF NIBGATA COUMDY .oiuviuieriircete et et e e n e E L L Lt e re s a0 o8 EE L EE L LE L L AL 0 eRL g4 e R e oS Sh S n b bas Yes D No D
Admissions to places of amusement, club dues, andfor cabaret charges located in Niagara County ... s Yes D No ]:I

New York City only:

PATKING OF GATAGING SBIVIGES ..e.vvenorvveerseererevesssssssssssssnssessasssstssessssssesissasnessissinsssissesesssasessenssnssiiinsess SRS Yes | | No
Beauly, DADENINg, OF OMNET PEFSONAI SEIVICES ... ..erreucrurrersenreasestiesemiresirssins s L8 s e 4188 1RS48 FE PR SRR Yes [} No
Credit rating or repOrting SEIVICES ..evuvvirrerieeeeereiseeermererersresressens U U U O STPUN Yes [| No

Hotel, MOtel, OF OtHEr ACCOMMOUALONS «....-vv.errereerrserrsssssesseessesssseesessessessesressshsees A b ess AR E s S b AR L ARS8 A A8 8 b bbb Yes | | No |/
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Other:
Are you a manufacturer or a wholesaler that does not make retail sales? ...... e S TP veereane TR Yes D No
Will you participate solely in flea markets, antique shows, or other shows? ............. bt pire e I T .. Yes D No

Will you conduct business solely as a sidewalk veﬁdor? revernern——— e a————— et ——————— e ttstraareeret arre s nrrrn s enn RUTIT e YES D No
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L - Signature of respons

| certify that | am the responsible person for the applicant selected above and that the statements made as part of this application are true, complete, and
correct; and that no material information has been omitted. The responses to questions concerning the background of responsible persons other than myself are
based on information and belief formed after reasonable inquiry. | further certify that all the persons who are responsible persons for the applicant were properly
identified. | have had the opportunity to discuss this application with & tax advisor and to contact the Tax Department with any questions. | acknowledge that the
Tax Department will rely on the information supplied in this application in determining whether to issue the requested sales tax Certificate of Authority, and that
this application will be filed with and become a part of the records of the Tax Department. | make these statements with the knowledge that willfully providing
false or fraudulent infarmation in this application may constitute a felony or other crime under New York State Law, punishable by a fine and/or jail. | understand
that the Tax Department is authorized to investigate the validity of any information entered on this document, and may request additional information or
documentation in connection with this application. If a Certificate of Authority is granted by the Department, it is subject to renewal pursyant to Tax Law section
1134(a)(5), and it may be revoked at any time due to any false statement or fraud committed in the application process. | also understand that | am required
under New York State Law to promptly notify the Tax Department of any changes to the information suppiied in this application. By checking the box, |

understand and agree that { am electronically signing and filing this application.

SSN - Date
08/22/2019

Name
Samantha Haber

Daylime telephone number

Signature

Samantha Haber
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New York State Department of Taxation and Finance

Taxpayer |D: 133422190

Application to Renew Notice date; 08/12/2008
Sales Tax Certificate of Authority Renewal Code G00113028
' Monthly

Section A - Business information

In the left-hand column, we have preprinted the information we have on file about your business. If the information is missing or not
correct, enter the correct infermation in tha spaces right-hand column.

Information in our records Updated or corrected Informatlon
1. Legal name: 1.
THEMEFOOD INC. THEMEFQOD INC.
2. DBA or trade nams (if applicable): 2,
LIVE BAIT LIVE BAIT

w

. Enter your federal employer identification number (EIN),
if different from the preprinted sales tax 1D number:

3. Sales tax identification (ID) number:

133422190

Physical Addrass of business location:

4. Address line 1:

§. Addressline 2: 14 E 23 8T

8. City NEW YORK

7. County

8. Country: US

Mailing address {If different from your pi

Fiss line 1: {
10, Address line 2: e - n@dﬁress line 2: J
1. City ‘1 s ; : ﬁfh. Cityl

12. Country:

9. Address line 1:

13¢. Additional tel&p'

14, Fax gum

[ [ ]

16b. Email address 2:

16¢. Email address 3; 16cik Email address 3: |

sales tax information from the Tax Dapartment

DTF-17-R (11/08) Page 1



Notice date: 08/12/2009

Application to Renew Sales Tax Certificate of Authority (continued)
Taxpayer ID: 133422180

Section B - Type of entity or organization Markan X in one box only (ses instructions)

17, Individual(sole proprietor) [ Partnership [_] Corporation Government [ ]

Limited Liability Partnership (LLP) [ ] Limited Liability Company {LLC} [] Trust [] Estate ||

18a. Yes [INo

18, Are YOU 8 fTANGHISEET .-.oveeeeoeoctt skt isis i1 05+ s st v et o 8 e £ AL LTRSS

18b. If Yes, please provide franchisor's name and address:

Franchisor's name l : : J

Franchisor's address |

City | .|State ZIF code -

Section C - New York State licenses

19a. Yes No[_|

18b. 714507

19a. Are you licensed by the New York State Liquor Authority (SLA)?.. 5

19b. If Yes, enter your SLA license number.

