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2018-17
March 13, 2018 - Presented for 1%t Reading

2018-17 (15T READING): ORDINANCE GRANTING A FRANCHISE AGREEMENT FOR
OPERATION OF RENTAL BUSINESS OF CONVEYANCES REGULATED BY CHAPTER
12, ARTICLE V OF THE CODE OF ORDINANCES OF MYRTLE BEACH TO RON
SIMANTOV D/B/A/ BLUE CORAL SURF LLC, MOPED USA, LOCATED AT 1301
SOUTH KINGS HIGHWAY, MYRTLE BEACH, SC 29577, FOR A PERIOD OF ONE
YEAR. THE AGREEMENT INCLUDES __ VEHICLES.

Applicant/Purpose: Staff/to regulate the # & location of golf cart & moped rental businesses by
franchising their operations.

Brief:
¢ After experiencing several weekends when # of moped/golf cart rentals & conduct of
the operators became a serious issue, Council imposed a moratorium on increasing the #
of such conveyances.
o For 2017 the # of mopeds was capped at the # that each company had in service
during the summer of 2016.
o For 2017 the # of golf carts was capped at the # each company had in service for
2016 + the # already ordered at the time the moratorium was imposed.
¢ Council also directed staff to work out a more permanent solution w/ company owners.
¢ Ordinance 2017-56, approved 1/9/18 in consultation w/ the business owners, approved
the framework of a franchise agreement similar to the system in place for taxicabs.

Issues:
¢ Franchising allows Council to restrict the # of mopeds & golf carts available for rental,
as well as the location of each rental business.
o Under the franchise terms each conveyance will be issued a City “plate” similar to a
license plate. These plates would assist law enforcement to track operational violations.
e This proposed ordinance:
o Sets the location for rental conveyances.
o Sets the # of rental conveyances allowed/location.
e Agreement is for a 1-year period.

Public Notification:
o Several meetings were held w/ the business owners in order to develop the guidelines
included in 2017-56.
e Special advertising guidelines laid out in 2017-56 have been met.

Alternatives:
e Modify proposed ordinance.
s Deny ordinance.

Financial Impact: Annual franchise fee of $25/plate issued.

Manager’s Recommendation:
¢ | recommend 1% reading.

City Council Initiative: Proposed ordinance is necessary to enhance the safety of our residents
& visitors on our roadways.

Attachment(s): Ordinance, franchise agreement, & franchise application.
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CITY OF MYRTLE BEACH
COUNTY OF HORRY
STATE OF SOUTH CAROLINA

ORDINANCE 2018-17

AN ORDINANCE GRANTING A FRANCHISE
AGREEMENT FOR OPERATION OF
RENTAL BUSINESS OF CONVEYANCES
REGULATED BY CHAPTER 12, ARTICLE
V OF THE CODE OF ORDINANCES OF
MYRTLE BEACH TO RON SIMANTOV
D/B/A BLUE CORAL SURF LLC, MOPED
USA, LOCATED AT 1301 SOUTH KINGS
HIGHWAY, MYRTLE BEACH, SC 29577,
FOR A PERIOD OF ONE YEAR. THE
AGREEMENT INCLUDES ___ VEHICLES.

WHEREAS, pursuant to the exercise of its police power the City shall reqdire a
franchise for the rental and operation of rental conveyances on the highways, streets,
alleys and public ways within its police power jurisdiction; and

WHEREAS, the City had determined that the delivery of these services can be
provided most effectively and efficiently through the grant of a non-exclusive

franchise; and

THEREFORE, PURSUANT TO THE FRANCHISE POWER OF THE CITY OF MYRTLE
BEACH, the City of Myrtle Beach grants a Franchise Agreement for Operation of
Conveyances to RON SIMANTOV D/B/A BLUE CORAL SURF, LLC, MOPED USA, LOCATED
AT 1301 SOUTH KINGS HIGHWAY, MYRTLE BEACH, SC 29577, FOR A PERIOD OF ONE
YEAR. THE AGREEMENT INCLUDES __ VEHICLES.

This ordinance shall take effect immediately upon adoption.

ATTEST:

JOAN GROVE, CITY CLERK

First reading:

Second reading

BRENDA BETHUNE, MAYOR

Page 1
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FRANCHISE AGREEMENT FOR OPERATION OF RENTAL BUSINESS OF CONVEYANCES
REGULATED BY CHAPTER 12, ARTICLE V OF THE CODE OF ORDINANCES OF MYRTLE
BEACH.

WHEREAS, pursuant to the exercise of its police power the City shall require a
franchise for the rental and operation of rental conveyances on the highways, streets,
alleys and public ways within its police power jurisdiction; and

WHEREAS, the City had determined that the delivery of these services can be
provided most effectively and efficiently through the grant of a non-exclusive
franchise; and

WHEREAS, the City Council, by Ordinance duly adopted on has authorized

the City Manager to execute this franchise for the companies that replied to

the City’s Requests for Proposal, provided however, that signatures to this agreement

and compliance with the requirements of any Request for Qualifications, Requests for

Proposals and this franchise documents must be in affixed and in place by midnight,
to qualify to accept calls at 12:01 a.m. .

NOW, THEREFORE, PURSUANT TO THE FRANCHISE POWER OF THE CITY OF MYRTLE
BEACH and , in consideration of the foregoing
premises and mutual promises of each, the parties agree as follows:

Subject to the terms and conditions set forth herein, the City of Myrtle Beach grants
to, a non-exclusive franchise to provide moped and golf cart rental over the streets,
public rights-of-way and other public and private property for a period of one (1) year,
beginning to commence not later than March 1, 2018, and ending on that same month
and day in 2019, subject to the following terms and conditions:

Findings.

a) The primary purpose of the public streets is the use by vehicular, bicycle
and pedestrian traffic.

b) Offering mopeds and golf carts for rent on the public streets within the City
of Myrtle Beach where not otherwise restricted by law promotes the public
interest by providing the public with alternative means of transportation
within the city, reducing automobile traffic congestion and parking
congestion.

¢) Reasonable regulation of moped and golf cart rentals is necessary to
protect the public health, safety and welfare.

d) The granting of franchises for the use of public streets and the making of
charges therefor are authorized by S.C. Code 1976, § 5-7-30, and are
subject to such conditions as the city council may impose to protect the
public interest, welfare and convenience.

Permitted rental mopeds or golf carts.

No rental conveyance shall be offered for rent by a rental company except for the
vehicles approved for the specific locations the business identifies in the franchise.
All vehicles offered for rent under this Division must meet the specifications under
state law, be equipped as required by state law, and must be properly labeled under




state law. Should a conflict arise between application of state law and requirements
contained herein, state law shall prevail.

1
2
3
4 Franchise and license required; franchise fee; transfer of franchise.

5 a) It shall be unlawful to rent, or offer to rent a conveyance as identified
6 herein within the city right-of-way without first obtaining a franchise and
7 business license therefor.

8 b) A nonexclusive franchise for not more than one year, commencing not later

9 than March 1 of every year, may be granted for the operation of each
10 rental location specified by city council. Notice of availability and nature
11 of the franchises shall be given by conspicuously posting at least one notice
12 at the proposed location. At least one such notice shall be visible from
13 each public thoroughfare that is within 100 feet of the proposed location.
14 Such notice shall be posted 10 days prior to the public hearing.

15 c) An annual franchise fee of $25 per vehicle per location shall be paid before
16 they are placed in service. One business license for each franchisee shall
17 be required at the applicable rate pursuant to Article Il of this chapter.

18 d) “Plates” are transferable from one approved franchise holder to another,
19 upon approval of the City Manager or designee.

20 e) Evidence of the award of each franchise would be a numbered “plate”
21 identifier similar in size to a license plate which would be fixed to the back
22 of each vehicle in an easily visible location. Such identifiers shall be
23 furnished by the City.
24 f) After the initial award of moped/golf cart franchises are made, any increase
25 beyond the total number of conveyances approved initially will require
26 approval by City Council. Applicants must demonstrate that the additional
27 conveyances will not significantly impact traffic congestion or public safety,
28 and are justified under public convenience and necessity considerations as
29 with other vehicles for hire.

30 g) After the initial awards are made, new franchise requests will require a
31 specific finding and approval of City Council. New applicants must
32 demonstrate that the additional conveyances will not significantly impact
33 traffic congestion or public safety.

34 h) After the initial award are made, applications for new locations for existing
35 businesses will require City Council approval. Applicants must demonstrate
36 that the proposed new locations are consistent with all zoning restrictions;
37 will not significantly impact traffic congestion or public safety; and will not
gg negatively affect other businesses located on the same block.

40 Application to Police Department for franchise.

41 The application to the Police Department for a rental franchise shall include the
42 following information:

43 a) The name, home and business address of the applicant, and the name and
44 address of the owner, if other than the applicant, of the vehicle to be
45 used in the operation of the rental business.

46 b)The names of the persons managing, supervising or conducting the
47 applicant’s business in any places proposed to carry on business; the
48 addresses of such persons; the driver’s license number of such persons;
49 the capacity in which such persons will act, that is, whether as proprietor,
50 agent or otherwise; the name and address of the person, firm or



1 corporation for whose account the business will be carried on, if any; and
2 if a corporation, the state of incorporation.
3 c) Upon receipt of such application for a permit, the local law enforcement
4 agency shall cause an investigation of such person’s business and personal
5 background to be made. Such investigation shall be limited to
6 information pertinent to the purpose of this chapter. If, as a result of the
7 investigation, the background is found to be unsatisfactory, the franchise
8 shall be denied. The franchise shall be denied or issued within thirty days
9 from the date of application. The permit issued under this chapter shall
10 be valid for a period of one year from the date issued.
11 d) The proposed location of the rental station for which a franchise is sought.
12 e)A description, including all specifications and equipment provided to the
13 renter, and-of the vehicle proposed to be used.
14 f) The names, addresses and percentage of stock owned by shareholders in a
15 corporate applicant, and the percentage interest of each partner in a
16 partnership applicant.
17 g) A certificate of public liability insurance with a limit of not less than
18 $1,000,000 per occurrence and $2,000,000 aggregate.
19 h) The city shall be named as an additional insured under the public liability
20 insurance policy.
21 i) The insurance policies shall be endorsed to state that coverage shall not be
22 changed or cancelled except after 30 days prior written notice (including
23 by email)
24 j) Prior to the issuance of a franchise, and at all times while the permit is in
25 effect, the applicant shall maintain on file with the Police Department a
26 certificate of insurance showing evidence of the required coverage limits
27 and naming the city as additional insured.
28 k) If the insurance policies issued to the rental company are cancelled for any
29 reason, the franchise is automatically suspended. To reinstate the permit,
30 the rental company shall provide new certificates of insurance to the city.
31 1) Proof of insurance for each vehicle as may be required by state law.
32 m) Such other information as the applicant may choose or as may be
33 requested by the city council to demonstrate that the applicant has the
gg financial ability to perform the conditions of a franchise.
36 |ssuance of franchise.
37 a) The franchise required may be granted by ordinance in accordance with a
38 showing approved by City Council, after notice and a public hearing on the
39 issuance of the franchise. The grant or denial shall be by public vote within
40 45 days of said hearing, to include the date of hearing. Any franchise
41 granted pursuant to this article shall be subject to modification by
42 ordinance at any time deemed necessary by the city council for protection
43 of public health, safety and welfare. Any franchise shall be granted as a
44 privilege and not as a matter of right. Franchises shall not be issued after
45 March 1 of every year, except upon a finding by City Council of public
46 convenience and necessity.
47 b) In determining the acceptability of an application, the city council may
48 consider any factors presented in the application, at a public hearing, or in
49 any staff report or investigation of matters related to the past record and



1 ability of the applicant to perform conditions of this division and the

2 franchise agreement in a manner that serves the public interests.

3 c) Not later than 30 days after the filing of a completed application for a

4 rental company's franchise, the applicant shall be notified by the city

5 manager of the date of the public hearing on the issuance or denial of the

g franchise.

8 Operating requirements.

9 a) The rental company shall only accept vehicles at and return vehicles to
10 the approved rental station locations for which it has a franchise.
1 Dimensions of drop-off and return locations and appropriate marking and
12 signage of rental stations may be determined by the City Manager or
13 designee, should public travel be negatively impacted. The rental
14 company shall reimburse the city for any and all costs of marking the
15 pavement designating the franchise area.

16 b) The rental company shall post in a conspicuous location at the rental
17 station the location number assigned to it by the city. The location
18 number and franchise shall be on file and available for inspection in the
19 office of the business license division.
20 c) The rental company renting mopeds shall make available to each renter
21 and passengers a safety helmet appropriate for the use.
22 d) The rental company shall offer to rent only those vehicles that are in all
23 respects in good operating condition and fully equipped as required by
24 state and federal law.
25 e) The rental company shall not authorize the renter of a vehicle to permit
26 another person to operate the vehicle, unless the person is also listed as a
27 renter and has complied with the provisions of this division.
28 f) The rental company shall be responsible for paying all towing costs and
29 associated storage fees, incurred by its rental vehicles. The city shall send
30 to the rental company every week a list of parking citations, fees and/or
31 fines incurred by its rental units. The rental company shall provide the
32 City with the contact information associated with such citations, fees and
33 fines within seven days after receipt of the list of citations, fees and fines
2‘5‘ incurred by its rental units.

36 Advertising.

37  No advertising shall be permitted on any moped or at any rental station except to
gg identify the name and contact information of the franchise holder.

40 Renewal of franchise.

41 All franchises granted under this division are valid for the entire franchise period
42 unless revoked or suspended prior to expiration. An application to renew a franchise
ﬁ shall be made not later than 60 days before the expiration of the current franchise.
45 Denial, suspension or revocation of franchise.

46  Any franchise granted under this division may be denied, suspended or revoked by
47  the city council for any of the following reasons:

48 a) Fraud or misrepresentation contained in the application for a franchise.
49 b) Fraud or misrepresentation made in the course of carrying on the
50 business of vending.
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c) Conduct of the franchised business in such manner as to create a public
nuisance or constitute a danger to the public health, safety, welfare or
morals.

d) Conduct which is contrary to the provisions of this division or the
franchise.

e) Failure to use the franchise fully in accordance with its terms within 90
days after notice of the grant of franchise, or within 15 days after
notice of non-use, during the term of the franchise.

f) Failure to qualify for a business license or determination that any
condition exists in denial, suspension or revocation.

g) A determination that the applicant is not able or qualified, by reason of
background, medical limitations, financial condition or conditions
related to the rental business, to render acceptable service to the
public pursuant to this division.

h) A determination that a more qualified applicant for the same location
will accept a franchise.

i) A determination that no franchise should be granted to any applicant
and that a location should be removed from the approved franchise list.

j) Any franchise granted under this division may be temporarily suspended
by the Police Chief/designee for a two-hour period if, at the sole
discretion of the Police Chief/designee the continued operation of
rental businesses represents a traffic or public safety concern, under the
standards of Chapter 19, Article VIl. The duration of this temporary
suspension may be extended or modified for an additional two hours,
subject to immediate appeal to the City Manager or his designee’s.

Indemnification.
The franchisee agrees to indemnify, hold harmless, release and defend (even if the
allegations are false, fraudulent, or groundless), the city, its officers and employees,
from any and all liability, loss, suits, claims, damages, costs, judgments, and
expenses (including attorney's fees and costs of litigation) which in whole or in part
result from, or arise out of:

a) Any act or omission of the franchisee’s employees;

b) The operations of the franchisee;

c) Any condition of property used in the operation of the franchise; or

d) Any acts, errors, or omissions of the franchisee.

Conformance with applicable laws.

Nothing in this article authorizes or is intended to authorize the parking and/or
operation of a moped in a manner contrary to applicable laws of the State of South
Carolina and parking and traffic regulations of the city.

Notices: Notices provided for in this Agreement shall be in writing, delivered by hand
or sent via certified mail, return receipt requested to the parties at the following
addresses, or such other address as the parties may, from time to time, designate in
writing: :

City: John Pedersen
City Manager
P.O. Box 2468
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Myrtle Beach, South Carolina 29578

Company:

Amendment or Modification: This Agreement shall not be amended or modified
except by written instrument executed in the same manner as this Agreement.

Governing Law and Venue: This Agreement shall be governed in all respects by the
law of the State of South Carolina and shall be subject to the jurisdiction of the
Fifteenth Judicial Circuit, Horry County, South Carolina.

WITNESS the due execution hereof this _________day of , 20__.

In the presence of: CITY OF MYRTLE BEACH

By:
John G. Pedersen, City Manager

In the presence of: FRANCHISEE
By:

Its:




Rlue Comt Surf (LC
OBj4 Meped USA
1%L S km‘%, Hrwza(

City of Myrtle Beach
Rental Conveyance Comments/Concerns

Police Department:
o

Business Licensing:

BL? 20463 is cuyret FO7 moped rectal and expives on /3118
no list of mogeds in gaclage. Mo, 22318

RiSkM%ﬁﬁ?}/ ¥ i

Other:




APPLICATION
FOR
FRANCHISE TO RENT CONVEYANCES REGULATED BY CHAPTER 12,
ARTICLE V, WITHIN THE CITY OF MYRTLE BEACH

Pursuant to the exercise of its police power the City shall require a franchise for

the rental and eperation of rental conveyances on the highways, streets, alleys and
public ways within its police power jurisdiction and the City has determined that
the delivery of these services can be provided most effectively and efficiently
through the grant of a non-exclusive franchise. Applications shall be made by
completing this form. All sections of this form must be completely filled out and
supporting documentation attached. An incomplete application will not be
processed and will be returned to the applicant. The provision of false, misleading
or incomplete information shall be grounds for denial or revocation of a Franchise.