No

this prepa r,mark an X in the box on line 31.
in the box &7 line 31 -

if you Wil t
“ If you do notﬁ 1
If we don't have a pre g ro '%ﬂ‘
if you want toihave your sales tax informaticn mailed to this prep e
If you have no preparer, leave this section blank and contmue with Section &

.the ngﬁf—hand column,
the right-hand column. Mark an X in the box en line 31

Information in our records Updated or corrected information

22, Tax preparsr nama:

22. Tax preparer name: | J

Preparer address: Preparer address:
23. Address line 1 23. Address line 1 | _ o . J
24. Address line 2 i 24. Address line 2 | —|
25. City State ZIP code: - 25. City | |state [NY | ZIP code] -1
26. Country . - 26. Country [US | '
27. Praparer Telephone number: ( ) - - . ) 27. Preparer Telephone number: (| |) - | - |

28, Preparer fax number: ( ) - . 28, Preparer fax number: (J:l) - -

2%. preparer federal EIN: 29, Preparer federal EIN: ’

30. Preparer e-mail address: 30. Preparer e-mail address: | |

31, |f you want your sales tax information mailed to this preparer, mark an X in the box. D

DTF-17-R (11/08) Page 2



Application to Renew Sales Tax Certificate of Authority (continued) Taxpayer ID: 133422190

Section E - Banking and credit card Information

32. Enter the information for the bank account where sales tax money is deposited. You must provide this information even if the
account you list is not used exclusively for sales tax purposes. Manufacturers and wholesalers:enter the primary bank account
information for your business.

Routing number:_ Account number: _

33a Do you accept credit cards?... et e es s enssrenssressaeansensescrsnsonneenrenenere 338 YeS [V] H No D
33b If yes, mark an X for each type of credit card you accept and enter the information for the merchant service provider that processes
your credit card transactions.
Mastercard............. Merchant service provider name COMDATAPROCESS'NGSYS"'Eﬁi

City | LOUISVILLE
Country | us

American Express.... [k

Discover Card .........
Other credit card.....

Enter the six-digit NAICS code that best describe

registering. You can find a list of NAICS codes is fou mﬁubiication 910, Principal business Activity for New York State Purposes, or by using the online

NAICS code lookup (www.nystax.gov). e
34b. Principal NAICS code (required) \7221 10 34c. Secondary NAICS code |
35 Do you sell cigarettes or other tobacco products at retail or wholesale?............coiiiiiimiinn e e 35 Yes
38 Do you sell motor fuel or diesel motor fuel at a filling station(s) or wholesale?..........ceveciieiiiins 38 Yes
37 Are you an exempt organization for New York State SAIES 18X?........weuwereerereesemsiersserismsionsiisesmseserseisssosssscasmsssmsnesssssssensssennmsns 91 YES
38a Yes

everersainrericey

38a Dy you file one sales tax return for multiple locations?. ... e

38b If yes, how many locations?........ccmiareiioniniiiiemniuirmmeresaaaenns

DTE-17-R (11/08)

[ no V]
] o V]
[ no /]
[ no ]




Application to Renew Sales Tax Certificate of Authority

4180308198

T

Notice date: 08/12/2009

(continued)

Taxpayer ID: 133422190

Section G - Responsible person(s)(1 - § of 3)
39 Complete the following information for all persons responsible for the business'

s day-to-day operatlons (see instructions). This includes, but is not limited to,

owners, partners, members, and officers.You must provide all the information that we ask for, including social security number(SSN).

First Name ICAROLYN Mi Last Name | BENITEZ

Business title |OWNER

Address line 1

]2

First Name |CHARLES

Business title | OWNER

—

Address line 1

—

*a:{% __I%'q

ZIP

] phone number (

Address line 1

First Name

Business title

Address line 1

it

City | Country

SSN Home phone number Effective Date

First Name M Last Name " Suffix
Business title

Address line 1

City State Country

SSN ome plighe nimber  ( ) - - Effective Date

Section H - Other taxes you file

40a Does(or did) your business have other X 1D NUMDEIS2......cuii e s s s s s s s s

40b If Yes, enter your tax ID number (8} below.

40a Yes [ No

e

e a—

DTF-17-R (11/08)




Appllcanon to Renew Sales Tax Certificate of Authorlty 4180406198

133422190 : . i z: amHar i

Taxpayer ID: .
Renewal Code G00113028

Section | - Monthly and quarterly filers: pay your $50 application fee
You have two options for paying the application fee:
Send a check or monsy order in the amount of $50, payableto ~ New York State Sales Tax. Don't forgel to write your taxpayer |D number and COA Renewal Fee
onh your check or monegy order.

Pay directly from your bank account
To pay directly from your checking or saving account (see instructions for information on how to find your routing and
account number):
41a. Mark an X to indicate account type 41a. Business checking Business savings O

Personal checking [, Personal savings [

41b. Enter your bank's nine-digit routing NUMDBES.........cvic i reieerminninrisinsiesenee

41c. Enter your account number, The number can be up to 17 characters. 41 : . . [
Enter the number from left to right and leave any unused boxes bla : T T

State Tax Department and its designated financial agents taiinitiatg:an electfomc funds with
institution account, and that the designated financial lﬂStl tihiis a hoqzed:ko debit the en (E

| certify that | have agreed to payment of the amount indicate, yﬂ%

Date I

First Name [
Daytime telephone number ( |)

By entering my social securi nd;a ree that | am electronically signing and filing this r{a C ‘ nat’ formation

provided on the application 55’, ed by the taxpayer to file this application. .
o i 5, b,
If financial institution account information has beenrgrovid Iiwtlon | certify that the taxpayer has agreed to paymgnyof! he %&o‘ iiAdicated by
| electronic funds withdrawal, that the taxpa er,haé,authorlze he York State Tax Department and its designated fi nanaaiqge);ﬂi to! |m iate an electronic funds

Ji2and that the designated financial institution § Js aut d.to eblt“ﬂ]%gn ry to the account ()

withdrawal from the indicated financial In% 1 tution abco