APPLICANT INFORMATION

Residence Add.ress:
Business Address:

Residence Address
Driver's License No.:
Position/Title: (){ g

2. Name: /\) IA’ Telephone:

Residence Address: LI
Driver's License No.: State: Expiration Date:
Position/Title:

3. Name: /\, ]A’ Telephone:

Residence Address:
Driver's License No.: State: Expiration Date:
Position/Title:

BUSINESS INFORMATION
Business Name: i)
Business Address: > < :
Business Telephone 2 ll 7
City of Myrtle Beach Busmess Llcense No..L.042390 Issued Date: O3 )]0 5
Type of Business (Check One): Sole-Proprietor Partnership \/Corporation




Provide the following for ALL owners/partners/corporate officers as applicable:
J ¢ D.L. no.: ' State: _SC_  Name:
; ) D.L.no.: State: St~

‘/Attach all relevant documents showing the legal formation of the partnership or
corporation in the State of South Carolina

Name:

v Has any applicant, owner, partner, officer or any other individual with an interest in the
business ever been convicted or entered a plea of guilty or no contest to any crime

classified as a felony, misdemeanor or traffic violation? YES __ No '
¥ Pleato- Sto Otocred 10~ RS TEGordS ond SLEW reportS

If yes, then please describe below (attach“additional sheets necessary):

Name: Charge: Date:
Location: Disposition:

Name: Charge: Date:
Location: Disposition:

Name: Charge: Date:
Location: Disposition:

Name: Charge: Date:
Location: Disposition:

The failure of any individual with an interest in this application to fully disclose
requested criminal/traffic history information shall be grounds for the City's denial
fo the request. Please attach a criminal history report and a 10-year drivin histo

for every individual who has an interest in the proposed business.




Type of service: Year Rund: Days of the week: _E PP ~/Vovemlar . |d A /wgek

Hours: J‘A.I&Lklt.“ A “ D, M -evt\u QAR gm A X

(describe service schedule): (| cafis owP. Sendiced o o oveclred Ay o)
)
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Will the applicant provide the insurance reguired for all authorized units:
géeg,ee\ﬁw*@ﬂ 0 woh.\’-%o&\wgumm@*%

Issuing Insurance Company:
Policy Number (if available):
Limits of Liability: Per Person: Per Occurence:

Property Damage:

B> [

If "No", explain how the applicant will ensure that each unit will comply with the insurance
requirements set forth in the City Code of Ordinances.

Applicants authorized under state law to operate as Self-Insured should attach a copy of such
authorization to this application.

Explain why you believe that public convenience and necessity requires the granting of this
application (attach statistical data and additiona] sheets as necessary):

[ certify that all of the information contained in this application is true and complete to the best
of my knowledge. I further certify that I have read and understand the City of Myrtle Beach
Regulations for Operation of Moped and Golf Cart Rental Companies and the City of Myrtle
Beach Regulations for Operators of ATV's, Mopeds, Golf Carts, LSV's and Scooters, attached
hereto.




v

Applicants Name (printed):

1P v
Applicants Signature: ' ' Date: M&) a
/"w

Attachments: (check those that apply)

/ ~Receipt for payment of application fee*
A.ist of additional owner, partners or corporate officers
Aocuments that prove the legal formation of the partnership or corporation
_v Nocuments outlining current financial condition
—._ Additional sheets to document crimes
_% Criminal History report for every individual having an interest in the business*
M 10-year driving history for every individual having an interest in the business*
—.— Vehicle registration(s)
Photographs or drawings of proposed color scheme*
v~ Authorization to Self-Insure
I Additional documentation regarding public necessity, including statistical data

* denotes attachments required to process this application
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|, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

BLUE CORAL SURF LLC, A Limited Liability Company duly organized under the
laws of the State of South Carolina on February 23rd, 2016, with a duration that is at
will, has as of this date filed all reports due this office, including its most recent
annual report as required by section 33-44-211, paid all fees, taxes and penalties
owed fo the Sscretary of State, that the Secretary of State has not malled notice to
the company that it is subject to being dissolved by administrative action pursuant fo
section 33-44-809 of the South Carolina Code, and that the company has not filed a
certificate of cancellation as of the date hereof.

Given under my Hand and the Great Seal of the
(b State of South Carolina this 23rd day of
February, 2016

. . Mark Hammond, Secretary of State
] AT A AT A T T T A AT A S A A A A AT A AT AT ARSI A DA A AT S A A AT 2 TATAAT ‘([“

o S s uL..Ln.Aum,;h. FEIIOTHIN BN




mIRSDEPAR’I‘MBNT OF THE TREASURY

INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of this notice: 02-24-2016

loyer Identification Number:
81-1570560

Form: 88-4

Number of this notice: CP 575 B

BLUE CORAL SURF LLC
RON SIMANTOV MBR
9174 ABINGDON DR ‘ For assistance you may call us at:

MYRTLE BEACH, SC 29579 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
BIN 81-1570560. This EIN will identify you, your business accounts, tax returns, and
documents, even 1f you have no employees. Please keep this notice in your permanent

recoxds.

when filing tax documents, payments, and related correspondence, it is vexy impoxtant
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 correct as shown
above, please make the correction using the attached tear off stub and return it to us.

Based on the information received from you or your representative, you must file
the following form(s) by the date(s) shown.

Form 1065 04/15/2017

If you have questions about the form(s) or the due date(s) shown, you can call us at
the phone number or write to us at the address shown at the top of this notice. If you
need help in determining your annual accounting period (tax year), see Publication 538,

Accounting Periods and Masthods.

We assigned you a tax-classification based on information obtained from you or your
repregentative. It is not a legal determination of your tax classification, and is not
binding on the IRS. If you want a legal determination of your tax classification, you may
request a private letter ruling from the IRS under the guidelines in Revenue Procedure
2004-1, 2004-1 I.R.B. 1 (or superseding Revenue Pxocedure for the year at issue). Note:
Cortain tax classification elections can be requested by filing Form 8832, Entity
Classification Election. Bee Form 8832 and its instructions for additional information.

A limited liability company (LLC) may f£ile Form'8832, Entity Classification
Eleotion, and elect to ke classified as an association taxable as a coxrporation. If
the LIC is eligible to be treated as a corporation that meets cerxtain tests and it
will be electing 8 corpoxation status, it must timely file Porm 2553, Election by a
Small Business Corporation, The LIC will be treated as a corxporation as of the
effective date of the S corporation election and does not need to file Form 8832.

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.




{IRS USE ONLY) 575B 02-24-2016 BLUE B 9999999999 Ss-4

IMPORTANT REMINDERS:
* Keep a copy of this notice in your permanent xecords. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of this document to anyone asking for proof of your EIN.

* Use this BIN and your name exactly ag they appear at the top of this notice on all
your federal tax forms,

* Refer to this EIN on your tax-related correspondence and documents.
If you have questions about your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice., If you write, please tear off the stub

at the bottom of this notice and send it along with your letter. If you do not need to
write us, do not complete and return the stub.

Your name control asscciated with this EIN is BLUE., You will need to provide this
information, along with your EIN, if you file your returns electronically.

Thank you for your cooperation.

Keep this part for your records. CP 578 B (Rev. 7-2007)

Return this part with any correspondence
8o we may identify your account., Please CP 575 B
correct any errors in your name or address.

9999999999

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 02-24-~2016

( ) - EMPLOYER IDENTIFICATION NUMBER: 81-1570560
FORM: 88-4 NOBOD
INTERNAL REVENUE SERVICE . BLUE CORAL SURF LLC
CINCINNATI OH 45999-0023 RON SIMANTOV MBR
lllll‘l'llllllll'l'll'l'll“lll"I""Illll"l'llllI 9174 ABmGDON DR

MYRTLE BEACH, 8C 29579




rom 994 Application for Employer ldentification Number OMB No. 1645-0003

Rev. Ji 201 For use by employers, corporations, partnerships, trusts, estates, churches, |EN
(Rev. January 2010) (govemme!:tt aspen%res: !nd?;n tribal égtiues, oar':a(n lndlvfdua!a, and oihars.)' O
Depa:t.m;:!ofmetmmy 53'/ - /{7056

Internc! Revenwo Servico | > Seo soparate [nstructions for each line. > Keep a copy for your records,

1 lLegalname of enm{txr Individual) for whom the EIN Is belng requested
Biue Coral Surf LLC

2 Trade nams of business (if different from name on line 1) 8  Executor, administrator, trustes, “care of" name

4a  Malling address {room, apt., sulte no. and strest, or P.O. box) |8a  Street address {if different) (Do not enter a P.O. box.)

§

(1]

_E 9174 Abingdon Dr

a.4b City, state, and ZIP code (if forelgn, see Instructions) &b City, state, and ZIP code (if forelgn, see Instructions)

5 Myrile Beach, SC 20870
6  Counly and state where principal business Is located
Horry, SC
7a Namse of responsible parly 7b 8SSN, ITIN, or EIN
Ron Simantov 247-85-8041

6a  Is this application for a limited liability company (LLC) for __ 8b if Bals “Yes,” enter the number of
aforcignequivalent , . . . . . . . . ¥ Yes [JNo LUCmembere , . ., . P 2

8c__if 8als "Yes,” was the LLC organlzed Inthe United States? o o , , . . , . o , . » o . , , , ¥ Yes L[]No

8a Type of entity (check only one box). Cattfon, If 8a Is “Yes,” see the Instructions for the comect box to check.
O sole propristor (SSN)} i I [ estate (SSN of decedent) i |
O Partnership [ Plan adminlstrator (TIN)

11208

Corporation {eler form number to ba filed) P, 3 Trust (TiN of grantor)
[} Personal service corporation O National Guard 1 statenocal govemnment
O church or church-controlied organization [ Farmers’ cooperative [ Fedaral govemment/militery
[} other nonprofit arganization (speclfy) ». [ memic 1 indian tribal govemments/enterpiises
[ Other (specify) > Qroup Exemption Number (GEN) If any »

¢b  {f a corporation, name the state or forelgn country State Forelgn country
(f applicable) where Incorporated sC

10  Reason for applying (chack only ona box) (] Banking purpose (specify pusposs) »

rted buslnass (spacify type) » (] Changed type of arganization (specify new type) »
gaac Wedr Store O Purchased golng business

3 Hired employeas (Check the box and ses line 13.) O Created a trust {spsolfy typs) >

[3 comptliance with IRS withholding regulations [ Greated a penston plan (specity type) »
] other {specify) »
11 Date business started or acquired {(month, day, year). See instrictions. 12 Glosing month of accounting year December

14  If you expeot your employment tax labliity to be $1,0600
13 Highest number of employeas expected In the next 12 months (enter -0- If none). or Iess In a full calendar year and want to filo Form 844
annually Instead of Forms 841 quarterly, check here.

or less If you expsct to pay $4,000 or n tob
Agricultural Household Other wages,) If you do not chack you must flle
Fomm 941 for every quarter.

18 First date wages or annullles were pald (month, day, year). Note. If appllcant Is a withholding agent, enter date income wiil first be pald to
nonregldent allen (month, day, yean) « « . .« v 4 0 b 4 0w e 00 4 P

18  Chack one box that best describes the principal acfivity of yourbustnass.—f] Health care & sool! assistance [ Whalesala-agent/broker
O construction ] Rentel & teasing [ Transportation & warehousing [J Accommodation & food service [] Wrotasale-ather Retall
O] Reatestate C3 Manufeotudng [ Finance & Insurance CJ_other (spectty)

17 Indicate principal line of merchandise sold, specific construction work dons, products produced, or services providsd.
Beachwear clothing, gifis, toys, eto.

18  Has the applicant entity shown on fine 1 ever applied for and recelved an EIN? [J] Yes No

i *Yes,” wiite previcus EIN hero b {
Complate this section anly If you want to suthorize Lhe named Individusl to recelva the entity’s EIN and answar questions aboud tha complation of Bils form.
Third Deslgnee’s namo Dasignee's talephonio number (includ area code)
Party John Catalano, CPA c/o Jayros, Lordo & Catalano, PA ( 843 ) 902-1040
Deslgnee |Address and ZIP codo Deslgnee’s fax number fnchido area 0ods)
PO Box 1076, Murrells Inlet, SC 20676 { 843 ) 314-4658

Under penaltias of pardary,  daciars that f have examined this appieation, and fo the bast of my knovledgs and bellef, itIs b, correct, 2nd complats.  § AppScant’s tefephone number (inctudd area code)
Name end thle (type cor piint clsarty) P Ran Simantov ( 843 ) 457-26803
Agplicent’s fax number fncluds area cods)

Signature B Date > { )




GERTIFIED TO BE A TRUE AND CORRECT 160223.0165 Filod: 2/23/2018
COPY AS TAXEN FROM AND COMPAREOD BLUE CORAL SURF LLC
WITH THE ORIGINAL ON FILE IN THIS OFFICE

N o | |G

SECRETARY OF STATE OF SOUTH CAROLINA

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
FORA
LIMITED LIABILITY COMPANY

Tha undersigned dslivers the following articles of organization to form a South Carolina limited llabilily company
pursuant to Sections 33-44-202 and 33-44-203 of the South Carolina Code of Laws, as amendsd

1. The name of the limited labllity company which complles with Sectlon 33-44-105 of the 1976 South
Carolina Code of Laws, as amended s BLUE CORAL SURF L

2. The address of the [nitial designatad office of the Limited Liability Company In South Cerofina Is
9174 ABINGDON DR

Slraet Addross
MYRTLE BEACH SC 295795191
City Zp Codo

3. The Initial agent for service of process of the Limited Liabifity Company Is

RON SIMANTOV Electronically f£iled on SCBOS,
S8ignature not required. -
Nome ‘Signature

and the street address in South Carclina for this Initia) agent for service of procass s

9174 ABINGDON DR

Strael Addrass
MYRTLE BEACH SC 295795191
Ciy Zip Coda

4, The name and address of each organizer is

a) RON SIMANTOV
Name
9174 ABINGDON DR

Sireet
MYRTLE BEACH 8c us 295795191

Clly State Zlp Code




10.

BLUE CORAL SURF LLC
Name of Cosporation

D Check this box if the company is to be a term company. [f so, provide the term specified:

Check this box only if management of the limited liabliity company Is vested in a manager or
managers. If this company is to be managed by managers, specify the name and address of each
Inllal maneger: .

Gheck this box If one or mora of the members of the company are to be llable for ils debts and
obligations under section 33-44-303(c). If one or more members are so liable, spsclfy which
members, and for which debts, cbligations or liabllitles such membars are liable In thelr capacily as

members.

Unless a delayed effective date I8 spocifled, these articies will ba effeclive when endersed for filing by the
Secretary of State. Speclfy any delayed sffeclive date and time;

Set forth any other provislons not Inconsistent with law which the organizers determine to include,
including any provislons that are required or are permitted to be set forth in the limited ilabllity company

operating agresment.

Signature of each organizer

Electronically filed on SCBOS. Date 2016-02-23
Refer to attached signature page.

FORM REVISEOD BY SOUTH CARCLINA
SECRETARY OF BYATE, JANUARY 2003




form 2553 Election by a Small Business Corporation

{Under section 1362 of the Internal Revenue Code)

{Rev. December 2013} » Seo Parts lf and (Il on page 3.

Depatment of the Treasury » You can fax this form to the IR8 {(seo soparate instructions).

Intemal Revenuo Sorvice » Information about Form 2663 and its soparate instructions Is at www.irs.gov/form25653,

Note. This election to be an S corporation can be accepted only if all the tests are met under Who May Elect In the instructions, all
shareholders have signed the consent statement, an officer has signed below, and the exact name and address of the
corporation (entity) and other requlred form informellon have been providsd.

OMB No. 1645-0123

IEXYN Eiection Information — —
Nanie (66 Instructions) A Employer tdentiffcation number
Blue Coral Surf LLC 81-1670560
Type Number, streal, and room or suite no. (i a P.O. box, seo instruotions)) B Datencorporated
02/23116

or Print |9174 Abingdon Dr
City or town, state, and ZIP codo

C State of incorporation

Myrile Beach, SC 20579 - 8C
D Check the applicable box(es) If the corporation (entily), after applying for the EIN shown in A above, changed fis [_] name or [] address
E  Election s to be effective for tax year beginning (month, day, year) (ses instructions). . . . . . » 02123778

Caution. A corporation (entity) making the electicn for its first tax year in existence wiil usually enter the
beginning date of a short tax year that bagins on a date other than January 1,

F  Selected tax year:
(1) @ Galendar year
@ [ Fiscal year ending (month and day) »
(3) [0 52-53-week year ending with reference to the month of Dacember
(4) O s52-53-week year ending with reference to the month of »
if box (2) or {4) Is checked, complete Part Il

G  If more than 100 shareholders are fisted for item J (see page 2), check this box If treating members of a family as one

shareholder results in no more than 100 shareholders (see lest 2 under Who May Elect In the instruclions)» [

Name and title of officer or legal representative who the IRS may call for more Information T Telephone number of ollicer
or legal representative

843-457-2803

Ron Simantov, Mentber

If this S corporation elsction is being fited late, | declare that | had reasonable cause for not fillng Form 2563 timsly, and If this
late election Is being made by an entity eligible to elect to be treated as a corporation, | declare that | also had reasonable cause
for not flling an entity classification election timely and that the representations listed In Part {V are true, See below for my
explanation of the reasons the election or elections were not made on time and a description of my dlligent actions to correct the

mistake upon its discovery (see [nstructions).

Under penaltles of parjury, | declare that | have examined this election, Including accompanying documents, and, to the best of my

Si gn knowledge and bellef, the election contalns all the relevant facis relating to the electicn, and such facts are true, comect, and complete.

Here Member

’ Slgnature of offlcer Yitle Date
e St . s Ma 40007 Enrm FRAR Bavw 1990170

R Dananunvh Datiiatlan Ank Mntinn nan




.

Form 25653 (Rev. 12-2013)

Page 2

I Efection information (continued) Note. If you need miare rows, use additional coples of page 2.

K
Shareholder’s Congent Statoment
Under penaitias of perjury, | declare that |
censent to the election of the above-named
corporation {entily) to ba an S corperation under
saclion 1362(a) and that | have examined this
consent slatement, Including accompanying
documents, and, to the best of my knowledgo and
batlef, the election contains all the relevant faots
velaling to the eloction, and such facls are truo,
cormeot, and complete. | understand my consenl is
binding and may not b withdrawn after the
corporation (entily) has mads a valld election, If
geaking retief for a late fled cloction,
1 also declare under penaliies of psijury that
| hava reported miy incoms on &ll affested retums
conslstent with the S corporation election for the

Stack owned or
psrcentage of ownership
(ssa Instryctlons)

M
Saclal security
number or N
employer | Shareholder's

J
Name and address of each ysar for which the etection should kave besn filed | Number of
sharsholder or former sharsholder {sea beglnning dateentored en fno E) and forall | shares or Identification | tax year ends
requlred to consent to the election, subsequont years. percentage | Datefs) | number(see | (montheand
(seo Instructions) Signature Date of owggmhlp gcquired | Instructions) day)

i
9174 Abingdon Dr
Myrtle Baach, SC 20579

247-85-8041 |12/31

“Esfer Simantov
9174 Abingdon Dr
Mylle Beach, SC 29579

247-85-7609 |12/31

Form 25683 (Rev, 12:2019)




D

Form 2553 (Rav. 12-2013) Page 3

Selection of Fiscal Tax Year (see Instructions)
Note. All carporations using this part must complete item O and item P, Q, or R.
O  Chsck the applicable box to Indlcate whether the corporationls:
1, B2 Anew corporation adapting the tax year entered Initem F, Part .
2. [ Anexisting corporation retalning the tax year entered in item F, Part .

3. [ Anexisling corporation changing to the tax year entered in item F, Part |,

P  Complete item P If the carporation is using the automatic approval provisions of Rev, Proc. 2008-46, 2008-46 I.R.B. 889, to request (1) a
natural business year (as defined In section 5.07 of Rev. Proc, 2008-46) or (2) a year that satlsfies the ownership tax year test {as defined In
sectlon 6.08 of Rev. Proc. 2008-46). Check the applicable box below to Indlcate the representation statement the corporation is making.

1, Natural Buslness Year»> [] ! represent that the corporation is adopting, retalning, or changing to a tax year that qualifles as its natural
business year (as defined In section 5.07 of Rev. Proo. 2006-46) and has attached a statement showing separately for each month the gross
recelpts for the most recent 47 months {see Instruotions), | also represent that the corporation Is not precluded by section 4.02 of Rev. Proo.
2008-46 from obtalning automatle approval of such adoption, retention, or change in tax year.

2. Ownership Tax Year > | represent that sharehalders (as described In section 6.08 of Rev. Prac, 2008-46) holding more than half of
the shares of the stock (as of the flrst day of the tax year to which the request relates) of the corporation have tha samoe tax year or are
cencurrently changing to the tax year that the corporation adopts, reteins, ar changes to per ltem F, Part I, and that such tax year sallsfles
the requirement of section 4.01(3) of Rev. Proc. 2008-48. | also represent that tha corporation is not precluded by section 4.02 of Rev. Proc.
2008-46 from obtalning automatic approval of such adoption, retentlon, or changa In tax year.

Note. {f you do not use ltem P and the corporation wants a fiscal tax year, complete elther Hem Q or R below. ltem Q Is used 1o request a flscal

tax year based on a business purpose and to make a back-up section 444 election, flem R Is used to make a regular section 444 election.

Q  Businass Purpose—To request a fiscal tax year based on a business purposs, check box Q1. See instructlons for detalls including paymant
of & user fea, You may also check box Q2 and/or box Q3.
1, Check heto® [] Ifthefiscal year entered in ltem F, Part I, is requested under the prior approval provisions of Rev. Proo, 2002-39,
2002-22 1.R.B. 1046, Attach to Form 2553 a statement describing the relavant facts and clrcumstances and, if appiicable, the gross recelpts

from sales and services nacessary to estabilsh a business purposs. Seo tha Instructions for details regarding the gross receipts {rom sales
and services. If the IRS proposes to disapprove the requested fiscal year, do you want a conference with the IRS Natlonal Oifice?

O ves [ No

2. Checkhere» [] to show that tha corporation Intends to make a back-up section 444 election In the event tho carporation’s business
purpose requsst is not approved by the IRS, (See Instructions for more information)

8, Check here to show that the corporation agrees to adopt or changs to a tax year ending December 31 if necessary for the (RS
to accept this election for S corporation status in the event (1) the corporation’s business purpose request is not approved and the
corporation makes a back-up section 444 election, but Is ullimately not qualified to make a ssction 444 election, or (2) the corporation's
business purpose request is not approved and the corporation did not make a back-up section 444 etection,

R Section 444 Electlon—To make a section 444 election, check box R1. You may also check box R2,

1. Chacl here > to show that the corporation will make, if qualified, a sectlon 444 election to have the fiscal tax year shown Initem F,
Part |, To make the slection, yeu must complete Form 8716, Election To Have a Tax Year Olher Than a Requlred Tax Year, and either

attach it to Form 2653 or file it separately.

2,Checkhere® [] toshaw that the corporation agress to adopt or change to a tax year ending December 31 If necessary for the RS
to accapt this slection for S corporatlon status In the event the corporation (s ultimately not qualified to make a seotion 444 electlon.

Quatified Subchapter S Trust (QSST) Election Under Section 1361(d)(2)*

Income beneficlary's name and address Soclal security number
Trust’s name and address Employer tdentiication number
Date on which stock of the corporatlon was transferred to the trust (month, day,year) . . . . . . A

In order for the trust named above o be a QSST and thus a quallfying shareholder of the S corporation for which this Form 2663 is flled, | hereby make
the election under section 1361(d}(2). Under penalties of parjury, | certify that the tust mests the deflnitianal requirementa of section 1361(d)(3) and that
all other Information provided in Part fll Is true, correct, and complete.

Signature of tncoma baneficary or sigaature end title of legef representative or other qualified person making the elsction Date

*Use Part Il to make the QSST election only if stock of the corporailon has been transferred to the trust on or before the date an which the corporation
makes its election to be an S corporation, The QSST election must be mads and filed separately if stock of the corporation is transferred to the trust
after the date on which the corporation makes the S election.

Form 2663 (Rev. 12-2013)




Famm 2553 {Rev. 12-2013)

n

Page 4

™YY Late Corporate Classification Election Representations (see Instructions)
{f a late entity classification election was intended to be effective on the same date that the S corporation election was [ntended to be effective, rellef
for a late S corporation election must also Include the following representations.

1

2

&a

The requesting entity Is an sligible entity as defined in Regulations section 801.7701-3(a);
The requesting entity Intended to be classified as a corgoration as of the effective date of the 8 corporaticn status;

The requesting entity falls to quallfy as a corporation solely because Form 8832, Entity Classification Elgotion, was not timely filed under
Regulations section 301.7701-3(c){1){), or Form 8832 was not deamed to have been filed under Regulations seclicn 301.7701-3(c)(1}(V(C);

The requesting entity falls to quallfy as an S corporation on the effective date of the S corporation status solely because the S corporation
election was not timely filed pursuant to section 1362(); and

The requesting entily Umely filed all required federal tax returns and information returns consistent with its requested classificationasan 8
corporation for all of the years the entity intended to be an S corporation and no inconslistent tax or information returns have been filed by or with

respact to the entily during any of the tax years, or

The requesting entity has not filed a federal tax or information retum for the first year In which the election was intended to be effective because
the due date has not passed for that year’s federal tax or informaticn retum.

Fom 2653 (Rev. 12-2013)




SEASONAL SALES TAX LICENSE-,

STATE OF SOUTH CAROLINA A
"1 THIS LICENSE Ml}s'T A O s ' *“%”ﬁ&?é&l&’é‘l‘&‘é". ST-1
&Eﬁ%ﬁg‘ﬂ’s . , R,ETA'L LICENSE BEFORE POBTING AEAD (Rev. 1/20/15)
PROVIDED 1% LAW . L mernuonousmow 500 o
ownen NAME eusmsss LOCATION: ©  BLUE CORAL INC LICENSE NUMBER

1301 S KINGS HWY .
LlCENSE MUST BE RETURNED MYRTLE BEACH, SC 29577-4506 - B 0260 4 2390

FOR ALL CHANGES AND/OR .
MRS HOETPLE NG

CLOSE OF BUSINESS -
TRREG 5707058008
MOPED USA - , INDUSTRY _
9174 ABINGDON DR L : e ! 32,30919,201 5
MYRTLE BEACH $C 29579-5191 DATE

Jé'

- TRADE NAME AND MAILING ADDRESS THIS UGENEE IS VALID FOR ABOVE LOCATION ONLY. CHANGE OF LOCATION OR GWNERSHIP REQUIRES NEW ucsuse .
EACH PLACE OF BUSINESS MUST BE LICENSED SEPARATELY

E Flle # 02604239-0 ' SID # ZWE:UO‘I 'MUNlClPRElTY ""MYR‘FL‘E‘BEAC i y' — — 2315
" This retell llcense is lssued puteuanl to Arllcle 5, Chapter 886, Tllle 12, Code of. Laws cf Somh Carollna, 1 976. as amended The relall lloense Is .

- "valid s0°long as the person to whom it Is [ssued- continues:in the same business at the ‘sams locallon :as shown on  ficense; unless revoked by - | -
 the Depariment of Revenue for cause. It is presumed that‘a retailsr is not continuing in’the same business. and must surrender the-retall'sales - < |
license If the retaller: has-no-retall-sales for twenty-four consecutiva months. To allow the license to remaln valid, the retaller may submiten --* . ..
. affidavit to the ‘department swearing that the business Is continuing. If the business Is closed, moved-or sold, the llcensee must oomplele the AR

quastiens listed below and relum thle license lo the 8C. Depanment of Revenue. PO Box: 125 Columbla, sC 29214

lF THERE ARE 'ANY QUESTIONS REGARDING THIS LIGENSE, CONTAGT THIS DIVISION AT (803) 896-1350
R ' ' . OUT. OF BUSINESS OH CHANGE OF OWNERSHlP (Also complete 0-278) S R

; omeoso\.osmaonsm.e -.' : L . . '
L NEW FlRM NAME i

' NEW owmza's NAME oa NAMES

B BUSINESS LOCATION OHANGES. RETURN THIS L]CENSE AND OOMPLETE CHANGE OF ADDRESSIBUSINESS LOCATtON FOHM 908822.
- F BUSIN ESS 1S MOVED OR THE TRADE NAME ISCHANGED, GIVETHE: -~~~ f-.- .. . F .0 T i )

. NEW TRADE NAME - __ DATEBUSINESSMOVED __
NEWLOCATIONADDRESS .~ .~ "' . L BUSINESS MUNICIPAL LIMITS
MAILING ADDRESS e S S  NEW TELEPHONE NUMBER : R

S——" e &t 1+ g g e «

'CHANGE OF ADDRESS AND/OR TRADE NAME (Also complete sc-eszz) - f - - 'g’" R

INSTRUCT!ONS

and display in a conspicuous place. j.‘_ N

If you have any questions conceming this llcense, please call :
. the SC; Department of Revenue (803) 896-1350Q.

q If the buslness is closedl oved or sold please complete the
o form above.and retu it with the original license to: :

{. . 'SC Department of Flevenue.iae'glstratlon Unit. |
- .. {300A Qutlet Pointe Bivdl., PO'Box 125, Columbla, SC 20214

This Is your new license. Please-fold on the above perf marks Sl

150001023 oed T2 — "
B i ,\



UNOFFICIAL 10 YEAR DRIVER RECORD (Web)

Customer No: 25534390 Driver License No: 7734779
Name: SIMANTOV, ESTER
Address: 9174 ABINGDON DR

Zip: 29579571

City: MYRTLE BEACH State: SC
County: HORRY

DOB: 05/01/1965 Sex: F

Status - DL: NO SUSPENSION CDL: NO DISQUALIFICATION

License Information
Type Class Function Issued Expires First Issued
Current

DL D Renewal  04/13/2016 05/01/2026 03/07 1011526100054840
Prior

DL D Renewal N 1011032300052569
DL D Renewal N N/A

DL D Renewal N N/A

Name Change - Date Changed: 04/13/2016

Name: SIMAN-TOV, ESTER

Address Change - Date Changed: 07/27/2017

Address: 9174 ABINGDON DR
City: MYRTLE BEACH State 795191

Address Change - Date Changed: 02/09/2018

Address: 509 ARLINGTON DR APT
City: CHARLESTON Zip: 294145006
Point Summary
Total Current Points: 0
Driver Credit:
Adjusted Current Points:

VIOL: 421 - Speedingzld Ticket#: E307909

Violation: 05/087/201 ; ction: 06/24/2010 Recd: 08/26/2010 Post: 09/30/2010
ACD: S51 Convictic ; Conviction Reference:

Conviction State: Court Type: Magistrate Court

Violation Points: 2 Current Points: 0

h or less Ticket#: E316136

onviction: 03/16/2010 Recd: 03/31/2010 Post: 04/29/2010
: Conviction Reference:

Court Type: Magistrate Court

Violation Points: 2 Current Points: 0

End of Report

2/9/2018 12:29:54 PM Page 1 of 1



' Transaction Complete

A certified copy of your Driver Record will be mailed to the address shown below. An unofficial copy of your Driver Record
is provided at the bottom of this page. The unofficial Driver Record contains the same basic information as the official
Driver Record that will be mailed to you. The difference between the documents is that the copy mailed to you will have
been stamped as a certified copy. Please print a copy of this page for your records.

Mailing Address for Certified Driving Record

StreetLine 1: 9174 ABINGDON DR
Street Line 2:

City: MYRTLE BEACH
State/Zip/Country: $C29579-5191
Unofficial Driver Record

Reference Number: 1804090254

To download your Driver Record in PDF format please click the following button.

DOWNLOAD DRIVER RECORD IN PDF FORMAT <




Transaction Receipt

Your payment posted successfully and your receipt information is shown below. Please print a copy for your records.

Transaction Summary

Reference Number: 1804090254
Date: 2/9/2018

Time: 12;29:08 PM EST
CCit: *2519
Transaction Amount: $6.00

Donate Life Amount: $0.00

Processing Fee Amount:  $1.10
Total Amount Charged: $7.10

Receipt Contact Information

Contact Name: SC.gov Customer Support
Contact Phone: 803-771-0131

Contact Email: support@portal.sc.gov
Description

Fee Type Charged: Driver Record

Fee Type Charged: Donate Life

Amount:  $6.00
Amount:  $0.00
Quantity: 1
Quantity: 0

Customer Information

Customer Name: ron simantov Local Reference ID:
Receipt Time: 12:29:08 PM EST

Payment Information

Payment Type: VISA
Account Number: *2519

Order ID: 56945026
Billing Name: ron simantov

Billing Information

1804090254 Receipt Date:

2/9/2018



Billing Name:
Street:
StreetLine 2:
City:
State/Zip:
Country:

Phone Number;

Fax Number:

ron simantov
9174 ABINGDON DR

MYRTLE BEACH
S$C29579-5191
us

8434572903

This receipt has been emailed to the address below.

Emall Address:

ronsimantov@hotmail.com



Customer No: 25534401
Name: SIMANTOV, RON
Address: 9174 ABINGDON DR

City: MYRTLE BEACH State: SC
County: HORRY

DOB: 03/29/1964 Sex: M

Status - DL: NO SUSPENSION CDL: NO DISQUALIFICATION

License Information

Type Class Function Issued Expires ACN

Current

DL D Renewal  03/24/2016 03/29/2026 1011526100069488
Prior

DL D Renewal  05/16/2011 03/29/2016 N 1011032300003714
DL D Renewal  07/31/2008 03/29/28: N N/A

DL D Reissue { N N/A

DL D Renewal 03/17/2005 074 N N/A

DL D Renewal  01/31/2000 03 N N/A

Address Change - Date Changed: 07/09/2009

Address: 9147 ABINGDON DR

City: MYRTLE BEACH

Point Summary

Total Current Points: 0
Driver Credit: -0
Adjusted Current Points: 0

VIOL: 441 - Speeding more than mph Ticket#: 41706

Actual Speed: 88 Posted Speed: 70
Recd: 08/11/2014 Post: 08/21/2014
Conviction Reference:

Court Type: Municipal Court

Violation Points: 4 Current Points: 0

Violation: 01/12/2014
ACD: S92 Conviction Loc R
Conviction State: GA

Posted: 06/14/2014
Accident Case Num FR-10 Audit Number: F-362675

Accident Jurisdiction:

ph or less Ticket#: E729758

Conviction: 01/13/2011 Recd: 02/11/2011 Post: 03/21/2011
s Conviction Reference:

Conviction State: SC Court Type: Magistrate Court

Violation Points: 2 Current Points: 0

2/7/2018 11:42:21 AM Page 1 of 2



UNOFFICIAL 10 YEAR DRIVER RECORD (Web)

Customer No: 25534401
Name: SIMANTOV, RON

Driver License No: 4334722

VIOL: 421 - Speeding 10-mph or less

Violation: 09/01/2009 Conviction: 10/05/2009

ACD: S51 Conviction Loc Ref:
Conviction State: SC

VIOL: 421 - Speeding 10-mph or less

Violation: 03/26/2009 Conviction: 04/20/2009

ACD: S51 Conviction Loc Ref:
Conviction State: SC

End of Report

Ticket#: 79173EQ
Recd: 10/20/2009 Post: 11/06/2009
Conviction Reference:
Court Type: Municipal.Court
Violation Points: 2 < ent Points: 0

Ticket#: 96450EP
Recd: 05/15/2009
Conviction Referengé
Court Type: Munigif
Violation Points

2/7/2018 11:42:21 AM

Page 2 of 2



Transaction Receipt

Your payment posted successfully and your recelpt information is shown below. Please print a copy for your records.

Transaction Summary

Reference Number: 1803874951
Date: 2/7/2018

Time: 11:41:16 AMEST
cC#: *2519
Transaction Amount: $6.00

Donate Life Amount: $0.00

Processing Fee Amount:  $1.10
Total Amount Charged: $7.10

Receipt Contact Information

Contact Name: SC.gov Customer Support
Contact Phone: 803-771-0131

Contact Email: support@portal.sc.gov
Description

fee Type Charged: Driver Record

Fee Type Charged: Donate Life

Amount;  $6.00
Amount:  $0.00
Quantity: 1
Quantity: 0

Customer information

Customer Name: RON SIMANTOV Locat Reference ID: 1803874951
Receipt Date: 2{7/2018 Receipt Time: 11:41:16 AM EST

Payment Information

Payment Type: VISA

Account Number: *2519

Order|D: 56874438
Billing Name: RON SIMANTOV

Billing Information



Billing Name:
Street:
Street Line 2:
City:
State/Zip:
Country:

Phone Number:

Fax Number:

RON SIMANTOV
9174 ABINGDON DR

MYRTLE BEACH
SC29579-5191
us

8434572903

This receipt has been emailed to the address below.

Email Address:

RONSIMANTOV@HOTMAIL.COM
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s LAW ENFORCEMENT DIVISION

bgan®

€2 public:
Home

Contact Information
General Information

Alcohol Enforcement
AMBER Alert
Avilation Flight Log
Blue Alert

Cold Case

Concealed Weapons Permit
Program

Constables
Counter Terrorism
Crime Reporting & Statistics

Criminal Justice Information
Services

Criminal Records Check
Endangered Person Advisory

Homeland Security Grants
Admin

Implied Consent

Methamphetamine
Tracking/NPLEx

News and Press

Private Investigations &
Security Licenses /
Registrations

Procurement Services

SC State Agency Spending
Transparency

Sex Offender Registry
Unidentified Remains
Vulnerable Adult
Wanted / Unsolved
iLAB

'@} Member:
Secure Services

SILED CATCH)

Citizens Access to Criminal Histories

C

gST DATA
Results Nlaq f{,‘%&ﬁ.\lllﬁ[ wWiTH -_
Name ESTER SIMANTOV SEARGH CRITERIA SUBMITTED
DOB 1965 05 01 o G, Law Enforgement DIVISe
Gender Female WWW
Maiden Name
SSN *k¥x%g041
Transaction 29121114F4

Date of Check February 09, 2018 at 12:11

To Whom it May Concern:

The criminal history search was based upon the criterla furnished. It did not include a fingerprint
comparison, which is the only means of positive identification. This NO ARREST DATA verification Is
only valid as of February 09, 2018 at 12:11 since a record may be established after that time.
Therefore, if no action is taken within a reasonable period, it is recommended that another check be
made.

Sincerely,

Chief Mark Keel
South Carolina Law Enforcement Division

[ Return | [ Another Check |

SLED Headquarters | 4400 Broad River Road | Columbia, SC 29210



N oty Cwolin

LAW ENFORCEMENT DIVISION

RECEIPT
NOTE: Your statement will reflect a payment to SLED Background Check

SC Law Enforcement Division (SLED)
Contact Details Address

Phone: (803) 896-1447 4400 Broad River Road
Columbia, SC 29210

Order Information
Reference Number: 29121114F4
TPE Order ID: 56944426

Order Date: 2/9/2018 12:14:46 PM

Payment Method (Credit Card)

Name on Card: ron simantov
Credit Card Type: Visa
Card Numberp; ** 32519

Billing Information

Cardholder information

Name & Address

Mrs. ron simantov

1301 south kings hwy

myrtle beach, SC 29577 US

Email: ronsimantov@hotmail.com
Phone: (843) 457 - 2903

Fax: (843) 916 - 2211

Company: blue coral surf dba moped usa

Payment for Products or Services
SKU: SKU1

Product: CCH - SimantovE

Quantity: 1

Item Price: $25.00

SC.GOV Total: $26.00

$1.00 has been remitted to SC.gov. Thank you for your payment. Please print this receipt and retain
for your records.
$25.00 has been remitted to 'SLED Criminal Records Check - Public' on your behalf.

This online service is provided by SC.GOV, a third party, working under a contract administered by the South
Carolina Department of Administration, Division of Technology Operations. The online price of items or
services purchased through SC.GOV, the state's official Web portal, includes funds used to develop,
maintain, enhance and expand the service offerings of the state's portal.
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. LAW ENFORCEMENT DIVISION

LLE T L

82 Public:
Home

Contact Information
General Information

Alcohol Enforcement
AMBER Alert
Aviation Flight Log
Blue Alert

Cold Case

Concealed Weapons Permit
Program

Constables
Counter Terrorism
Crime Reporting & Statistics

Criminal Justice Information
Services

Criminal Records Check
Endangered Person Advisory

Homeland Security Grants
Admin

Implied Consent

Methamphetamine
Tracking/NPLEx

News and Press

Private Investigations &
Security Licenses /
Registrations

Procurement Services

SC State Agency Spending
Transparency

Sex Offender Registry
Unidentified Remains
Vulnerable Adult
Wanted / Unsolved
iLAB

'F Member:
Secure Services

= SULED CACH

Citizens Access to Criminal Histories

Results NO F;?&E&I&?ﬂ#
Name RON SIMANTOV - ,\_‘m; CRITERIA gnawﬂvlfm
DOB 1964 03 29 5.G. Law Enforcement Divisic
Gender Male www
Maiden Name
SSN **¥*¥8041
Transaction 2910341872

Date of Check February 09, 2018 at 10:34

To Whom it May Concern:

The criminal history search was based upon the criteria furnished. It did not include a fingerprint
comparison, which is the only means of positive identification. This NO ARREST DATA verification is
only valid as of February 09, 2018 at 10:34 since a record may be established after that time.
Therefore, if no action is taken within a reasonable period, it is recommended that another check be
made.

Sincerely,

Chief Mark Keel
South Carolina Law Enforcement Division

[Return | [ Another Check |

SLED Headquarters | 4400 Broad River Road | Columbia, SC 29210
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. LAW ENFORCEMENT DIVISION

e

RECEIPT
NOTE: Your statement will reflect a payment to SLED Background Check

SC Law Enforcement Division (SLED)
Contact Details Address

Phone: (803) 896-1447 4400 Broad River Road
Columbia, SC 29210

Order Information
Reference Number: 291034187Z
TPE Order ID: 56941624

Order Date: 2/9/2018 10:41:09 AM

Payment Method (Credit Card)
Name on Card: RON SIMANTOV

Credit Card Type: Visa

Card Numbey; ************2519

Billing Information

Cardholder Information

Name & Address

Mr. RON SIMANTOV

1301 SOUTH KINGS HWY

MYRTLE BEACH, SC 29577 US

Email: RONSIMANTOV@HOTMAIL.COM

Phone: (843) 457 - 2903

Fax: (843) 916 - 2211

Company: BLUE CORAL SURF DBA MOPED USA

Payment for Products or Services
SKU: SKU1

Product: CCH - Simantovr

Quantity: 1

Item Price: $25.00

SC.GOV Total: $26.00

$1.00 has been remitted to SC.gov. Thank you for your payment. Please print this receipt and retain
for your records.
$25.00 has been remitted to 'SLED Criminal Records Check - Public’ on your behalf.

This online service is provided by SC.GOV, a third party, working under a contract administered by the South
Carolina Department of Administration, Division of Technology Operations. The online price of items or
services purchased through SC.GOV, the state's official Web portal, includes funds used to develop,
maintain, enhance and expand the service offerings of the state's portal.




From

ACORD
]

Fax 86453835445

CERTIFICATE OF LIABILITY INSURANCE

Fri 09 Feb 2018 02:17:28 PM EST Page 2 of 2

DATE (MWBD/YYVY)
02/08/2018

THIS CERTIFICATE IS ISSUBD AS A MATTER OR INFORMATION ONLY AND CONFBRS NO RIGHTS UPON THE CERTIPICATE HOLDER, THIS
CBRTIRICATE DOES NOT AFFIRMATIVELY OR NEQATIVELY AMEND, EXTEND OR ALTER THE COVERAGE APPORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
AEPAESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

[ IMPORTANT: If o cortiieats hatdor It an ADDITIONAL INSURED, the polloy(las) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subjoot to tho tarms and conditions of tho poflay, certaln poflales may requlre an endorsement. Astatemanion
this cartifleate doas not confer rights to the cortifioate hatder In lleu af such endarsamont(ea).

PRODUCER "CT Gataxy Rabon. CISR Elfe
John T Cook & Asscdlates m‘ﬂm (843)626-8491 | W»M (8d3)ade-a734
4805 Oteander Dr Suita D m galaxy@jloook.com
FO Box 8100 INSURGR(S) AFFORDNG COVERAGS NAIC#
Myria Beach SC 20679 WSURER A ONio Securty N 24092
INSURED WSURERB : [ 4
Blue Coral Surl LLC WSURERC : I’
1301 8 Kings Hwy F;SURERD:
WSURERE :
Myrtle Beach SC 28577 MSURSRF :
COVERAGES CERTIFICATE NUMBBR;  CL182376136 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT GR QTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE IS8SUED OR MAY PERTAIN. THE INSURANCE AFFORDED 8Y THE FOLICIES DESCRIBED HEREMN I8 S8UBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REOUCED BY PAID CLAIMS.
Ty
LTR TYPE OF (NSURANCE s | POLICY NIMBER MWH urs
¢[ comiErCiaL GENERAL LABIITY EACH OCCURRENCE 1.000.000
| craws waos [2€] occun D O RNTeD em | ¢ 300000
- MED EXP (Anyonupeiean) | ¢ 15000
A Y BLS57276301 05/18/2017 | 051872018 | penconarasovmaury | ¢ 1:080.000
GENLAGGREGATE LIMIT APPLIES PER: QENERAL AGGREGATE g 2.000.000
povey || BBS PRODUCTS coMproPaca |¢ 2.080.000
| omHER: Experisnce Mod Faolor1 | §
AUTOMOBILE LABILITY CONMOINGD SINGLE UMY t
| anvauro RODILY INSURY (Parperson) | §
| owavEd SCHEQULED BODRLY INJURY (Par acciders) | §
AUTQS ONLY
— Hiksd. NON OWNED 3
|| Auros onwy AUTOS ONLY | (Per acchlont)
$
| |UMBRELLALIA® | | oceun BACH OCCURRENCE $
EXCESS LAD CLAIMS MADE AGOREGATE 3
050 RETENTION $ 3
WORKERS COMPENSATION | BeRore I I [
AND EMPLOYERS' LIABILITY v
ANY PROPRIETORPARTNEREAECUTIVE NIA E.L EACHACCIDENT )
&Iﬂmdllory Ty £.L DISEASE_E4 EMPLOYEE | 3
yaz, doseibo under
DESCRIPTION OF OPERATIONS belaw E.L DISEASE PoLICY LMY | ¢

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Adifitional Remarks Schadute, may ba attsched H more space is requirad)
Clathing Or Wearing Apparel Stores - For Prolil: Cartiloate holder is fisted au an addilional insured in respects to the Genaral Liabifity

CERTIFIGATE HoL DR

CANCELLATION

City of Myrile Bsach
931 Broadway SlI.

Myrifa Baach
|

SC 26578

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEPORE
THE EXPIRATION DATE THEREGF, NOVICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

il e

ACORD 25 (2016/03)

© 1888-20165 ACORD CORPORATION. All righis raserved.

Thoa ACORD name and logo are registerad marks of ACORD



From : Fax 8645835445 Fri 09 Feb 2018 02:17:28 PM EST Page 1 of 2

Please see the attached COI.

Thank You,

Galaxy Rakon, CISR Elite

Commercial Lines Account Manager

John T. Cook & Assoclates

Po Box 8100

Myrtle Beach, SC 29578

Ph {843) 626-9491 Fax (843) 448.9734

CONFIDENTIALITY NOTICE: The information containad In this communication, Including attachmants Is privileged and confidential, it Is intended anly for
the exclusive use of the addressee. if the reader of this massage Is not the intended raciplent, or the amployee or agent raspansible for delivering it to the
intended reciplent, you are herby notifled that any dissemination, distribution or copying of this communication is strictly prohibited. insurance coverage
can not be bound, amended or changed via an e*mail message without knowledge or cansent from the insuring carriar, [f you hava receivad this

communlcation in errar please notify us by e-mall: galaxx@]tcook.com
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Jayroe, Lordo & Catalano P.A.

Certified Public Accountants

©

February 9, 2018

Re: Blue Coral Surf LLC

To Whom It May Concern:

To the best of our knowledge, Blue Coral Surf LLC is in good financial standing
with any creditors or agencies.

If you have any questions, please feel free to contact our firm at 843-902-1040.

Sincerely,
B, (-

Bryan Catalano
Staff Accountant

J PO Box 1075 o Murrells Inlet, South Carclina ¢ 29576
Office; 843.902.1040 o Fax: 843.314.4656
www.jlapa.net




191208 U.S. Income Tax Return for an S Corporation OMB No. 1645-0123
Form » Do not file this form untess the corporation has filed or is

Depertmentof o Troasy attaching Form 2583 to efoct to bo an § corporation. 2016

Intemal Revenue Service » Information about Form 11208 and its separats instructions is at www.irs.goviform1120s.

For calendar year 2016 or tax year beginning 02-23 2016 ending 12-31,2016

A s election effectva date Name D Employsr Identification number
02-23-2016 TYPE Blue Coral Surf LLC 81-1570560

B Businass activity code Number, strest, and coom or suite ne. If a P.0. box, 8as Instruetions. E Dato incorporated
umber {se0 instctions) OR | 9174 Abingdon Dr 02-23-2016
453220 PRINT [ Cily o town, state or province, country, and ZIP of foreign postal cods F Tota) assets (sea Instructions)

C Chockif Sch.M3
ettached 3 Myrtle Beach SC 29579 $ 9,079

G Is the corporation electing to be an S corporation beginning with this tax year? Yes | | No If “Yes," attach Form 2553 If not already filed
H Checkit: (1) [] Finalretum (2) [] Name change (3) [] Address change  (4) [J Amended retum  (§) [J S electiontermination or revocation

I Enter the number of shareholders who were shareholders during any part of the tax year A I I L. 2
Caution: Include only trade or business income and expenses on lines 1a through 21. See the Instructions for more information.
1a Grossrecelplsorsales .« o o oo s oo oo P I 342,216
b Retums and allowances e e s et s s aat e e e s et 1b
¢ Balance. Subtract fine ib fomline1a . ..... 342,216
% 2 Costofgoods sold (attach FOM 1125A) « o v v o e v s v v ovnosnnoasnsonnns 132,842
g 3 Gross profit. Sublractline 2 fromfine1e .. v v v v v o v ot O, 209,374
4  Netgain (loss) from Form 4797, line 17 (atiach Form4787)  « . . .o v o v o o™ ceser v ae e
B OCther income (loss) (see instructions - attachstatemen) . ... ... ... ... Statemant.fl. 453
8  Total Incomo (loss). Addlines3through§ o v v oo oo v v oo oo oo o oo cvecesess® 209,827
7  Compensation of officers (see Instrudlions - atlach Fom 1128€) . ... ... ... ... e 38,400
7 8  Salaries and wages (less employmentcredis) .« v . v v o 0 o0 oo B, 33,273
S 9 Repalrsand MAINENANCE . o « « v o s oo aas e v os oo auecees s et ee s ranee 6,262
% 10 Baddebls .. .voaneaoone Ceesesreer ettt e e
TOIM ORems ..ol e 45,000
"g 12 Taxesandlicenses . .. .. N e et ATT, STL . . . . 6,764
S |13 merest .............. e e 1,328
g 14 Depreciation not claimed on Form 1125-A or elsewhere onretum (attach Form4562) . . ...... ..
& 15 Depletion (Do notdeductollandgasdeplotion.). . . + « o v v v v v 00 oo oot s e s s e e e
8§ |18 Advetsng ........ 366
2 17  Pension, profit-sharing, etc.,plans . . .. . T c st e esess e e
o 18 Employeebeneftprograms . ... v oo e s sttt i ce s e e e e e
g 18 Other deductions (attaCh SAIEMEND  « « « « v« s e o o s o s s e s s s oo+ Statenent . §2. 47,918
8 | 20 Total deductions. Addiines 7through18 v v v v eeeoennnn ... e P 179,371
21__ Ordinary business Income (loss). Subtract fing 20 fromfine8 .. .......... e esess 30,456
22a Excess net passiva income or LIFO racapture tax (see instructions) ce. |228
b Tax from Schedule D{(Fom 1120S) ...... s e s esssresaes |22b
¢ Add lines 22a and 22b (see insiructions for additional taxes) et e s e s e v e et n e e e e
E 23a 2016 estimated tax payments and 2015 overpayment credited to 2016 . |23
b Tax deposited with Form 7004 P ereesrennes 123
g ¢ Credt for federal tax paid on fuels (atiach Form 4138) .+ ... ... .. 23¢
B d Addlines23athrough23C . . « v c v s e s s s e e s s s s e svsnsoscocns
g 24  Estimated tax penalty (see Instructions). Check if Form 2220 s aftached P D
= 26 Amount owed. if line 23d is smaller than the total of lines 22c and 24, enter amountowed ... ... 25
26  Overpayment. If line 23d is larger than the total of lines 22¢ and 24, enter amount overpaid . . . . .
27 Enter amount from line 26 Creditod to 2017 estimated tax > |Rofundod » 27
Under penaifes of perjury, | deciaro that | have exemined this rstum, including accompanying schedules and stalemonts, and to May the IRS discuss (his retum
{he best of my knowledge and beilal, [L13 trus, comedt, and complate. Ooclaraon of preparer (othor than taxpayer) Is basad on with e praparor shown beiow
afl information of which proparer has any knowiedge.
(sea instructions)? Dves No
Sign Ron Simantov | President
Hore Signature of officer Date Tite
PeintiType preparer’s nemo Preperer’s signature Date Check D u | PTIN
Paid John Catalano John Catalano 02—-09-201 8§} serempioyed P00903531
Preparer [rmsneme »Jayroe Lordo and Catalano PA fmveeN_ > 58-2314230
Use Only |rmscwress »PO Box 1075 Phone 1o,
Murrells Inlet SC 29576 (843)902-1040
For Paperwork Reduction Act Notice, see separate instructions. Form 11208 (2016)

EEA



